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AUG. 20.2003 10:32AM AMERICANS FOfr-PROSPERITY NO. 3:66 P. 2

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(b) Address (number and street) Q check D

Ai SfNfchAXO
reported

todly.

2. FEC Identification Number

(a) Name oi Employer 'lace or Business (e) Occupation

3. Is This Statement Or

New

Amended

4. Covering Period through

5. (a) Dale of Public Distribution® <b) Communicafon Title fjft && lu.

6. The filer is a(n): (a)]_J Individual (b) \ >\ Unincorporated Organization (o li]̂ ';Qualified Nonprofit Corporation (11 CFR i14.10)

(d)̂ Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(ej: 7'i Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes ,-p; No '";
were the disbursements made exclusively from donations to a segregated bank account? ^a" •'•••

B. Custodian of Records
(a) Name

(b)Addreee (number and street)

M

(d) Name of Em plover or PnndpaJIPlace of

P/b
9. Total Donations This Statement

••.r.»— .•j".,"*88**
\- !|

- '.r1.- ?:_:.'_Hi.'.sii.i=';-=<i î !- ••-,•—--

10. Total Disbursements/Obligations This Statement

Under penally of paijury. I certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM <J$lU\. \ vA\

(M IViA.
SIGNATURE

NOTE: Sttowsjen oflalse. emoecue art

FEC FORM 9 (REV. 120X7)

RUG-20-2008 10:53 2024191830 96X P. 02



AUG. 2 0 . 2 0 0 3 1 .0 :32AM A M E R I C A N S ' F O R ' P R ' O S P E R i T Y NO. 3166 P. 3

List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b) Address (number and street)

(d) Name q Employer or

(d) Name or Employer or pnntopai Place or Business

C. (a) Name

(b) Address (number ai

FnCT
(d) Name w Employer or principal piacM* twsi

0. (a) Name

(b) Addiess (numbar and street)

(c) City. Staw and ZIP Code

(d) Namo of Employer or Printipal Place of Business (e) Occupation

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation

FE3A.N036.POF F5C FORM 9 (REV. 120007)

ftUG-20-2008 10=53 2024131930 96X. P. 03



AUG. 20.2008 10:32AM AMERICANS FOR'PROSPERITY NO. 3166 P. 4

SCHEDULE 9-A PAGE -<> ^
Donation(s) Received '

si

T<

A. Full Name of Donor

Mailing Address if Donor

City Stale Zip

B. Full Name of Donor

Mailing Address of Donor

City Slate Zip

C. Full Name of Donor

Mailing Address of Donor

City State Zip

D. Full Name of Donor

Mailing Address of Donor

City Stale Zip

E. Full Name of Donor

Mailing Address of Donor

City State Zip

JBTOTAL of Donations This Page (optional) _. .• \

>TAL This Period (last paga this line number only) . ...... .. • .• .•„• )
(carry total from last page to Line 9)

Date of Receipt

i'S-.'ar'- ; 'JTrTffl i ifWtr*?eF!n5 *> '! « . .
L.--. " !L.-uJ *-«*-« -**-aj

Amount '

Date of Receipt

Amount

i! i?

Date of Receipt

i « j1 L,.,_J' t-*i »-„ J
Amount

^ • i /

Date of Receipt

li'TCf̂ icf'i / " f̂*J*o-B'r ' "̂Wt7'5cs5i*'-*Vw^

1 i ii ? f *

Amount

Cw » i-̂ ft,,- • ̂ s j S

Date of Receipt
rSf'SVl ' f̂ VB"^ i WWHriSf.

Amount

3 '{

• Liz!.izẑ *rirriri
.*»».« », . .-mâ -T,. ««« ̂ «* -»,j.t«»-L ̂ .

FH3AN035.PDF FEC FORM 9 (REV. 123)07)

ftUG-20-2008 10;53 2024191330
P. 04



AUG.2C.20Q3 10:32AM AMERICANS FOR'PROSPERITY NO. 8166 P. 5

SCHEDULE 9-B
Disbursement̂ ) Made or Obligation(s)

PAGE

A. Full Name, (List. First. Middle InMal) of Bayee

Mailmg Addresc or Payee „

frt (Wl fojrfcirto.
City State Zip Coda

2-2-3/4
Name of Employer Occupation

Dale of Disbursement or Obligation

Amount

Communieatian Date

Purpose .of Dispqnement (Including tfflefs) of oammunicatian(s))

" No Solution* ratUo
Nanraof. Federal Candtett Office Sought:

Name of Federal Candidate Office Sought

House

S.nate

PresMem

.'
B"*li

OtstaurMmentfOBngallon For.
General

O**' «»«"» p.
House

Senate

PresUant

s '
DbburtementrObli

Q General

Mime of Federal Candidate Office Sought H°UM

Senate

PresMem

Stat •'

DiSWet:

DisbunemenVObRgalbn For:
[̂ Primary Q General

D O^ C-P-M p.

6. Fun Name (Last. Fir*

sto
InKbh of

siS.1
Mailing of PayeeAddress of Pa4-Ttoi
CJy Stale Zip 'Code

Name of Employer Occupation

Data of Orsburaemerc or Obligation

-JJ\ JUg2£&-
Amouni.̂ _j .̂ -r .̂r'̂ -J. —ifap^^r

•> ^._.-_^
oro;

Communication Data

Purpose of Dtepprsement (Including GHe(s) ef eornmuniea6on(s))
u M

^SETName of Federal Candidate Offioe Sought

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought: p| House.

Senate

President

HOUM

Senate

President

State:

OistrkC

Tor
afy _ General

Olher (specify) p.
House

Senate

Prasident °iS*t

Disborsement/Obl̂ ooFor
1 1 Primary Q General

Q Ofter (speefry) ».

Stale-'

Di*id:

Di3buraemer*Ob«Ba&in For:
Q]Primaiy ^General

D «ner (sporty) ̂

--*«:- »--.*-«?«=

SUBTOTAL, of atMSemeiteSObUgatiam This Page (optional) ._
*

->>>-i.»S»1

TOTAL This Period (fast page Inb Una number only)
(carry total from lad page to Una 10)

FE3AN038.PDP FEC FORM 9 (REV. 12/2007)

flUG-20-2008 10:54 2024191830 P. 05



Federal Election Commission
ENVELOPE REPLACEMENT PAGE

FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER
(5/2004)

N/A
DATE PREPARED


