U.S. Chamber of Commerce | | Washingon, D.C. 200652000

www.uschamber.com L

FACSIMILE TRANSMITTAL
Deliverto:  Federal Election Commission

Tel: .
Fax: 800-426-2626 .

From: Bryant Adams
US Chamber of Commerce
Tel: (202) 463-5749
Fax: (202) 887-3443

Date: August 28, 2008
Pages: 5 (including cover sheet)
Comments:

Please confirm receipt of FEC Form 9 via phone or email: badams@uschamber.com
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

ﬁnrson Making the Disbursements/Obligations

{a) Name
RS, Chember of Comurerre
(b) Address (number and street) ] check ii diferent than previously reported 2. FEC Identiflcation Number
,b ls H 5’&"‘-, Aj’w Uil L 4 - ] - Ll
(c) City, State and ZIP Code . Ciz 0 00 43 1 5
ashy %eﬁm > QU%’L _ n
{d) Name of Empidfer or Principal Place of Busineas e . . {e) Occupation
) ..J S Y Nt I 4] ] wy |
gm R L X IR RN z_b_o 3|
3. Is This Statement o . iTeve skl 4, Covering Period through

[} Amended - S _Q.g_-lr' ‘;-L_Z_.{ I_ZO 0
5. (a) Date of Public Distribution(s) ;:0_* ’ ar% ' Hb .O-g_; {b) Communlcation Titla _"‘Q’J‘H“t M:unzsl\‘n

6. The fller le a(n): (a)ﬂlndividual (mﬂ Unincorporated Organization (c) []Quaﬁﬁed Nonprofit Corporation (11 CFR 114.10)
lu)ECorporahon Labor Organizetion or Qualmed Nonproﬁl Corporahon making communications under 11 CFR 114.15
(e)[_] Other, specify:

7. |fthefiler Is an Individual, unlneorporitéd }:rgénl}zallon o; qu"alllled nonprofit corporation, . ﬂ Ne U
wera the disbursements made exclusively from donatIOns toa segrogated bank account? -

8. Custodian of Records

(a) Name ?ol, (_v:/y\o‘[ .

(b) Address (number and street)

14 H Shreet A/u/

{c) City, Stata and ZIP Code . L
\A?ul«)_-%fo_h D ;wm,x -
(d) Name of Employer of Principal Place of Business - S (8) Occupation

L. 5 Chsunbor ot Co'muwwz j_\/.‘cc ﬁ'fS"tbA«i

B e Lt o e s et . e e — e -+ - —

= ———————
b ' I LR [ S M
9. Total Donatlons This Statomem et . YRR
10. Total Disbursements/Obligations This Statement T T e e
: stament. KN X
— — —

Under penaity of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSONCOMPLETING FORM ol EW

DATE

€ /23 /08

SIGNATURE

NOTE; Sutmission of faiss, emoneous or incormpleteXiormation may subject the paregn Signing this statament fo the penattios of 2 U.S.C. §4374.

FEC FORM 9 (REV. 122007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

e s

11. Parson(s) Sharing/Exarciging Control

’ PAGE R oF 4

A.

{a) Nn:meQ':’\a Edds (

(b) Addreas (number and strbat)

lo 1S H Sheet N/

(c) Clty, Sipta and ZiP Code
\ng géggn DL 00t

{d) Nams of =mp Principal Plece of Business

(@) Occupanon

\/[ce Frecdot

W.S. Clnam(yv.*&rmm

rﬁ(amamg | Miller

(b) Address (numbar and street)

I-(Sérrd

(¢) Chy. Tc) Chty. State and ZIP Code

L ZA%L%‘Q; P 2.0'0'(»2.
(o) Name of Empitder or Principgl Place of Business -

{8) Occupation

éﬂw ch Pﬂ_s ot

(a) Name

w.s. Cogenter o fm.mu-

(b) Address (number and street)

(=) City, State and ZIP Cade

1d) Name of Employer of PTIncipal Place of BUSINGSS _

(#) Oceupation

(a) Name

{b) Addreas (numbaer and street)

{c) Chty, State and ZIP Code

{d) Name of Emplayer or Principal Place of Businass

(e) Occupation

(a) Nema

(b) Address (number and street)

{c) City, State and 2IP Code T e e e

(d) Namae of Employer Of Principsl Flace of Business

(@) Occupation

FE3ANQ38.POF
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SCHEDULE 9-A
Donation(s) Received

PAGE 3 OF ¢

A. Full Name of Donor . Dala of Receipt
© o Lkan X m‘E ! E’V‘TV‘H"F"‘F"T“
Mailing Address of Donor a J ettt Urorurs et
Amount

) oy
City Statg - - Zip E |
} S o SRR W S . S, W 7

B. Full Name of Donor

Ogte of Recaipt
!'IIW‘I Reg ] ¥ ky ¥ TN
Mailing Address of Donor ; ~r 1 ]
et Amount
= R bl | L L] - b L -
Clty Stat — 2p ;
C. Full Nema of Doner Date of Receipt
Mailing Address of Doner ' . P ' . :
. Amount
Ciy Stats Zip -
Somend
D. Full Name of Donor Date of Recelpt
T MENR q"ﬂT'T [ "V"‘F'F-“T'!"."E’
Mailng Address of Donor - Dt L—.r—.e....u—.}:
Amount

. - S o T T S ey —u
T State Zi ]: Ao i rerdiomnd T
ty P 'uuﬁ-@-ﬂmﬂnﬂﬁi‘i

E. Full Neme of Donor

T Dats of Recelpt
A . Ce e - e , T | prTrTeey
Mailing Address of Denor ’ ‘ e i L -
e e L Amaunt
City o Z ' ' ]
oo et et ol TRl o O o e’y
—— —————————————— —————————————
. . e = v 4 L i ettt
SUBTOTAL of Donatons Thia Page (OPLONGI) ......iwiive. e.ivom seineie R » 1 e
lsﬂ#—-ﬁ'—ﬁ—iﬁmﬂ' el Ternalwssl
TOTAL This Period (last page this line numMber BalY) ..l s i i e cermse e PP ’E AR 3
(carry total from last paga to Lina 9) . * ol Bere e

FE3AN0J8.PDF FEC FORM 8 (REV. 1222007)

NIG-28-2008 17:41 e e 98% P.@4
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SCHEDULE 9-B

Disbursement(s) Made or Obllgatlon(s)

PacE {{ orty

——

E&VOL,.+, an M‘J}

A. Full Nams (Last, First, Middle Initia!) of Payee

b

Mallmg Address of Payee

1096 Vevmorrt Are, S/ - De 230

tilty State le Code
Whshingdforn DL Ag0S
Name of Employer ] Occupation

Qsm of Digburssement or Obligation
[0.8] 123 [2,0,2.8
Amoum

AT 403,00

Communication Date

54 1) £S5

Hea trh

Purpose of Disbume-m‘a-r;t.('lncludlng tife(s) of commurnication(s))

M:AA{SD“L

- television ad

" Sate:
Senate
. District! ————
President

Name of Federal Candidate Office Sought: House state: AA Y3 DubungmenVObllgaﬁon For:
A/ (‘ Senatg -~-: - - [SqPrimary General
orm (o ~ President Ot (] other (spacity) 5,
Name of Federal Cendidate Office 80ugh| House State: Disbursemen gation For:
-}
" Senals E— [ primary General
Presidant Digtrict: D Other (specify) ),
Nams of Federal Candidate Office Sought House DisbursemenvObligation For:
State; ]
Senate (JPimary [ ] General
president D01 % ———  [[] Other (specify) .
B. Full Neme {Last, First, Middle Initial) of Payes Data of Disbursemsnt or Obligation
THRog L A A
T '
Mailing Address of Payee
Amount
,. L 14 < L - gl i Tl " 1 1
City State  2ip Code S WY NP S
. v e
: Communication Date
Nama of Employer Occupation TWG  FE BT [TEV IV AT
Purpose of D:sbursement (Including dtis(s) of communication{s)) —
Name of Federa| Candidate Office Sought: House State: Disbursement/Obligation For:
Senste Primary General
" DIStHCt  mme—em
President D Other (specify) p
Name of Federal Candidate Office Saught: House State: Disbursement/Obligation For:
“Senate D Primary Genera|
— L] Prasident DOlher (specify) p
Name of Faderal Candidate Office Sought: ] House Disbursement/Obligation For:
E— [ primary General

D Other (spocify) ).

SUBTOTAL of Disburgements/Qbligations This Pege (OptoNal) ... ceeccrvcmmerisesecreeiaeinn.

TOTAL This Period (last page this NG AUMBEE ONMY) .............cceeceeceer e e e s smeserse e setssae s
(carry total from laal page to Line 10)

FEJANQ3S.POF
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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.

Date of Receipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified '
_ Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label
. Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify):
Date of Receipt-
Received from House Records & Registration Office
Date of Receipt
"~ -1 Received from Senate Public Records Office
Date of Receipt
Received from Electronic Filing Office
, Date of Receipt or Postmarked
JZ Other (Specify):

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 N/A

| PREPARER DATE PREPARED |

(5/2004)



