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FEC FORM 9

" 24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS _

1. Person Making the Disbursements/Obligations

(a) Name
{v) Address (numberand est) afeckﬁ different than previausly repored 2 FEC Identification Number
lets H S‘ﬂ"c& e —
(<) City, State and ZIP Code C 1 o 0 oq 3 q r)s
wkz%ﬁm X Q2002 -
() Namae of Empldyer ar Principal Place of Business (e} Occupation
g"e'" : | &i :L
3. I1s This Statement o ' 4. Covering Perlod through
S cw e TES AaB A ¥
i Amented Y- zooé

§. (a) Dafe of Public Distribufion{s) DZ ’ 5‘_‘5 ’ E{()_bg' (b} Communication Tifle /Vlo‘\(‘ltc A R{b\

6. Thefller 2 a(n): (a) ‘Individual ()i -Unincorporated Organization (o)) ;Qualified Nonprofit Corparation (11 CFR 114.10)
(¢)°3¢ Corporation, Labor Organization or Qualified Nonprofit Corporatian makmg communications under 11 CFR 114,15

i (@) _ Other, specify:
_ 7. 1t the filer is an individual, unlneorﬁorated organization or qualified nonprofit corporation, ..: . .
i were the disbursements made excluslveiy fromi donaﬂons to a segregated bank account? .

8. Custodian of Records

N
(a) Name QDQ E’“Q‘ F

(b) Address {(number and street)

14 H Sheet fHW
{c) Gity, Staq and ZIP Code

(d) Name of Employer or Principal Place of Business (e) Occupation
U.S. Chambor ot Commeove Vice Fresidect

e e—— e S e— T

9. Total Donations This Statement ' _" ' ; _
R I AR

10. Total Digsbursements/Obligations This Statement _ y3l' 5, O 3 %ho_ ) '
——— ——— —— —

Under penalty of perjury. | that this statement is true, correct and cgmpleie.

TYPE OR PRINT NAME OF AERSON COMPLETING FORM Kob £ Ve

SIGNATURE

3

‘ oare 2128/ 08

NOTE: Subrnigsion of faise, mpleie iMonbnh‘an miy wi’lod the person signing this statlemant to the ponakios of 2 U.5.0. $a37g.

FEC FORM 8 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necesssry)

pace LoF {

4—____“-‘_.}

11. Person(s) Sharing/Exerclsing Control

A, (.~.1)Namts12°L EA“‘

{b) Address (number and atfeat)

1S b Sheet M)

TG, St 3na 2P Code -
\Jos‘m- DL ﬂ,GU(JJ—

) Name mployesdr Principal Fiace of Businass

(e} Occupalion

l/ice Fresidet

®]

areme @l Miller

{b) Address (number and strest)

(6/5 U Slyeet My

() Clty, State and ZIP Code

v/ [2 (& AP R
(d) Name of Employer or Prircipal Place of Business

LS. Unapn ber ,@Mx

{e) Occupation

gy\)p/ \/kc Pﬂ—ske«'f'

C. (s)Name

(b) Address {number and straet)

(c) City. State and ZIP Code

() Name of Employar or Princ|pal Hlace af Businass

(@) Occupation

D. (a)Name

(b) Address (numbar and street)

{S) City, State end P Gode

ame of Employef or Principal Flace of Business

(e) Occupation

E. (8)Name

(b) Address (numbar and street)

{c) City, Stats and ZIP Code

(d) Name nt Employer or Principal Place of Buginess

“(8) Occupation

FE3AND34.PDF
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SCHEDULE 9-A
Donation(s) Received

PAGE 3 OF ¢

A. Full Nama of Donor

Date of Recaipt

N VY Cy -a

Mailing Address of Donor - i
Amount
Cry State Zie i.-'....J-.-..'-..'l:-. RPN ST
B. Full Name of Donor Date of Receipt
WA nb? A AR

Malling Address of Donor

City State

Zip

C. Full Name of Donor

Date of Recaipt

.lj.ll.l H "6 ) v o eyt
H '

Maifing Address of Donor

Amount

City State

zip
3. . y L e

D. Fuli Name of Denor

Date of Receipt

Mailing Address of Donor

City Stata

Zip

E. Full Name of Donor

Date of Receipt

MR TS VY vy

Malling Address of Donor

. U - o, -
- o P

Amount

Cly State

Zip
T ST B sooe

SUBTOTAL of Dongtions TS Page (OPHONAI) .. erseercessrtsmtmmsresres e isasnsmascessansessasine sesonns

(carry total from Iazt pags o Lire 9)

TOTAL This Pariod (last page this {ine number only) ...l e e e aveae s

FE3AN038.PDF
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SCHEDULE 9-B

l PacE {f oFf

Disbursement(s) Made or Obligation(s)

Daie or Duabursement or Obhgatlon

T!A. Full Name (Last. First, Middie Initial) of Payse ,___r ) ‘ b Z)
wes “ Asﬂx. ;0 _8_ 2 8
Mailing Address of Payee . C Amoum
City Stata Zip Code
UIM 'MLM Do A0 TG Communication Dats
Name of Employer Oceupation CWTR e TR e %dé‘v
W” of Disbursement (Inciuding ttie(s) of cnmménlcatlon(s))
tree A Pativia - Tlelvision
Namae of Faderal ﬁa\ndidate Office Saught: House State: “ ~ DisbursemenvObligation For.
. Senata (g Primary [ senerai
&a“u g"“ k“‘/\ Prasldonl " Dirct Dc“h" (spocify) p. .
Name of Federal Candldate Office Sought: House State: DigbursementCbligation For:
T — Primary D General
Sspate . D
e [ eroetdant 2"t —— ] oter (specity) .
he Name of Federal Candidate Office Sought: [] House - o Disbursement/Obligation For:
b Senate — DPrImary D General
£ Presidont st D Other (specify)y.
ol —_————
. B. Full Name (Lagt. First, Middle Initial) of Payee Data of Disbursement or Obigation
[ | I'B:D.l Y Yy ¥ v
Mailing Addrass of Payae A_“?E_“m
. Chy - Slate -+ Zip Code P % k) Lk
Communication Date
Name of Employsr Occupation WU TR WV W
) o
“Purpose of Disbursamant (Incuding titie(a) of communication(s))
Neame of Federal Candidate Office Sought: Mouse State: Disburasmant/Obligation For:
Senate Primary General
N Prasident District: DOthar {specify) p
Nsma of Federal Candidate Office Sought: House State: Disbursement/Qbligation For:
Sanate Primary General
Presidant District: Domer (specy) p
Name of Federal Candidste Office Sought: House - State: DisbureemeMIOblllg_a!‘lon For;
Senats Primary | | General
Districtt . .
Presidant D Other (specify) )

SUBTOTAL of Disbursemants/Objigations This Pege (optional) ...

TOTAL This Pariod (last page this line numbaer ahly) .............cocvencanens
(carry total from lasl page o Line 10)

sesosaie

FEJIANDIS.PDF
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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
5 USPS Express Mail
* _ Postmark lllegible
| No Postmark
Shipping Date
Overnight Delivery Service (Specify):
_ . Date of Receipt-
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 or Postmarked
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)



