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CUSTOMER'S NOTES:

OFFICE DEPOT’S TERMS OF USE

SENDER AGREES NOT TO USE THIS FAX TO: (1) TRANSMIT MATERIAL WHOSE TRANSMISSION IS UNLAWFUL, HARASSING, LIBELOUS,  ABUSIVE, THREATENING, HARMFUL,

- VULGAR, OBSCENE, PORNOGRAPHIC OR OTHERWISE OBJECTIONABLE; (1) CREATE A FALSE IDENTITY, OR OTHERWISE ATTEMPT TO MISLEAD OTHERS AS TO THE IDENTITY OF
THE SENDER OR THE ORIGIN OF THIS FAX; (lll) POST OR TRANSMIT ANY MATERIAL THAT MAY INFRINGE THE COPYRIGHT, TRADE SECRET, OR OTHER RIGHTS OF ANY THIRD
PARTY; (IV) VIOLATE ANY FEDERAL, STATE OR LOCAL LAW IN THE LOCATION, OR (V) CONDUCT ACTIVITIES RELATED TO GAMBLING, SWEEPSTAKES, RAFFLES, LOTTERIES,

'CONTEST S, PONZ! SCHEMES OR THE LIKE.

PLEASE NOTE THAT OFFICE DEPOT DOES NOT REVIEW THE CONTENTS OF ANY FAX SENT LISING ITS SERVICES, FURTHER, BY SIGNING BELOW THE SENDER OF THIS FAX.
HEREBY AGREES TO INDEMNIFY OFFICE DEPOT TO THE FULLEST EXTENT OF THE LA FOR ANY AND ALL CLAIMS, SUITS, OR DAMAGES ARISING OUT OR IN CONNECTION
WITH THE REQUEST TQ SEND, OR SENDING THISFAX. ... .. ..

CUSTOMER SIGNATURE geaureny; - 2

VISIT OFFICE DEPOT FOR YOUR: . . / | STORE INFORMATION

. DIGITAL PRINTING NEEDS - .OFFICE DEPOT #2225
. FOR . _
" BUBNEze c'm)? LETTERHEAD & ENVELOPES Store Manager: Lynn Mott
« CUSTOM STAMPS 2061 TigerTown Pkwy, Opelika, AL 36801
O AN DANNERS o Phone: (334 ) 742-0225 |
+ PASSPORT PHOTOS ) Fax: (334 ) 742-9983
: gsgmggg)m'égﬁg DUCTS oo . Email: 0ds02225cpc@officedepot.com
THANK YOU FOR USING OFFICE DEPOT'S CUSTOMER FAX SERVICES
First Page Additional First Page Additional
Local Fax Local Fax Long Distance Fax Long Distance Fax
QT AL RN A
833- 071 456- 687 . 833-081 | 833- 0a1
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the DisbursementyOhllgatIons -~ o
(a) Nemo
US  Chawber of Commerce
) Address (number and sireef) °“°°" V siffergnythan previously foported 2. FEC Identification Number
(614 1 AT
(c) Cily, State and ZIP Gode gc.,g o 00 | 1} o_l
Uuslluaj;z:; | &2¢ A 006 ) TSR
(d) Nama of Emplayen0r Principdl Place of Business () Occupation
N4 . . ! [ YN Y [
'X New JT,I :.»._..l uma- Q
3. Is This Statament 4. Covering Period through
. . . . . 'h-” '} ---;vv-
: 7 Amended ‘l [ ,Q, N

5. (2) Date of Public Distribution(s) (‘ T lc “3& b €& ) communication Tite Uh@(,ua.w ‘b Tog.a\« —T':wx

8. The fller Is a(n): (a) U Indnwdual (b). - i Umncorporated Organization (c)_ "Qualnﬁad Nonprofit Corporation (11 CFR 114.10)
(d);s‘(__}COrporaﬂon. Labor Organization or Qualified Nonprofit Corporation maklng communications under 11 CFR 114.16
(o) ..'_:T Other, specify:

7. I the filer Is an individual, unincorporated organization or qualified nonprofit corporation,
were the disbursements made exclusively from donahons toa sogregated bank account?

8. Custodian of Records

::: m (Q,;?é - dlL: ﬁ;qgﬁlow
{.—T Shieet /\/W

(c) Gity. S!ate and Z\4 Code

(d) Name ol Employer orarlnclpal k!ace of Bysiness (@) Occupation

9. Total Donations This Statement Lk .._ J : ,1 r O;’: ’; '
10. Total Disbursements/Obligations This Statement l 5 0 D o
ok WO, B P
- ——— —————— ]
Under penalty of perjury, ! certily that this statement Is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM ()LL&{ vy “jdu.

SIGNATURE ’ A/ DATE [ I l ZL Z 22 B

NOTE: Submighbn of iiso, erroneour: or incomplata infarmation may subjrct the perenn signing thiz stotament 10 tha penahiee of 2 U.S.C. §437p,

FEC FORM 8 (REV, 12:2007)

99% P.62
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

_ t-l-iAGE—A-\_OFB

—e e et

11. Person(g) Sharing/Exercising Control

e ——

— —————a—

A. (s)Name rg)l \ /M l.ﬂf

@)Mdrus(nuabﬂfﬂ d“"‘" g_{’[%-f /UL/

(c) City, State and ZIP Cog

b, WC 20064

(@) Occupstion

Sewjor U

_US Clopder
© e QOB C\M\é’h’ow

()] Addreaa (number and euT S( ,',Q,C-{ A/L\/

(c) Gity, smo and ZIP Code

UQ}S\M%'f‘ohI gllL bo 06 A
(d) Namo of Employer or Peihcipa co of Buainess
ys ¢ howler |

{8) Occupation

Ve

C. (&) Namo

(b) Addrens (number end streat)

{©) Chty. State and ZIP Cods

{d) Neme of Empioyer or Principal Flace of Businesa

(8) OGocupation

D. (a)Neme

(b) Address (number and stroet)

(¢) City, State and ZIP Code

(6] Name of Employer of Principa] FIece Of Buainess

(6) Occupation

E. (a)Name

(b) Address (number and street)

(©) Chy, Siafe and ZIP Code

() Name of Employer or Principal Place of BUsiness

(o) Occupation

FE3AND38.POF

MO =000 2204 24

FEC FORM 8 (REV. 122001

P.@3
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

T Full Napp (Lest, First, Middle Inltiai) of Payee
|Z’g MO(\&"(ev\ ZM
Maiting Addre;s of Payse

0 lJorseust A MJ #3430

UL\S\AA'(’Q\-

Name of Employer

pation

Clty Zip Code

2000

' PAGE% OF %

— |

Date of Dnsbursemam or Obligation

IR N 5...-,33??

Amnunt

BN AT
fhr--@--—-“nn *-4 A ! i -o'llm-l’u -9|‘~ st 'j
Gommunlunon Date

""" o Ak 15508

Lnertns

Name of Federal Candidate

Purposa of Disbursement (|n=lud|ng fitle(s) of cnmmunk:allon(g))
S Lg Ow’/ < ggéto\

Office South. Housa
Senate
D
Presidant

DisburssmenyObligation For:

[Cpimary ] General
[ other (specit ». My DL‘E

e —— e

II

House
Senata
Freuldem

Name of Federal Candidate Office Sought: [

]

. ¥ Y

D m Mochi,

Name of Federal Candidate Office Sought: [~ Houso State: Ulsbursement/Obligation For:
Senate T [prmary (] Genera
Presiden Dlstrla. — DOIher (specily) p.

Disbursement/Obligation For:
[ermary  [] General

D Other (specify) ,

B. Ful NE:a (Last, First, Middle Initiel) of Payee
u.'h o M \

Mailing Addross of Payee

+ A AU/ 40

City L/ L_ State Zip Code
. \8J3)
Name of Employer Occupation

D:le of_' Dlabur"se'men.t or Obligation
TR

v:;

i‘"q.-..-.)'..w-d....ﬂs..,..--.nsﬂ:. ..a....;_.,.i—.-n--w-
Communication Dato

T BT o5T

- Vellgoint

“Purpase of Disbureement (Including title(e) of communication(s))

b Ty (Rocha)

Houss
Senate

President
House

Senate

Presidont
House

Senate
Prealdent

Namo of Federg| Candidate Oﬂleo

50\)((3 CL\o\\A,.B\ts)

Name of ral Candidate Office Sought

i

Name of Federal Candidata Office Sought:

State:

State:

LA

Diatrict  ——eee

State:
DQistrict:

Disbursement/Obligation For:

Disbursement/Obligation For:
Primary Genoral

N oter speciy» Yu o f Oﬁp

Disbursement/Obligation For
Primary General

D Other (specify) p

Primary General
] oter (spacify) p.

SUBTOTAL of Disbursements/Obligations This Page (OPHONAL) ..................ceeermoreesmreeoresosnsess

>

TOTAL This Period (lest page this lina number only) .............
(carry total from tast page to Line 10)

w P

o —
i g
Bt oo a8 K], m..,.-;..au..ﬂ..f..r....‘..'
--n--r-

1500007 %

brreretun e "\-nf-w-w.--"-—-a—-\\.

FEIANQ36.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 lliegible
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

.Z 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

PREPARER

N/A
DATE PREPARED

(5/2004)




