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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; (II) CREATE A FALSE IDENTITY, OR OTHERWISE ATTEMPT TO MISLEAD OTHERS AS TO THE IDENTITY OF
THE SENDER OR THE ORIGIN OF THIS FAX; (III) 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.

: CONTESTS, PONZt SCHEMES OR THE LIKE.

PLEASE NOTE THAT OFFICE DEPOT DOES NOT REVIEW THE CONTENTS OF ANY FAX
HEREBY AGREES TO INDEMNIFY OFFICE DEPOT TO THE FULLEST EXTENT OF THE
WITH THE REQUEST TO SEND, OR SENDING THIS FAX,

CUSTOMER SIGNATURE (REQUIRED):

ITS SERVICES. FURTHER, BY SIGNING BELOW THE SENDER OF THIS FAX
FOR ANY AND ALL CLAIMS. SUITS. OR DAMAGES ARISING OUT OR IN CONNECTION

VISIT OFFICE DEPOT FOR YOUR:

DIGITAL PRINTING NEEDS
LARGE FORMAT PRINTING
BUSINESS CARDS, LETTERHEAD & ENVELOPES
CUSTOM STAMPS
SIGNS AND BANNERS
UPS SHIPPING
PASSPORT PHOTOS
PROMOTIONAL PRODUCTS
BUSINESS CHECKS

STORE INFORMATION

OFFICE DEPOT #2225

Store Manager: Lynn Mott

2061 TigerTown Pkwy, Opelika, AL 36801

Phone: (334) 742-0225

Fax: (334) 742-9983

Email: ods02225cpc@officedepot.com

THANK YOU FOR USING OFFICE DEPOT'S CUSTOMER FAX SERVICES
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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(IS C, WiM W mr Co
(b) Address (number and street) n check if dlforom.than previously reported

IfcK H VT/^d A/U/
(c) City. State and ZIP Coda

U» dm* 31 . \0£ ^oo&i

2. FEC IdenMf leatlon Number

scf3oi?0 j \ 'oilt-w v l/ii •-! • r «•• wi *fl »•,••**•• -p .̂  .̂  — a.-i; 'i. -i fc • .ffcHitu *î > î

(dl Name of Employer-or Principal Place of Business (e) Occupation

3. Is This Statement or

Amended

5. (a) Date of Public Dtetrtbution(s)

4. Covering Period through

(bl Communication TMa / 'OkoW h

6. The filer Is a(n): (a)?"} Individual ^O Unincorporated Organization (c):: >| Qualified Nonprofit Corporation (11CFR 114.10)

(dilSS. Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(olfj Other, specify:

7. It the filer Is an individual, unincorporated organization or qualified nonprofit corporation, yesT^ No'H
were the disbursements made exclusively from donations to a segregated bank account? r':-':l • "^

8. Custodian of Records
(a) Name

(b) Address (number and street)'

ULS VL /l/u/

(d) Name of Employer orfrtndpal Place of Business
.
Ma

c
(e) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement

Under penalty of perjury. I certify that this statement Is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM

SIGNATURE

NOTE:

DATE \\DJJDl
enoneour. or /ineofnptoffl Intarmtan may suVea tfia person signing One Ktetanwnr to inn taneltiec at S U.S.C. &O7g,

PECFOPM9(HEV.1Zffi007)

hlQy-26-200a 20'-23
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE

11. Pcrson(s) Sharing/Exercising Control

A. (a) Name

(b) Address (

(o) Occupation

5e* fo f
B. (a) Name

(b) Address (number and eireet)

»4 MJ
(c) City, Sttno arxTZlP Code

.,
fiica of Business(d) Name or Employer or (•) Occupation

L/5
C. (a) Name

(b) Addrans (number end streat)

(c) City, state and ZIP Coda

(d) Name o> Employer or Principal Place of business (e) Occupabon

D. (a) Name

(b) Address (number end street)

(C) City. State end ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) ciiy, state and ZIP code

(d) Name of Employer or Principal Place of Business (6) Occupation"

FE3AND38.POF
FECFORM9(REV.12J2007)

98JJ P.03



SCHEDULE 9-B
Disbursement(s) Made or Obligatlon(s)

PAGE

A. Full Name (Last. First. Middle Initial) of Payee

Mailing Address of Payee

I09o
City

Name of Employer

Slate Zip Code

3,000^

Date of Disbursement or Obligation

Amount

Communication Dale

rn i-'a ojj S<N c - ^ . * t:" .1? '<Wfli2Sf 3— •-•-^-iW '̂rW.

Purpose of Disbursement (including fitls(s) of communication )̂

Name of Federal Candidate

i 1M

Office Sought

ame of Federal Candidate Office Sought:

House Disbursement/Obligation For

Presidant D «Nr (specify) ».

House

Senate

President

s te.
'

DWrlC':

Disbursement/Obligation For:

D1 "̂̂  DG8nBral

D oth«r < >P«IM +
Name of Federal Candidate Office Sought: House

Senate

President

Disbursement/Obligation For

D 00l«

8. Full Name (Lest, First. Middle Initial) of Payee

Mailing Address of Payee

I09o * AIU
City

Name of Employer

State Zip Code

Occupation

Date of Disbursement or Obligation

Amount
'.̂ (••i.-....»*-j,̂ i1—».%»BMIIWMI>.

*w, ,%/, «iXî \, — :t«».«»S- — â r,1:

Communication Date

Purpose of Disbursement (including Htle{9) of oommunlcatlon(s))

£&Nemo of Federal Candidate omco S House

Senate

President

Sla|e.

DWrla:

Dtebursement/Obltaati&n For
Lj Primary D General «

fiB Other (specify) ». Y\A.\A Q+f
Nome of Federal Candidate Office Sought

Senate

Presldem °IBtrlCt

Disbursement/Obligation For:
nprimary 1 1 General

D Other (apepfy)^
Name of Federal Candidate Office Sought: House

Senate

Prealdem

Disbursement/Obligation For:
Q Primary Q General

D O^er (specify) >.

SUBTOTAL of Disbursements/Obligations This Page (optional).

i-i»;n--M»yM^

TOTAL This Period (last page this line number only).
(cany total from last page to Line 10)

FEC FORM Q (REV. 120007)

NOy-2S-2008 20:24 98* P.04



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


