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FEC FORM 9 Zﬂ”&ﬁ?ﬂ’ 10 All: I
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
{a) Name

615 et M/

(c) City, State and ZIP Code  * C 70 00U 3¢9 5
_ML%LQQFDL A2
(d) Name of Effbloyar or Principal Flace of Buginees {8) Occupation

Y New oq 65 16068
3. Ie This Statement o . 4. Covering Period through
Amended e 55 5‘5 , 2 o b é
§. (a) Date of Public Distribution(s) 6 { ' 6 % ’ .'\"{ 6 b 3 (b) Communication Titla [ > ol

6.Thefllerlsa(n): (@ Individual m  Unincorporated Organization (¢)  Qualifled Nonprofit Corporation (11 CFR 114.10)
(d))(Corporation. Labor Organization or Quatified Nonprofit Carporation making communications under 11 CFR 114.15
{o)  Other, specify:

7. W thefller Is an Indlvidual, unincorporated organization or qualified nonprofit corporation, No
wera the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records ER

(a) Name 'ZDB E’\QS {YD'M

(b) Address (number and street)

s K. Shect #W

{c) City. State and ZIP Coda

MA&‘AT%B@Q Dc AoDen.
(d) Nama of E| t or Principal Place of Business (a) Oceupation
US. Chawber o Commeree Vite Bresrtot

0°°

9. Total Donations Thia Statement

10. Total Disburaements/Obligations This Statement J449.9¢81.°°

m——
SRt

R

Under penaity of perjury, | cenify that this statement is true, corract and complete.

TYPE OR PRINT NAME OF %gm NG FORM _@'E"\?s"m

~ o CHAY

777
NOTE; Submieslon of false, mnuman information may aubjact the person sianing this sietsment to the cenalties of 2 U.5.C, §4873.

SIGNATURE

FEC FORM 8 (REV. 122007

SEP-18-2008 11:31 ' 99% P.@5
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List of Person(s) Sharing/Exercising Control
(use addilional pages as necessary)

1. Porson(s) Sharing/Exercising Control

, PAGE 2 OF 3

{a)Name

{Csb Em)s\{vw«

(b) Address (number and street
(Lt5 KU Sim:f M/

(c) Clty. Stal and 2IP z:,/‘
as m# g 2006
ame o1 Empio or Principal usiness

{a) Occupation

Ve st

> mmwg s Mo

(b) Address {(number and stroet}

615 # Skect MW~

e m e e e

(c) City, State and ZIP Code

sl oL 0L

d) Name of Emplajér or Principal Place of Business

U.s. Ol\a—wu(’w 6(’ QbMMW

(e) Occupation

Snsor Ve Trsicbnt

C. (o) Name

(b) Addrass (numbasr and streat)

(¢} City. Stata and ZIP Code

{d) Name of Employer or Principal Placa of Business

(@) Oceupation

-
D. (s)Name

({b) Addrers (number and street)

c) Chy, Stata and ZIP Code

(A} Name of Empioyer or Principal Place of Business

(e) Occupation

E. (a)Name

(b) Addreas (number and street)

(c) City, State and ZIP Code

(0} Kame of Employer or Principal Place of Business

(e) Gccupation

FE3ANG38.POF

SEP-18-2088 11:31
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Dishursement(s) Made or Obligation(s) l

A. Full Name (Last, First, Middle nitiel) of Payae °°:° “Mnhf’“”:m:"' or o':_""‘:"”" .
Cevslotion Mdla Goup ba ©0%5 20609
Malling Address of Payee

Amaunt
City State Zip Code 1 ) .
\AA‘s lo\.-‘ Wna 101'\ oC fz 0.005 Communication Date
Namae of Employer Qccupstion M ow 4 DB )Y Y Y ¥
0a oa 2008
Purpasa of Disbursement (Including titta(a) of communication{g)}
i&al-ﬂw_Mmmso-‘a - Television AL
Name of Federgl Candidata Office Sought: . House Stata: 1 1 M Dubursomenvotaltlon For:
e Senate EPﬁmary Genoeral
- T Digthet) e |
of A Co‘omm Presiden [_| Other (specity) y,
Name of Fedsaral Candidate Office Sought: House State: Disbursaman¥Obiigstion For
Senate | — [Jprimary [ ] General
President (] otner (spacty) ),
Name of Fodsral Candidate Office Sought: Mouse State: Oisburesmant/Obiigation For:
Senata i E]Hm“” []Ehmml
Presidant Dnr ——— [ ] Otner (speciy) y,
B. Full Name (Last, First, Middie Inital) of Payse Date of Disbursement or Obiigation
¥ M 1 0 P « Y Y ¥ %
- —
Malling Address of Payee Amount
City State ... 2p Code : '
Communication Date
Name of Employer Occupation M M I B D I Y Y OV ¥
Purpase of Disbursemaent (Including titte(s) of communication(s))
Name of Federal Candidate Office Sought; House State: Digburssmen¥/Gbiigation For.
Senale Olst lj Prirnary Qaneral
- [+
Prosidert [ other (specity) p
Name of Federa] Candidate Office Sought: Mouse State: DisbursemenvObligation For:
Senate T — Prmary Ganeml
Distret: —
Prosident [Jomer (apecty) »
Name of Federal Candidate Office Sought: Hougs State: Disbursement/Obligation For:
Senate R (] primary General
Prasident Do [Jomer (specty) .
SUBTOTAL of Diabursements/Obligations This Page (optional) > \ ) .
. . o o
TOTAL This Period (last page this ins number only) ....... S, » 1 ‘ ‘-{ Q s 1 ? 7 .
(cary total from last page to Line 10)

FEJANDGIS.POF FEC FORM 8 (REV. 122007}
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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
1 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
PREPARER

N/A

(5/2004)

DATE PREPARED




