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280298332829

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

e A N — e}
1. Person Making the Disbursements/Obligations
{a) Name
s, bov
(b) Address (number and street)  []check If diffarent than previously reported
[ ‘ IS5 HS E NI, 2, FEC Identification Number

(c) City, State ZiP Code ’ C 30001 !
Q‘ﬁ\%gthC 2ot 2 1ol
(d) Name of Erfiployer or Principal Placa of Businoss (e) Occupation

K 64 065 200%
3. Is Thig Statement o 4, Covering Perlod through
Amended b9 1232008

1 n -] 1 v Y v Y

5. (a) Data of PublicDistribution(s) ¢ @ 1 7 4 D O B  (b)Communication it _ U4 ~Tuerin

6. Theflleris a(n): (3) Indvidual m)  Unincorporated Organization (c)  Qualified Nonprofit Corporation (11 CFR 114.10)

(d))(Corpomuon. Labor Organization or Qualified Nonprofit Corporation making communicationg under 11 CFR 114.15
(a)  Other, specify:

7. N the filer Is an Individusl, unincorporated organization or qualified nonprofit corporation,

wera the disbursements made exclusively from donations to a segregated bank account? ves Ne
8. Custodian of Records ' ' '
(a) Nama
ook Engstromm
(b) Address (numbar and street)
lbls H. Shreet YW/
(c) Clty, State and ZIP Code
hy bc 2 L0
(d) Name of Emplgyer or Principal Placs of Businees (8) Occupation 7
Us. g"&éw\(v’ 64 &:mm I/:«‘(t Pz:»ﬁ‘ f-
9, Total Donations Thls Statement L ; p°°
10. Total Disburgements/Obligations This Statement - ‘ 70 D, oE0°°

e

Under penatty of perjury, | certlfy that this statement is true, correct and c'o_mpleta.

TYPE OR PRINT NAME DF PER MRLETING FORM ob & s .
SIGNATURE :/ DATE 47/0 ?
N E S

NOTE: Subwmission of false, emonsous or Incompiste information may subject the parson slgning this statemant to the penaities 012 U.8.C. §e57g,

FEC FORM 9 (REV, 12/2007)
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280398333830

List of Person(s) Sharing/Exercising Control
(use additional pages as hecessary) PAGE 2 OF L{

11. Person(s) Sharing/Exarcising Control

A. (a) Name

ﬁdh C Ms*lvw«

(b) Address (number and straet
(45§ Sheet Ay

{c) City, Stata and Z|P m‘
s 2 g __ 20062 .
'8 Name of Empio! ncipai Place of Business

(e) Occupation

U.5. Unamber ot Covurery

_l/ﬂ‘ &4%"’

R Ml
{b) Address {(number and street) .
(61 # Shect NW
{c) Cily, State and 2IP Code
6!“%!:25 L 260L,2-
Name of Empiéyar ar Frincipal Place of Business (@) Occupaton
U.S. Chombov ok Commerze éﬁw Ve Frseloart
C. (a)Name

{b) Address (number and street)

(c) Gity, State and ZIP Code

{d) Name of Employer of Principal Piace sr_ B_ usiness

(0) Occupation

D. (a)Name

(b) Address (numbar and street)

{¢) City, State and ZIP Code

(@) Neme of Empioyer ar Prmcipal Flace of Businesa

(oY Occupation

E. {(a)Name

(b) Address (number and street)

[0 City, S1ate and ZIP Code

(d) Name of Employer or Principal Fiace of Busmess

{e) Occupation

FEBANO38.PDF

SEP-18-2088 11:50

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-A

Donationgs! Received —

PAGE 3 OF <[

S — S
Full Name ]
A of Dono Date of Raceipt
- L] 1 ] -] ! A 4 Y ¥
Malling Address of Donor
Amount
Chty State Zip
H
B. FuIN
ull Neme of Donor Date of Recaipt
[ [ { a -] t ¥ Y v v
Malling Addreas of Donoc
Amount
City State Zp
) 1
C. Full Name of Donor .
Date of Recaipt
] I’ 1 -] o 13 Y v v Y
Mailing Address of Donor
Amount
CTity Stalo —2ip
1 ]
Full Nama of Denor
D. Fu Date of Receipt
L] '] { -} -] ! Y A 4 A g A ]
Matiing Addrass of Danar
Amount
City State Zip
. Full Name of Donor
& " Dete of Receipt
L ] 1 [ e ] v Y Y Y
Malling Addrese of Donor .
Amount
Chy State Zp ,
R — A L
SUBTOTAL of Donations This Page (optianal) >
TOTAL This Perod (last page this lIne number only) .........ce..uum >
(carry tote! from lest page to Line 9) !
FE3AND38,PDF FEC FORM 9 (REV. 12/2007)
93% P.B4
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280398353832

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

A. Full Nama (Last, First, Middie Inltial) of Fayee

_fam_!h.:‘:m Media Gronp

Dats of Qisbursement or Obligation

| PAGE 4 oF 4

—_—

b4 'bs 3804

Malling Address of Payse

(090 Varment Ave MW -S4 275D

Amount

J00o0g0°%°

’

ity State Zip Code

a,
Nams of Empldyer Oeccupation

Cammunication Date
0% 11 20608

Purposs of Dlsbursement (Including Tle(s) of communication(s))

- T = TVM

Name of Federal Candidate Offica Sought: [] Hause stae: CO Diebursement/Obllgstion For:
: %] senete — [Jermary General
' S District:
Mw lC. L{a[a. lL Prasident (] other (specity) .
Name of Federal Candidate Office Sought: House State: Disbursament/Obligation For:
Senate [erimary ] Genersi
President District: Doum (specity) .
Name of Federal Candidate Office Sought: Hause State: Disbursement/Obligation For:
Senate e DPrlmary D General
Presidemt DTk (] other (specity) .
B. Full Name {Last, First, Middle Inltal) of Payes Dste of Disbursement or Obligation
[} '] ! -] ] 1 v ¥ v v
Meiling Addresa of Peyse
™ Pove Amount
Chty ) State Zip Code
Communication Date
Name of Emplayer Cccupation M M D B P Y Y ¥ ¥

Purpose of Disbursement {Including title(s) of communication(s))

Name of Federal Candjdate

President
Nams of Federej Candidata

President

Office Sought; House Smate:
Senats
District;

Office Sought: H
e Soug ouse State:
Senate
District;

Name of Federsl Candidate Offica Saught: Houss State:
Senalte ’
cveen .. -~ District:.
Prasident

Digbursement/Obigetion For:
Primary General

[ otrer tspectyy »
Disburaemant/Obligation Far:
Primary Genaral
[Jomer (specty) »
Disbursement/Obligation For:
Primary D General

] oter specity) ),

SUBTOTAL of Disburzements/Obligations This Page (optional)

TOTAL This Perind (1951 paga this line numbar only) .......cceerceecssunsaion:
(carry total from last page to Line 10)

76000020

FEJANO3S POF
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==V P.BS




il
Ny
My
(£
&
NY

Qo

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 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
PREPARER

N/A
DATE PREPARED

(5/2004)




