280398353855

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 7008 StP 10 P 1: 4G
ELECTIONEERING COMMUNICATIONS

1. Person Making the DlsbursementsIObllgations
(a) Name

AMER XS MATORNTY

(b) Address (number and street) [ ] check if dilferent than previously reported

U UV s S ——
————re .

WY ThANILS 2. FEC Identification Number
(c) City, State and ZIP Code DY VT A

O\ER (AN 0 PARJL KS b‘u Z LL-“-I-—A-M.«!- ST S TR -
{d) Name ol Employer or Principal Place of Business {8) Occupation

_——1 S—

B 55 7Y oot

Totmerd  fad ..r..--

3. Is This Statement 4. Covering Period through
- YRS FOTE 0 PYY
| Amended 0% {03} [0 X
ER 0 RN B RTEsE
5. (a) Date of Public Distribution(s) ,‘ZLF :j_g, i'.?fo,i 3' (b) Communication Tile (W HAT WE WANT

6. The filer is a(n): (a)- 3 lndlv:dual o ;Unmoorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)
{d) __)__@Corporauon. Labor Organization or Quaiified Nonprofit Corporation makmg communications under 11 CFR 114.15
te) L'_} Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes ["! No ;K
were the disbursements made exclusively from donations to a segregated bank account? i bl

8. Custodian of Records
{a) Name

RICHARRD NAD LE- -

(b) Address (number and street)

Lbdo TRAV)S

{c) City, State and ZIF Code

DNERLAND PMUK, K5  (LUL

(d) Name of Employer or Principal Place of Business (@) Occupation
—— —

) S paiiats et i heay ek Sunl bk ¢
9. Total Donations This Statement g o3

Pt cimane - Y N S y

. . grmppmeye
10. Total Disbursements/Obligations This Statement - L’L 2. 0 O ) 3 "3
l

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

TYPE OR PRINT NAME GF/PERSON COMPLEJING FORM GEMANLD (CEEL
SIGNATURE M zﬁu— oare _9— 1o 0% |

NOTE: Submission of false, erronoous of incomplete information may subject the person signing this sth 1o the penaltias of 2 U.S.C, §4379.

FEC FORM 8 (REV. 12/2007)




28G2938308586

List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE ' OF ‘

e ey et N ———

11. Person(s) Sharing/Exercising Control

A. (a) Name

LMD NabLEN

(b) Address (number and street)

26Yyo PMNIS o1

(c) City, State and ZIP Code

PNERLAND PMK, K§ (62i2

Td) Name of Employer or Prlw'ﬁmusims

| AMERLUAS M TVMTT Four DATIoN

(e} Occupation

PRECTON

B. (a)Name

{b) Address (number and sireet)

{c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

(@) Occupation

C. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

(e) Occupation

D. (a)Name

(b) Address (number and street)

(c) City, State and ZIF Code

(d) Name of Emplayer or Principal Place of Business

~ (&) Occupation

E. (a)Name

(b) Address (number and street)

{c) Chy, State and ZIP Code

{d) Name of Employer or Pancipal Place of Business

(o) Occupation

FE3JANO38.POF

FEC FORM 8 (REV. 122007)



28039830857

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

| PAGE l OF(’

JA. Full Name (Last. First, Middie Initial) of Payee

BUSToS MEAIA

Mailing Address of Payee e mead “""‘" o et ud
1138 S, 38 ST e
City State Zip Code m&u et Feac léﬂhﬂhgftﬁi
LJ E‘)’r AWS w ' 537” "l Communication Date
Name of Em| r Occupation oo ra , g i
NIn - 55.'3’: (L5 (223X

Date of Dnsbursemem or Obligation

wzo-,"gﬂ rs-r"- v*rz*i‘ﬂ

Purpose of Disbursement (Indudmg tille{s) of communication(s))

RAmvo AL TIME - lwhag WE WANT

Name of Federal Candidate

Disbursement/Obligation For:

Office Sought: House State:
¢ —_ [} primery neral

Senale
%‘\'u “'K— O%' “\A resident District — D Other ( ) >
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:

tate: .
Senate [Jprimary [[] cenerai
President D et [[Jother (specity) ,

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
a Senale [Jprimary [} General
President District DOM (specify) y,
|B. Full Name (Lasl, First, Middle Initial) of Payee _ Date of Disbursement or Obiigation
LA IDWEST FAM 1L BROND CALIWL D “?r 603
Mailing Address of Payee
730 RAJoNAC DL P
City Stale Zip Code g o __L . "{ 3 —}
W‘D ISoN Wi 531711 Communication Date
“Nip e ok BUER 25X

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

RADIO AR TIME - WHAT WE WANT

Name of Federal Candidate

Disbursement/Obligation For:

SUBTOTAL of Disbursements/Obligations This Page (optional)

Office Sought: House State: e '
Senate rimary neral
Districtt e .
BAaack oPAMA @-m.im L] other (specity) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate - Primary General
District e .
President ] other (specity) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate e Primary D General
President I:] Other (specify) ),
POBAL AP

TOTAL This Period (last page this line number only)

(carry total from last page to Line 10)

Loty i -_a,.,.,,.,ﬂ. |

L--ni.-ﬂ."l'-nml.mwvui—ni'u-llnplmnx

M

FEJANO38.POF

FEC FORM 8 (REV. 122007)




28039830858

SCHEDULE 9-B.

Disbursement(s) Made or Obligation(s)

I PaGE L ot“‘

A. Full Name (Last, First, Middle Initial) of Payée Date f"""?‘e"'“ﬂb“““m' : -
oUn pu DO '1 Ry 1
. ﬁMrm of PayenP\ - g‘:‘ wao-'h'j -
4305 Morfoyla_ - .
City . _ State. Zip Code - S ) P T é '3 ’ 7/5
_L EMEM . : Ké (rlr 7//5 ‘.Commuucauon Date . -
Name of Employer . Occwaﬁon : ' Tog ¢ | 5 i
N | 0.1 {19} Zoo3|

Purpose of Disbursement (Including tite(s) of communuluon(s))

AUDIO RECORDING - | H KT [ wmpr

- Disbursement/Obligation For:

Name of Federal Candidate Ofice Soughl House oo . = = o _
. . ‘\W Senate ) -- . —"_ ; Primary . General -
 RALACK ppA MA | o DS [TJomer ety
_ Name of Federal Candidate Offics Sought [™] House . ¢ - Disbursement/Obiigalion For. -
.. . .Senale . . ) DPW'WY DGeneral
1_J Presidem _DM - Dm(ﬂ)@ﬂmp
Name of Federal Candidate - - Office Sought House State: .o DnsEstemenVObI%m For.
' Senate L Primary General
E President ; DW(SM)?
|B. Fult Name (Last, First, Middle Initial) of Payoe D e o e
GARY LUCHS, InNC, bE B m
. Mailing Address of Payee Amount
{blbo S, Hewnmwoon T o
City State Zip Code PeraeaneSmraihimad 3 711 5
0 Lﬁ’m KS é L OLL Communication Date
Name of Employer - Occupation T . i N . A
NIA Y o) [Zoo

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

BLdiL ~ WRAT We (WaNT

Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
Senate Primary neral
RO & : - '
3 K OBAAA &4 presicent [_] oter (specity) »
Name of Federal Candidale Office Sought Housa Stoto: Disbursement/Obligation For.
: : Senate T Primary General
District: — - .
President D Other (specify) p-
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
State: .
Senate D Primary D General
President District . D Other (specify) ),

SUBTOTAL of Disbursements/Obligations This Page (optional)

S MDA X )

TOTAL This Period (last page this line number'only)' .

i P o]
T Y
[ 4 ormasn oSt esaniorico S smmdbencse 3 ﬂ-r—-i---J J

(camry total from last page to Line 10)

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

I PAGE 3 Oé

A. Full Name (Last, Firs!, Middle Initial) of Payee

Dale of Dlsbursement or Obligation

el

et 2]

4o
Ylo NE Mebdfohd dA ?-'“-‘1“—'1‘7-\,- _—
City State . Zip Code §m;_ P "mh‘&,? 3 3
Lces SUMM"" /th (0‘[00‘/ Communication Date
Name of Employer Occupation s ' T 1 e P
SELF (0.8 01 [200X

Purpose of Disbursement (Including tilla(s) of communication(s))

YIUBI0 M [} 6

Ao ~LWHAT WE WwanT

Name of Federal Candidate Office Sought: House State: Di[s:bjusemenvomigaﬁon For.
. s L — Primary General
Patack 08AMA § P::;m Distict ———  [™] Other (specity) ),
Name of Federal Candidate Office Sought. [ | House State: Disbursement/Obligation For:
Senate o e Danary DGeneral
Prosident D ont = ["]Other (specity),
Name of Federal Candidate Office Sought House State: Dn{siursemenﬂOblﬁon For
P — Primary General
ﬂ President D" ——— "] other (specity) .
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation )
T Ry IR %P
LPpLEY 195.5 KDLS IR YR
Mailing Address of Payee Armount - Sk
120 B AD SRR
City State Zip Code ;:a....:....m,.....a...m...:._s..é.o .j
L‘))P‘h 'S""\' H(S lk 50312’ Communication Date

Name of Employer Occupation

Nk AWHKT e WwasT

B Tl (e

urta e v v s el §

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

RADIO AL TIME

Name of Federal Candidate Office Sought: | ] House

Disbursement/Obligation For:

State:
Senate Primary neral
Distict
BA Q—WK 03 ﬂMﬂ resident latnct [:] Other (specify) p
Name of Federal Candidate Office Sought. House State: Disbursement/Obligation For:
Senate — Primary General
District: — ,
President D Other (specify) p.
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
tate: ]
Senate D Primary D General
District, — N
President istrict D Other (specify) ».

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)

(canry tolal from last page to Line 10)

-
H

T 90.33]

'!-dm S-IM-‘;L-M v Lavanes

.'—-"'- il e v.couliimmiten 2t s 1«3 onlamaerd

FE3ANO38.POF

FEC FORM 9 {REV. 12/2007)




280398330360

SCHEDULE 9-B PAGE l{ OF(’
Disbursement(s) Made or Obllation(j)__ I

A. Full Name (Last, First, Middle Initial) of Payee Dale of D"b“m"'e“‘“ Obligation
[ [ « Y » VT Ry
WCY 6 6% ?’EB} 258.%,
Wiating Address of Payee Am;u;; - *
I35 L. 34Th ST e
City State Zip fode i “hu-rhm!f :‘n—nud\-f t JiNé-J
CoNINGTY N KY {lo1s Communication Date
Name of Empioyer Occupation T PN PETRT
I [
N M i—e—ﬁil {-5-—:5..-.-1# .-.2232\.
Purpose of Disbursement (Including title(s) of communication(s))
IAadio AINFIME -WHAT WE WANT
Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
K BP. B Senate f— DPrimary &Geneml
RARACK 0BAMA President DTt ——  []Other (specity) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For-
Senate . R DPﬁmary D General
President Do —— [ Other (specity)
Name of Federal Candidate Offica Sought: House State: Disbursement/Obligation For:
H Senste [ ]Primay (] cenera
Presidont Dt ——  [[]oter (specitm),
Date of Disbursement or Obligation

B. Full Name (Last, First, Middle Initial) of Payee e \ | - ey
WV Ko ~FM oyt BT 257 ?E

Maifing Address of Payee Amount

7Y S, 4 ST - Ay
City State Zip Code {. ..:.w....ﬁs tante é.....-ua.’. LAY
L OLUMB\)S (o} H L/.BZ’S Communlcatlon Date
Name of Employer Occupation bYDY  PYTVT .
N /o A {05 [£0 3R

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

LADID AL MIME —LWNAT WE WAST

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary neral
MCK OBAMA District —
BA B President DOther (specify) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate - D Primary General
District: :
President D Other {specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate e Primary D General
President Distrct: D Other (specify) j,
P RSN T, >4 y * ‘) P L™
SUBTOTAL of Disbursements/Obligations This Page {optional) [ ercondune B eradvrerd 'n}lmzj
TOTAL This Period (last page this line number only) > L.a M-..-l.e-.a...m..a....x...ﬂ..a..}
(carry total from last page to Line 10)

FE3JANO38.POF ) ' FEC FORM 9 (REV. 12/2007)
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28039830885

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

I PAGE < OFé

BALALK o@amA

Office Sought: I House State:
Senate
District:
resident

A. Full Name (Last, First, Middle Initial) of Payes T Da_'_°-°f Disbursement or Obligation
TERT TSPSt TVIETY

KNS L -AM (03] 20} [Eoe
Mailing Address of Payee An.).ounl‘. - :

[1]13 NEBMRKA DU e
City State Zip Code Ed_ - !'ts ,‘{JS &s,ﬂ

Slouk CITY A sSllos Communication Date
Name of Employer Occupation a i ' %73 FETVETTEY

Nto( 10). O _o_Of.

Purpose of Disbursement (Including title(s) of communication_(s))

RaBI0 A7) ME - WAL WE [WanT -
Name of Federal Candidate Disbursement/Obligation For:

D Primary EGeneml

|

[ oter (specity) ),

Name of Federal Candidate
Senate

Qffice Sought § House State:

Disbursement/Obligation For.

E] Primary D General

Presidant District DOther (specify) ,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ' DPrimary [:] General
President Distict. —— D Other (specify)
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
Y IR P o A
GARY LUCKS, 14 SRR RVZXR
Malling Address of Payee . Amo.unl
'(DI.LO S. l‘lWob | it A Dkttt Menar aaing Sute ‘aver matk 4 ‘X“‘"}
City State Zip Code .-d-....g&...r..n..."u....L.!.ﬁs.(a.L
OLxTHE KS LloLl2 Communication Date
Name of Employer Occupation 178 Ty 'y RE7 5
N /n b5 ] (295X

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

Aol - WH AT WE_WaNT

Name of Federal Candidate

Disbursement/Obligation For:

Office Sought: House State:
¢ Pri General
Senate rimary
A 0BA President [ Joter (specity) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senale e Primary General
L_] President Distrct DOther (specify) p

Name of Federal Candidate

. District:
President

Office Sought: House State:
Senate

Disbursement/Obligation For:
[ Jpamary [ ] General

[CJotner (specity) .

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)

(carry total from last page to Line 10)

™ P TR
[4 5

> :E:A?'- hﬂhﬂ-.hMﬂﬂzﬁ
g R wany e et

P g

&

r
Forme o sl P srnles s 1ibasn$ e oot ormedhm K iwe Fmms

FE3ANG38.POF

FEC FORM 8 (REV. 12/2007)
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SCHEDULE 9-B

l P.AGE (ﬂ OF!’

Disbursement(s) Made or Obligation(s)

A. Full Name (Last, First, Midie Initial) of Payee D’f::' D"f’“”:':i“'fo“""’:ff"n .
YNAN DUIN el B L'z 0l
Maliling Address of Payee Amount

%3Z7, ME’FCALF AVE P T T
State Zip Code DR, e |

OUE(LLAN D F AL (S U2 “Communication Dale

“ar == eifucyroe;

Purpose of Disbursement (Including tile(s) of communication(s))

Froquls - WRAT wWE _WwaNT

Name of Federal Candidate

Disbursement/Obligation For:

Office Sought: House State:
: T —— Primary General
Senate . D
[BAML K ORAMA @NMM Distict ———  [TJother (specit .
Name of Federal Candidate ~Office Sought [ ] House State: DiErsemenVOWgﬁbnﬁn
: : ' c T — Primary Genera!
Senate
President - D Other (specify) ),
Name of Federal Candidate Office Sought: House N Disbursement/Obligation For:
- D DPrimary D Gencral
: Senate {
sent ot —— [ Jower (specty) ),

B. Full Name (Last, First, Middle Initial) of Payee

Mailing Address of Payee

City " State Zip COdel

Name of Employer Occupation

Date of Disbursement or Obligation

L

Amoum

PITTY  PPYT YT

s T v

£, SETUR . NI O SRR Ju S,
Communication Date

§'ﬁ“’i"u"" i

;l.-hlg

| ] L3 ar L) L - L]

e —.-i

FETEy ':“:*r-rv-r_:-a
i
hay ‘o et

Purpose of Disbursement (Including fitle(s) of communication(s))

Name of Federal Candidate Office Sought | | House State: Disbursement/Obligation For:
Senate Primary General
President Other (specify) »
Name of Federal Candidate Office Sought: | House State: Disbursement/Obligation For:
Senale I [CJedmary General
District —— .
Presidont D Other (specify) p
Name of Federal Candidate Office Sought: House ) Disbursement/Obligation For:
State: 3
Senate [Jimary [ ] Genera
President (L] other (specity) p,
ADRRSNCXY:
SUBTOTAL of Disbursements/Obligations This Page (oplional) > PRI ol ol gl
Au-'lruusmr‘nq-— - nrw
TOTAL This Period (last page this line number only) » :.. . 1o Bepee Fiic abvess :Ig 0o --..a-_]

(cany total from last page to Line 10)

FEJANO38.POF

FEC FORM 8 (REV. 12/2007)



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™ or Signature Confirmation™ Label
0|
i Postmarked
g USPS Express Mail
By
e
ﬁ: Postmark lllegible
&
L
N No Postmark
Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

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
_ LY Other (Specify): 2 -Mpr L q//é/&)/
il
PREPARER DATE PREPARED

(3/2005)



