2803883508865

" 1. Person Making the Disbursements/Obligations

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONSFOR ~ I8 SEP 10 p . g
ELECTIONEERING COMMUNICATIONS >

(a) Name

AMERN (XS MATORMITY

(b) gkzdt’sa mm%;{;;:??” [C] check If ditferent than previously reported 2. FEC Identification Number
(c) City, State and ZIP Cade TR SIS g

ONERLAND PARI , k8  LLZZ el

(d) Name of Employer or Principat Placé of Business (e) Occupation

_N/A
B TY Fosd

3. Is This Statement or _ 4. Covering Period through
“.c. H .4 ' ’ ' 4 I.z i
"‘“’ Amended no [ am- relioud

5. (a) Date of Public Distribution(s) B'T&f' 72 ﬂ,g’?gﬂ 31 (b) Communication Tite WA HY 'Z

Tmn e wennl sl

6. Thefiler is a(n): @5 1Ind|v'dual (b) iUnuncorporated Organization (c) 3 lQuaImed Nonprofit Corporation (11 CFR 114.10)

(@ .)_afé_\cOrporatlon. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) 33 Other, specify:

7, If the filer is an indi\iidual, unincorporated organization or qualified nonprofit corpdration, Yes rj No %
were the disbursements made exclusively from donations to a segregated bank account? - R

8. Custodian of Records
(a) Name

UCHARD NAD LER- ' .

{b) Address (number and street)

Yo TrpvIS

(c) City, State and ZIP Code

DNERLAND PALK, KS (LU

(d) Name of Employer or Principal Place 0f Business (e) Occupation
S S Tt i ma S G
9. Total Donations This Statement i 1 Lo i
e tvaciy  elumd o L‘—.i e CURRN L--z.hm-}

% qﬂ "‘.-1 ﬂ .-m W’ﬂ*ﬂ;
10. Total Disbursements/Obligations This Statement P s ot JH N 91 _}

ﬂﬂ-ﬂ'

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

TYPE OR PRINT NAME QF PERSON couPL G FORM (;E ’\M— 0 é 4] e
% (74"\ DATE Q" 10 -Og

NOTE: Submission of false, arroneous or incompiglo information may subject the person signing this statement fo the penallies of 2 U.S.C. §437g.

SIGNATURE

FEC FORM 9 (REV. 12/2007)



2830398320866

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

PAGE I 'OF' _

11. Person(s) Sharing/Exercising Control

%

A. (a) Name

Licdat NabLek

{b) Address (number and street)

86%Yo MAVIS &1

(c) City, State and ZIP Code

;e\lC'ﬂ.LAND PUK, K (6UIZ

[C)] e of Employer or Principal Pi usiness

AMEN] LAS A TIMTT FourbATION

(e) Occupation

PIECTDI

B. (a) Name

{b) Address (number and street)

{c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

(e) 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

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Empioyer or Principal Place of Business

{e) Occupation

[E. (a)Name

(b) Address (number and street)

{c) City, State and ZIP Code

{d) Name of Employer of Principal Fiace of Business

{e) Occupation

FEJANO3S.PDF

FEC FORM 9 {REV. 1212007}




280398308867

SCHEDULE 9-B i PAGE \ oF %
Disbursement(s) Made or Obligation(s) |

JA. Full Name (Last, First, Middle Inilial) of Payee Date of Bi.sburseme:,l:r Obligation i
BUSTVS MERIA oo 208y
Mailing Address of Payee s ~ . """“““‘"‘"‘"’

113‘15 33 ST oL
State  °  Zip Code b, .ﬁ-..-.m»éi-nh;i.mgaé;i»‘é;l
LJ EW AWS w ' S 37” q Communication Date
Name of Employer Occupation e I iR p el A A
N | - 159 19 [Z59%!

Purpose of Disbursement (including tile{s) of commumﬂhon(s))

RApyo KL TIME - WH ?

Name of Federal Candidate Office Sought House State: Disbursement/Obligatjon For:
eA @:ﬂm’ T [Jerimary E;enaml
%A‘\M 0 m resident District — DOther {specify) p, .
Name of Federal Candidate Office Sought: House Swte: DisbursementObligation For:
@ Senate o [(Jerimary  ["] General
President District: DO!her (specity) ,
Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
@ Senate A [Jprimary  [_] General
President District —— DOther (specify) ,
B. Full Name (Last, First, Middle Initial) of Payee . Date of D'sbmemgm or Obligation
MIDWEST FAM 1Ly BRoAD CALIWE LN RLYER ]
Mailing Address of Payee Am . bt
730 RAJoNAC DL ,. e,"n.., 53]
ey S 2 Cok { s tnnad 5,363,
WD '$0N L‘) ' 531 I J Communication Date
Name of Employer Occupation U . PSS, e
Ia _ .9 [75' [Zo

Purpose of Disbursement (Inckuding title(s) of communication(s))

RADIO AR TIME ~WHYT

Name of Federal Candidate Office Sought @:ouse State: Disbursement/Obligation For:
Sen Primary ral
District
RBanack oPApA resident [Jother (specity) »
Name of Federal Candidate Office Sought [~ | House State: Disbursement/Obligation For:
Senate o trid_' - D Primary General
strict: .
_ President (] omer (specity) »
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
State: i
a Senate - [___]anary D General
President o0t [ Other (specify) .
s e W
SUBTOTAL of Disbursements/Obligations This Page (optional) » ' a e J‘%l 3 8 ‘
peey s G b g ,
TOTAL This Period (jast page this line number only) ; > { NN S P T Y
(canry total from Iast page to Line 10)

FE3ANG38.PDF ! FEC FORM 9 (REV. 12/2007)




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

PAGE L. OF S

— —

280329830868

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

A. Full Name (Last, First, Middle Initial) of Payee 9;1‘: _;%?1'3*’"(3;5‘:{‘: or 9_"?“%3:35%
MES HoLT TR T2 oS
Mailing Address of Payee Amou':;” Iomimd . """"“""J
L[ lo NE Menfolh DA Sy
State Zip Code _m&_l,:ugt . 4 @3 3 3 333
LC£$ SUMM\’r Mo bYobY Communication Date
Namse éLEFmponer Occupation ?.:7;0‘ 5} ' il'i:?‘g ' L%;ov !‘ .
Purpose of Disbursement (Including title(s) of communication(s)) ? - == -
GIUBI0 M (X6 BBlo - (wPY
Name of Federal Candidate Office Sought House State: Dilsilbm;e_mentlouiﬁge For. |
s h— rimary neral
Batack 0BAMA 3 P:::I:nt Distict ———  [TJother (specify) ),
Name of Federal Candidate Office Sought: House Stale: Dils_:bﬁmemnVObliglza(lm For:
: Senate o Primary General
President District D Other (specify) ),
Name of Federal Candxiate Office Sought House State: Disbursement/Obligation For:
Senate o o DPﬁman/ D General
President Dot ———— ] other (specify) .
[B. Full Name (Last, First, Middle Inltial) of Payee Date of Disbursement or Obligation
] 1 o1 1 TREVITIY
LPLEY 95,5 KDLS ) ALK
ms Of Payee A.in;nl [E Lﬂn—‘—--_hnsm
k120 Hicrowman AD R0
City State Zip Code TN O WE W ¥ e L ot
LJ’I‘)QS(H\’ H'rs lk SD??/L CommumcahonDa(e
Name of Employer Occupation r -a-ﬂg'- PRI
Purpose ofll)lsbursament (Including mle(s) of communication(s))
RADIO ML IME - Lory L
Name of Federal Candidate Office Sought: House Siate: Disbursement/Obligation For.
Senale . Primary neral
Banpck 0 B AArA resident District —— D Cther (specity) »
Name of Federal Candidate Office Sought: House State: Diﬁlsememlom' ation For.
Senate N - Primary General
% President District [_] other tspecity) »
Name of Federal Candidate Office Sought: House | Disbursement/Obligation For:
3 Senate .S!a.le. D Primary General
| | President District D Other (specify) ),
g A
SUBTOTAL of Disbursements/Obligations This Page (optional) .............cceeu..cn.. Lecadirersibo BB 6 ‘) .3 ,_,3 .3 3

FEJANO38.PDF

FEC FORM 8 (REV. 12/2007)




28039830869

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

PAGES oF 5

IA. " . - Date of Disbursement or QObligation
Full Name (Last, First, Middle Initial) of Payee . T, TV
WCY G 6% g o3
Mailing Address ol Payes Aot it
’35 w » g%ﬂ S’r !"'? “r 5] Dt 3 L g e i |
City g State Zip Code Searo Bt v ﬁ.&\?‘g‘&édﬂ
CoNiN GO0 N KY qlois Communication Date
Name of Employer Occupation -51—-, I ' ‘,
N L i-\-ﬂ-% A7 o ( {—-hy-‘.nu-l
Purpose of Disbursement (Including titie(s) of commumcanon(s))
Adie ALTIME ~WHY G
Name of Federal Candidate Office Sought. House State: Disbursement/Obligation For:
g K_ $P, Senate T — D Primary &General
A—'LP\’L o ‘“‘A President District: ——— D Other (specify) >
Name of Federal Candidate Office Sought [ | House State: Dishursement/Oblgation For:
E Senate " —— [Jprimary [ ] General
President Dot~ [_]Oter (specity) ,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
E Senale f— DPrlmary D General
Presen i D Other (spect » ﬁ
B. Full Name {Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
T T ey
W\ Ko -FmM XIRALROIXR
Mailing Address of Payee Amount i ; i
7Y S, Y1h ST Ay
City State Zip Code P \h..?n-l&«.&?ns-_\] .&3
c OLUMQ\)S (») ” L/.B Z/S Communlcabmi Date
Name of Employer . Occupation B, T r,,-ﬂ-'g 9 AT
N l h Sz uwi.ur i!’-l—ua{ sl o p2u kol
Purpose of Disbursement (Including title(s) of eommunic%ion(s))
RApD AN MIME -W }
Name of Federal Candidate Office Sought: House State: Diwmm|%pon l
Senale Primary nera
AWK DLAMA it
B 5 President Do C [Jother (spocity) >
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ) Maaman Danary General
| President District D Other (specify) p
Name of Federal Candidate Office Sought House State: Digbursement/Obligation For:
a Senate ] ' DPrimary DGenetal
President District DOther (specity) ).
SUBTOTAL of Disbursements/Obligations This Page (optional) > L,;.,_;__,,._,b__ 3 ?,.._J_ZJ
TOTAL This Period (last page this line number only) > A b el sbmeeflBin S aonomdne
{camry total from last page to Line 10)

FEJANO3Q.POF FEC FORM 9 (REV. 12/2007)



28039830870

SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

R —— —— ———an

' PAGE (l oS

(carry total from last page to Line 10)

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
1 [N XN A SV Y YE ?
_RLSSL ~AM AR AIR R
Mailing Address of Payee M;oum‘ '
1113 NEGNEKA e =]
c“y State Zip Code |°F rl‘.‘mﬁ-f&:-ﬂu-fmn‘i!ﬂ‘—ﬂr #s ewrskiovad
§J oUL (Il T‘I LP\ Sllos Communication Date
Name of Employer Occupation YRR ¥5g o FLEVTTS
N B 041 8] 2007}
Purpose of Disbursement (Including title(s) of communicgtion(s))
Ranio Al fImE -~ WRY N
Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
ij’mﬂe o e DPrimafy gsenml
BW 0 @W resident District; —— E] Other (specify) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Oblgation For:
Senate ) [ Jprimary . [} cereral
President - [:] Other (specify) y,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
g senste [ |Pimay [ []Genera
President District D Other (specify) ),
FB' Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obiigation
li- nT-ln ‘ ., e
GABY LUK, (¢ TRINE R ¢
Mailing Address of Payea . Amoum ''''
l QJ co S. ’4 Wwo b Py tnagnTi MY ) 3
City State Zip Code L aihins __,Ji d_ i
OLNTHE <3 bloL2 Communication Date
Name of Employer Occupation ST PR B T
N/ (8% 731 (295 XI
Purpose of Disbursement (Including title(s) of communication(s)) j
Pomoi. -~k T, -
Name of Federal Candidate Office Sought: éku State: Disbursement/Obligation For:
n’ C A Senate Primary General
B‘\ K' 0 B A President D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For.
H Senale o Primary Generat
President Dot~ [] omer (specity) p
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
State: 3
a Senate Danary D General
President Isirict D Other (specify) p,
SUBTOTAL of Disbursements/Obligations This Page (Optional) ..........ccerremmerssesovmessreresessessos e ,;_.,,H,,‘_m& l,.&,
TOTAL This Period (last page this line number onIy). .................. [T TP T T T TP

FE3AND38.POF

FEC FORM B (REV. 12/2007)




28039830871

SCHEDULE 9-B

Disb_u:s;ement(s) Made or Obligation(s)i

_ ' I PAGEiOF;

TA. Fus Name (Last, First, Middie Initiaf) of Payee Date of Disbursement or Obligation
LI [ T .3 k]
SAVL HERNANDET Lojj B3 5% J 31
Mailing Address of Payee )
3R £, [INH ST = o
City State Zp Code i ,;, 1,0 O 0,0
W% (/”r‘l ,\‘0 6 \“ L? Communication Date
Name of Employer Occupation i:f::ﬂ'] Fo™ T !‘V“t‘#"!"ﬁ"’?‘!
gELF ek i .j | S, |
Purpose of Disbursement {Including title(s) of communication(s))
AL -WHY
Name of Federal Candidate Office Sought: House | . Disbursement/Obligation For:
(‘ @&mm State: [:I Primary aeeneral
BAWK OBAMA erosdont PP ——— ] Other (specity,,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For.
Senate L — [:]Primaty D General
President Dot —— (] other (specity) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senste - — [Jprimary [ ] General
Presidont L r ———  [_]other specity
[B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
N7 YT
AIRGIVNA  pudio AR NIRRT A
Mailng Address of Payee -
Amount
?SMDNMVM E"""!’E‘J( :rgl!u
. State Zip Code Gvr e g B Bl Sicadt, _.[ _ %ih'-n
L ENEXA K’S L2/ S Communicalibn Date
Name of Employer Occupation ] 1: T8y . ot
N (P 0aj i\ o ’I_«o_a_'ﬁ
Purpose of Disbursement (Including title{s) of communication(s}))
Putio Nlodine -~ WiY
Name of Federal Candidate Office Sought: House State: Disbursemen¥/Obligation For:
Senate . Primary eneral
BN‘KLK OBANA sident District Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate D Primary General
President District D Other (specity) ).
Name of Federal Candidate Office Sought: ] House State: Disbursement/Obligation For:
Senate — D Ptimary D General
President Dok (] other (spectty) ),

SUBTOTAL of Disbursements/Obligations This Page (optional)

el o o

g bias a mz’a-—"kd-mnud‘!‘ M

ZSJ

TOTAL This Period (last page this line number only)

........ > ﬂ,,lzxu

~momniine-ao8 v lies Aok,

(camy total from last page to Line 10)

FE3ANO38.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

Postmarked
USPS Express Mail '
Postmark lllegible
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

/| Other (Specify): & /it L G / VP
s s
PREPARER DATE PREPARED

(3/2005)




