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UFCW LOCAL 227
3330 Pinecroft Drive
Louisville, KY 40219

(502)582-3508
(502) 582-9152 FAX

OCT-16-2008 17:37

T R A N S M 1 T T A L

To:

From:

Re:

fito

Total No. of Pages; t? (including cover page)

The information contained in this facsimile message is proprietary and confidential
information intended only for the use of the individual or entity named above. If the
reader of this message is not the intended recipient, you are hereby notified that any
dissemination, distribution or copying of this communication is strictly prohibited. If
this cover sheet or any of the documents transmitted with h were delivered to you in
error, please immediately contact the sender in order to arrange for the recovery of these
ntis-delivered documents. Thank you.

If all pages were not received, please call (502) 582-3508

• i . .' • ' ' i
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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

S-

(b) Address (number and street) 1} different than previously reported

(e) Ciru. Slate and ZIP Code
UajftwU TM QOIft

(d) Name ol Employer or Principal Place of Business

2. FEC Identification Number

A//1

(e)

3. Is This Statement

Amended

4. Covering Period through

EZTEB'EESl
5. (a) Dateof Public Distribution^

• -»/ <^ n IMJ ^-
<b> Ctt"OTI"nlcat''>n TtH« Kf j^y //^ Q

8. The filer Is a(n): (a)f[jf Individual (b)jTj Unincorporated Organization (c) jQjQualifled Nonprofit Corporation (11 CFR 114.10)

(d)|̂ ^orrx>ration1 Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

<B)jTj Other, specify:

7. If the flier Is an Individual, unincorporated organization or qualified nonprofit corporation, vasT"] NO
were the disbursements made exclusively from donations to a segregated bank account? *'~

8. Custodian of Records

(a) Name

(b) Address (number

(e} City. State and ZIP

La
(a) Name of Employer or Principal Place dr Business .. ,

LOCK! Z13
(e) Occupation

9. Total Donations This Statement
F .̂-..p«i»H5-

. ., , - . j . "*«=?=«»

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 DATE

MOTE: Sutwifeatoo of fefee, emnaout of Incomplete infemaffen may sut̂ sc* (Aw psrson s«n>iv <W* *MI8/nent to Ma penalties cfZ U.S. C. $O7g.

'• ' ' ' ?EC FORM»(REV. 12E007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE / OF 2.

11. Personfs) SharingrExerclsing Control

A. (a) Name

(b) Address (number ahd street) »

(c)CHy,

(e) ion

(a) Name

(c) City, state and ZIP Code

Ui>/<v) .XV
(d) Name erf Employer or Principal Pl

(d) Name of Employer or PrlndpeT

D.

(b) Address (number and

(c) City, State and ZIP Code

(d) Name of Employer or of Business

*di
(e)

E. (a) Name

(b) Address (number and

FE3AN03BPDF FEC FORM 8 (REV. 1ZO007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 2. OF 2_

11. Person(s) Sharing/Exercising Control

A. (a) Name

(b) Address (number and

(c) City, State and ZIP

(d) Nama of Employer or (e)

B. <a>Name

(0) Name of Employer or Prina" Occupation

C. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Pnndpal Place of Business (e) Occupation

0. (a) Name

(b) Address (mtnber and street)

(c) City, State and ZIP Code

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

E, (a) Name

(bj Address (number and street)

(c) Crty, State and ZIP Code

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

FE3AN03S.PDF f£CFORM9(REV17/2007)

OCT-16-2008 17=37 •- 502-582-9152 96X P. 04
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SCHEDULE 9-B
Disbursements) Made or Obligation )̂

PAGE OF

Name of Federal Candidate astxflsement/Obligation For

QP*i-y LJ
D «her (specify) >

B. Fun Name (Last First, Middle Initial) ofiPayee

Mailing Address dr Payee

stala Zip Code

N&ni6 ol Occup&tkxi

A' A

Date of Disbursement or Obligation

Amount

Commurfcation Date

Purpose oJCfsbursement (Including lltfe(s) of comrnunlcation(s

4Name of Federal Canddate Office Sought House

t+^Senate

President

5ta(e. asbjjreernanWObltaBjior̂ For
LJ Primary LsGeneral
r — !
LJ Other (specHy) *

N3iYi6 of i ocfeffBf Csndldste House

_ Senate

?tf0/%Kreaidenl

_tau.stale:

*****'

Disbursei — i
LJ ?""»•>
D Other (ipedfy) +

Name cf Federal Candidate Office Sought House

Senate

President

State:

District:

Drsbursement/ObllgaBon For
Q Primary Q General

H] Other (specrtyj^

SUBTOTAL of DisbursemerrtsrOWiflations This Page (optional)

TOTAL TNs Period (last page this line number only) *•
(carry total from last page to Line 10)

'

FE3AN038.PDF FEC FORM B(REV. 1ZKD07)
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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.

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail
Delivery Confirmatk

USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

>n ™ Label

Postmarked

Shipping Date

Date of Receipt

Date of Receipt

Date of Receipt

. Date of Receipt or Postmarked
^S Other (Specify):
r
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)


