23039330892

FEC FORM 9 UL
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR " 753 5p |0 P 1: 40 -
ELECTIONEERING COMMUNICATIONS #

1. Person Making the Disbursements/Obligations
(a) Name .
_AMEPN XS MATORMTY
(b) Address (number and street) [ ] check it diiferent than previously reported 2. FEC Identification Number
640 Tasn1g b ———
(¢) City, State and ZIP Code E::! :
O\IER_LH N Q PAM \ K’S (’Luz PP YR ST SO TR
(d) Name of Employer or Principal Placd of Business () Occupation
— — mmsssnny — ;"‘-f"' '3 S I g 9:
PA New D8 L8 200!
3. Is This Statement 4. Covering Period through

{7 Amendod X Ity d

5. {a) Date of Public Distribution(s) ,E&i ;?34' f?:széﬂ' (b) Communication Tite POR'T PLAY GAMES-TV

6. Thefileris a(n): (a)] ¥Individual (b)i }Unincorporated Organization ()7 1 Qualified Nonprofit Corporation (11 CFR 114.10)
o Yrvupo, ..---j e

:2& Corporation, Labor Organization or Qualified Nenprofit Corporation making communications under 11 CFR 114.15

(e) :g Other, specify:

7. [f the filer Is an individual, unincorporated organization or qualified nonprofit corporation, ., i:g No §<
were the disbursements made exclusively from donatlons to a segregated bank account? ? e
8. Custodian of Records
(a) Name

RICHARS NAD LER- .

{b) Address (number and street)

___%b4o TRAVIS

{c) City, State and ZIP Code

DNERLAND PN, K5 (LUZ

(d) Name of Employer or Principal Place 0f Business (e) Occupation

— e e ——

§ AR T ey (g
9. Total Donations This Statement N Jw 4
Rt hehhhaihih S 4 ot C 2P i e 2
10. Total Disbursements/Obligations This Statement o ' ‘_& 0 .&L-. QJ...S ~,‘3_i

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

TYPE OR PRINT NAME O PERSON COMPLEFNG FORM G EALD (GELE
SIGNATURE //" 3 U—bél(] %\x DATE 9” o0of

NOTE: Submission of false, emoneous or incomplete information may subject the person signing this statement lo the penaltias of 2 U.S.C. §437g.

FEC FORM § (REV. 12/2007)




28028830803

List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)

PAGE IOF{

——

11. Person(s) Sharin;IExerclsing Control

A.

(a) Name

LMD NabdbLeA

{b) Address (number and street)

26Yo MavIS &1

{c) City, State and ZIP Code

VELLAND PMLK, K (éLiZ

ame of Employer or Principal Place of Business

AMERL LA A TVMTT  Four b ATIoN

(e) Occupation

PRECTDI

2

(a) Name

(b) Address (number and street)

(6) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e) Occupation

(a) Name

{b) Address {number and street)

{6 City, State and ZIP Code

dy Name of Employer or Principal Place of Business

“(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{dy Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

©) City, Staie and ZIP Code

(9) Name of Employer or Principal Place of Business

- {e) Occupation

FE3ANDJIB.PDF

FEC FORM 8 (REV. 12/2007)



281339830884

SCHEDULE 9-B I Pace | oF U

Disbursement(s) Made or Obligation(s)

—— —— M ———— E
A. Full Name (Last, First, Middle Initial) of Payee : Df::ﬁ:' 2""“’:‘1’1‘9‘““ °b"9.;g.°:v
WYTY 0.6 LY
Mailing Address of Payee e
2. S, bomt ST A'"°""'
City l * State Zip Code ) mn-lmhngvu hm‘n-ﬁﬂ&n‘ -nn-?.uéha
M } LHA-U.KEI:’ ' bJ ) £3 Z‘ q 'Commmmnon Date
Name of Employer Occupation . F TE , S|
N I8 o3 LS 236 %
Purpose of Disbursement (Inciuding title(s) of communication(s))
TN A TIME - DOoNT P CAMES-TV L
Name of Federal Candidate Office Sought: House State: Dilsi_h-llrsemenVObliQB' For:
o Primary General
RBARKCK ORBAMA Senale :
Prosident oot [ Jotner (specity)),
Name of Federal Candidate Office Sought [~ ] House State: Disbursement/Obligation For:
4 Senate T m— DPrimaiy DGeneral
|| President District D Other (specify) ),
Name of Federal Candidate Office Sought House State: Disbursement/Obligation For:
Senate C— [Jprmary ] General
President District DO""’ (specify) »,
[B. Full Name (Last. First, Middle Initial of Payee Date of Dis‘“{':?;';j_“‘ or ObEEE;,"’"
- i ) f L
Iames Holr : o' 04 Zo5gl
Mailing Address of Payee Amo::lm e e
L/’O MC ME‘) hw Dk i S e Skt iniat o
City State le Code L "-—-.d‘ 03 eadiew Aﬂ‘.dl ot M7
LEE'S SUMm I Mo LyabY Commarieaton n Dot
Name of Employer . Occupation .-- x ., P R A
_saf b8 (19} [Zo8
Purpose of Disbursement (Including title(s) of communication(s})
) .
\IDEO CLIP ProbUCToN —DoR'T PLAY Cams TV
Name of Federa! Candidate Office Sought: House State: Dvsbursamenuouﬁon
BA n..’( LK O&A MA @ Senate District anary General
President D Other (specity) p-
Name of Federal Candidate Office Sought House State: Disbursement/Obiigation For:
Senate Primary General
Presidont 0"~ [_]other (specity)
Name of Federal Candiiate Office Sought: House State: Disbursement/Obligation For:
B Senate ) DPrimary General
Prosident D0t~ [_] other (specity) ),
IIF.I‘I L, L !
SUBTOTAL of Disbursements/Obligations This Page (opticnal) . “na sk s b ﬂ,,H_S&_J,Q s L
qva‘u-rw T4 JNEECE DYWL
TOTAL This Pericd (last page this line number only) ...........ccomniinrcccneesvnssnnnnne, e B i, I SUTY T WY TOUPR . YR, STYR O 1
(carry total from last page to Line 10)

FE3ANO38.PDF FEC FORM 8 (REV. 12/2007)




28039830885

SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

[ﬁebosq

- Full Name (Last, First, Middle Initial) of Payee

Date of Disbursement or Obligation

D (N PRIBW RPN
%{’:ﬁm of Pa(yee i%:t 2ol 220
%3ZLME’TCA'LF AVE LR A A v S
Siate Zip Code R WY S‘O,ﬁojoi
O\JE Q—LAN DJAM K/S 6’0?/’ Z " Communication Date
Name of Employer fion Y ) TR
Saf o 04 I3 25353

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

poror. - DoN'T Play cames-TV

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Sensle ) D Piimary General
[SRWC K. OBAMA resident et ———  ["]other (specify) ),
Name of Federal Candidale Office Sought [~ | House State: Disbursement/Qbligation For:
a Senate C— D Primary D General
President D Otner (specify) p,
Name of Federa! Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ' [CJprimary ] General
President Dk [ other (secity) ),
B. Full Name (Last, Firs!, Middle Initial) of Payee Date of Disbursement or Obligation
SofT freErmn Wi«?‘% >
e L'-h E n'Fhv‘."‘ Paomwrdiarts e 4
Mailing Address of Payee nt
135 HAlYSo N AVE o, 1
I/OVELA‘J B Co oS 37 Communication Date
Name of Employer - Occupation i."’!' % ® oy
SeLf - "ﬂ ?"."ﬂ_

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

AT work - DoNT PLa) GAmesS - TV

(carry total from last page to Line 10)

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary General
oA District ~———
BRW BAMA . N President ! Other (specify) »
Name of Federal Candidate Office Sought: | House State: Disbursement/Obligation For:
Senate e [ Jprimary General
President [Jother (specity) »>
Name of Federal Candidate Office Sought; House State: Disbursement/Obligation For:
a Senate o Primary General
President D Other (specify) p,
IO ST e e
SUBTOTAL of Disbursements/Obligations This Page (optional) (S S 0.9
TOTAL This Period (last page this line number only) | 4 .....l..-sm..-.n_..a....u.-u....l.._h..u..s._-g

FE3ANO38.PDF

FEC FORM 9 (REV. 1212007)



2859830896

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

| J-PAGE3 o U

of Dlsbumm:;n or Obligation

A. Full Name (Lest, First, Middle Inlial) of Payee Date i , -
AIRBOULS  pUBIO 03] 5.1} T200 %
Malling Address of Payee Amount -~
%30S monnoyla

LE NE XA K5 Cbls Communication Date
Name of Employer Occupation PSR PR BT Ligat)
N o EXTRICIRNAAR]

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

AUDIO E(ORDING - BDP\'\' LA GAMES —TV

Name of Faderal Candidate Office Sought: House State: DnﬁrsemenVObli{gti\on For:
(.LAC'K- O Senate N I Primary General
BA obA President District [_Joter (specity) > __
Name of Federal Candidate Office Sought: House State; Disbursement/Obligation For.
Senae [C)primary  [] General
prosigent "~ []other tspecity),
Name of Federal Candidats Office Sought House o Disbursement/Obligation For:
Senate T — DPrimary D General
President Districtt —— DOther (specify) p,
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation "
"ETRT ¢ [T 1 PRV ey
GARY LVCHS jaC. oL [0 -io_qgg
Mailing Address of Payee Amount R
' (" LO S ¢ I"C A,'m (JJO Q Q i.'""' frosnsggrenarparie) an o
c“y State le Code [ - "l... }’ oraquentas -\hn-li5L5 og
0 L Aw e K-'S é LO ‘oz Communication Date
Name of Employer Occupation WL e T8 {‘#“ MY ;
M [h ii_n"lQl;..jf u-lho-l-- ‘n b 20.- ?#

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

TRANSLafany SEAICES - DON'T PLay (amMES =TV

Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate D Primary ig'eeneml
Pansli D0AMA President " [ other (specity)
Name of Federal Candidate Offica Sought: House State: Disbursement/Obligation For:
"1 Senate e Primary Ganeral
i District: ———— .
-i President e DOlher (specify) p.
Name of Federal Candidate Office Sought: House State: : Disbursement/Obligation For:
Senate . DPrimary D General
District: —
President i D Other (specify) p.
E' i s 58 v 7f
SUBTOTAL. of Disbursements/Obligations This Page (optional) . A e e resthuraiefli et rdenrrandie fomed
TOTAL This Period (last page this line number only) » I . Bl
(camy total from last page to Line 10)

FE3ANO38.POF

FEC FORM 8 (REV. 12/2007)



2803938330897

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

ﬁLPAGE tf or Y

A. Full Neme (Last, First, Middle Initial) of Payes mwﬁsrum_f;TObl?:“ "~y
TAMES Bolf oy 18 R
Mﬁng Address of Payee 5 Fa% O Amount

lo NE MEDF P ey
City e £ State Zip Code S ...iL 2{5 o O}ro 2
LEE, S Summ T Mo L "/0"’/ Communication Date '

Name of Employer Occupation

SeLF

o3 [T [Z55%]

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

ACOR - don'T Play GAMES - TV

Name of Federal Candidate

Office Sought: House State:
Senate

Disbursement/Obligation For

[Jprimary  £4] General

BMK OBAM President. Distrct D Other (specify) ),
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
@ Senate _— [:]Primary D General
President D Other (specify) ,,
Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
Senate N —_ D Primary D General
Prosident o C ———  [Jomer speci)),
[B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursemant o Obligation
GARY [ UCAS, InC, 0% Ed 2ex
Mailing Address of Payee ' A;nount ’ i
1blbo s, HEAMER LooD e S
City State Zip Code L I D, l N l_,g] L ot
pDLATRE xS é todl Communication Date
Name of Employer - Oceupation |

Nia

;s::g' ARk,

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

Ao -DoN'T PLAY gAMES- TV

Name of Federal Candidate
BROWC K pBAAAA

Name of Federal Candidate

President

President

Office Sought: House State:
Senate
District:

Office Sought: House State:
Senate .

Disbursement/Obligation For:
Primary eneral
[ oter (specity) »
Disbursement/Obligation For:
Primary General

[Jother specity) ».

Name of Federal Candidate
Senate

District:

President

Office Sought: B House State:

illlll

Disbursement/Obligation For:
Primary D General

[Jotmer (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)

m-pn-lcw-'\-np ", P"'F"

‘&0\053

{onens” wmibms, (3Cinn i mg e W brorrelemmulbea i

FE3ANO38.PDF

FEC FORM 9 (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

e

s ' Postmarked

EJ; USPS Express Mail

o
M Postmark lliegible
e

od

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): £- Mot — S/ re)er”
Gporp o/
PREPARER DATE PREPARED

(3/2005)



