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Aug-29-08 01:02pm  From-AFLCIO POLITICAL + T-193 P.01/04 F-702

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS
(ongress of, Tidustral
1 24T onS g.izEC Identification Number

1. Person Making the Disbursements/Obligations
({a) Name
n 2decadin of Laber
A C
o, De- Zooo
ame of Employer or Anncipal Placefof Business (e) Occupation

) Address (number and street) D check if derenl than p'evmu

{c) City, State and ZIP Code

X New i 2 Ab AeoB
3. Is This Statement 4. Covering Period through

Amended I &R 29 2068 :
5. (a) Date of Public Distribution(s) % g\q 9.006 (b) Communication Title MM )a él_us &d I@

6. The filer is a(n): (a) Indiyid b) ©  Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)
Corporation, or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) Oiher, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, . No x .
were the disbursements made exclusively from donations to a segregated bank account?

8. Custbdlah of Records

D Ak Trwwf@- ey Treaswres |
(b) Addr numberandslretb% 6+VZ g 4' ML‘_)

L athindgtow | 'DLZoooé:

(d} Name of Employer or Pnnc:pal Placabt Busmess,’ (e) Occupation

(c) City, Slale and ZIP Code,

9. Total Donations This Statement . '
| o dls'e)

10. Total Disbursements/Obligations This Statement % |
09 L, 00

Under penalty of perjury. | cerlify that this staten'\ent is true, corgact and complete.
TYPE OR PRINT NAME.QJ SON COMPLETING FORM mm KB
SIGNATURE . DATE g ll 9-4 Il OB

NOTE: Subrussion of faise, erroneous ar incomplete info signing this statement o the penalties of 2 U.5.C. §4379.
[

FEC FORM § {REV. 12/2007) i

AUG-29-20P8 13:15 T Ty o 97% P.G1
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Aug-29-08 01:02pm  From-AFLCIO POLITICAL

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

T-183 P.02/04 F-702

PAGE XOF?L

11. Person(s) Sharing/Exercising Control

mooere P Aha A Trvum Ka

(c) City, St5le and ZIP Code

L —C 1D

™ é*ra/f—/

Uh-) Lohsliinﬂ-b,u _‘dezaocx
Segy - Treasuse

{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 Employer or Principal Place of Business

(e) Occupation ;

C. (a)Name

(b) Address (number and street)

{c) City, State ana ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

D. (a) Name

(b) Adaress (number and sireet)

(c) City, State and ZIP Code

(d) Name of Employer or Prncipal Place ¢f Business

(e) Occupation

E. (a)Name

(b) Adaress (number and street)

{c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

{e} Occupation

FE3ANO38.POF

AUG-29-2088 13:15 ' +

FEC FORM 9 (REV :2/2007,
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Aug-29-08 01:02pm  From-AFLCIO POLITICAL + T-193 P.03/04 F-702
SCHEDULE 9-A race Poor L
Donation(s) Received :

A. FullName of Doncr
Date of Receipt
14 =
Mailing Address of Donor
Amount
City State Zip
B. Full Name of Donor .
Date of Receipt
1 w v
Mailing Address of Donor
Amount
City State - p
C. Full Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
City State 2Zip
Full Name of Don
D. Ful or Date of Receipt
Mailing Address of Donor
Amount
City State Zip
e of Dor
E. Fuil Name of Denor Date of Recsipt
.
Mailing Address of Donor
Amount
City State 2ip
SUBTOTAL of Donations This Page (OpHONal) .. ... ...cce weeerveererieorsnsseioas aon wesnes secereises > . a)
TOTAL This Period (last page this line number only) .. ........ ... .o e > o c
{carry total from last page to Line 9) ' *
FE3ANO38 PDF FEC FORM 9 (REV. 1212007)
AUG-29-20P8 13:16 g7 P.B3
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From-AFLCIO POLITICAL +

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

T-193 P.04/04 F-702

PAGE" 4OF L!"

A. Full Name dw First, Migdl lnmal) eayae'.‘s Bl y

Mallnng Address of Payee

15%0 an/mésirzd;“% e
M\/Lf D Boo03R

f Employer Occupation

y D Amount

{0 I/Wldi OAA

Date of Disbursement or Obligaton

0% &b 3008
1Z2.000,00

Communication Date

DB a9 Qoo

Purpose of Disbursement (including title(s) of comrrymnanon(s))
ﬂn_i NNt oot

Name of Federal Candidate Office Sougnt: : House

State: &H
John Sununw —

K senae
T : District:

Disbursement/Obligation For:
x:nmary . General

 Other (specify) ),

. President
Name of Federal Candidate Office Sought: :~ * House State OlsbursemenUObhg_at_lon Far:
T senate : T .Primary ___ General
. - .. .. .. President l.)l_sfﬂc‘: . Other (sPeC'fY) >
‘Name of Federal Candidate Office Sought. ©*  House- 'S.zl;te- DnsgursemenVOb\ug_a_\_lun For.
) "7 Senate .. __Primary . | General
President District __Other (specify) >

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

| A 1£S Ans EKSZI/

M'__SMM ﬁgu @ZQ%IT% %d,fc 5/D
Denitr, Ao Ran%

th OF 26 Qo8B

eof Employer m éd, ” 2on

Date of Disbursement or Obligation

45.)046. oo

Communication Date

8 84 2009

Purprse of Dlsbursemenl {including titie(s) of communication(s))

JHary lAndvides Pu_ﬂl’\

e’

Name of | Feue{ICjndldate Office Sought: 7"~, House State: Dispuysement/Obiigation For,
x #3primary . Generai
Ld.m(r‘ y - District —— 7 :
l . President .. Other (specify) p
Name of Feueral andidate Office Soughl. i 'i House State: DisbursemenllObli_gggon For.
7, Senate ' ' Prmary | - General
- District: — -
. President i Olher {specify) p.
Name of Federal Candidate Office Sought: o House State: Di_sP_qrsemenllObh_g_a_g_:on For
~ Senate ' _ Primary  General
- District: ——— e .
: President N __._ Orner (specify) p,
SUBTOTAL of Disbursements/Obligations Tnis Page (OPHONAI) ... . cersuwrvs vor o oo, B 451046 [0
TOTAL This Period (last page this liNe NUMDEr ONIYY ........ccccmmineiicmmierrcrs ceciiseeinees sone » 4\5__04é aD
{carry total from last page to Line 10)

FE3AND38.PDF

AUG-29-2098 13:16 +

FEC FORM 9 (REV. 12/2007)
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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.

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

1 Received from Senate Public Records Office
\ Date of Receipt
Received from Electronic Filing Office
, Date of Receipt or Postmarked
JZ 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)




