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Dear Sir or Madam:

Please find attached AFP’s completed FEC Form 9. Please advise if you
have any questions.
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John Flynn
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(@) Nameq ‘WLS _B/_ P[Dsﬂbfﬁlv

{b) Adg;q“ (nagbei ang slreet) nck Yﬂarem than prewou’i!y reponed 2. FEG ldentlflcation Number
“ [ T ST

{¢) Chy, S14e and ZIP Code 'C“‘
A , Wr ?,zzo l

{d) Namé of Employé or Principal Plaze of Business (e) Occupation

3. Is This Statement N 4 Covering Period through

‘ Amended | &9‘ ”J/ao‘ 'LO ] é
5. (a) Date of Public Distribution(s) ip ?’\ ' ? b ' 1;0 / & .. {b} Cammunication Title "/}FP N&W ?‘/7“

6. The filer is a(n): a)if wl:lndividual () * :Unincorporated Organizalion (e " Qualified Nonprofit Corporation (11 CFR 114.10)

*Suli B b7 07 210

(d)u Gorporanon Labor Orgamzanon or Qualifizd Nonprofit Carporation makmg communications under 11 CFR 114.15

(). Other, spacify: e

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporatjon, Ves | No /U /4
were the disbursements made exclusively from donatjons to a segregated hank account?

8. Custodian of Records

(a) Nama S‘}Q’W_ .MU’ l‘)’\S |
{b) Addn?{(ri?mber and Treez) ﬁd J Su'_k_ 35_6

() City, Sjate,pnd Z|P Code
Weladon VA 22201

(d) Name of Empoyer or Prhu al Place of Business (e) Occupauan
Awoicans 7¢r ﬁbSpeer, CA
Co o ) I AT oy
9. Total Donations This Statement o ‘ {C}f*
10. Total Disbursements/Obligations This Statement . % - [ e ?0 o O

Under penalty of perjury, | cartify that this sta_temeln't‘is' trua, correct and completa.
TYPE OR PRINT NAME OF PERSON COMPLEI|NG FORM < I % nAa

SIGNATURE

DATE Q/ZO/IO

NOTE: Suomissinn of L3156, armneous or inecripiale information may subject the panson signing INis stafernent to tha panalies of 2 U.5.C. §437g.

FEC FORM 9 (REV. 12/20607)
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SEP.10. 2010 6:12PM AMERICANS FOR PROSPERITY

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

NO. 2190 P 3

nce] o I

1". Person_(;l;)_SharinglExarcising Control o
h o Jim Phillips
(b) Addrass (numberanq troet) ﬁ(y&_ S(}( (e 350
i ciy. %x;e'and ZIP Code
brdon VA 22201 I

(d) Nama of Employbr or Pnnclpafilm:e of Business

) Caqs 303041/_

res; 012)4;{_

B. (a)Nams@hV\ F({an

{b) Address (number and ket)

Yt W lud, Sicte 350

(c) Cily 1ate an

m&?&';i“”m 221

[d) Nama of Emgjoyer or Pnnqpal lace of Business

(6} Qceupation

Jearetary /Trensurer

| Cans be?ﬂfa
C. (a)NamSM MU”{‘I\S /

(b) Address (number sn7 steeof)

Ul W, 5o Alyyel) Suite. 352
(c) City, Stata and ZIP Code .
l//4 'LZlof

(d) Name of Enﬁoyer or Prlnclpal Place of Business

(e) Occupation

C£O

AueriCany Hor Resgeaty
D. (a)Name ,.Bl” ﬁDSQI‘LKO W

(b) Address {number and

ULl Wi Blad, Soife 30

" Bebashon, VA 22207

(d) Name of Emplovtr or Prifcipal Place of Business

(6} Occupation

ey

s Yor f/ssperty
| Y4

E. (8)Name

(b) Address (number and &treet)

(c) City. State and ZIP Code

{d) Nams of Employer or Principal Place of Business

(&) Occupation

FE3SANO038 POF
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SCHEDULE 9-A
Donation(s) Received

NO. 2190 P 4

A. Full Name of D

A

Mailing Address of Doner

Cily

Stale

Zip

PAGE 3 OF £7L

Date of Recoipt
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Amount
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B. Full Name of Donor

Mailing Address of Denor
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Stata
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Oale of Receipt
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C. Full Name of Dongr
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City
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Amount
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Date of Racalpt
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i
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E. Full Nama of Donor

Malling Address of Donor

Cily

State

2lp

Oale of Raceipt

AR R R R
i ‘ » "

ey et PR RIS TR

Amount

AT D S R e v
“

N
Sovaereenmlun 8L aibingr B Y e o

SUBTQOTAL of Qonalions This Page (OPUORAL) .....c.ccccioiertieiperren e e ttnsenia st ieeeaeseteeseees

{carry total from last page 10 Line 9)

TOTAL This Period (last page this ling RUMBEr ONlY) ... cw.ivseees e cneeneenen e seser st onseren
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

AMERTCANS FOR PROSPERITY

NO. 2190 P 5

e

A. Full Name (Gast. Firsi, Middje Inllal) of Payee

Date of Disbursement or Obligation

Manlnng Address of

A e o Streot- FIAL

s g A, e, ,

Y J;&'L VLY Ly

(0% 109 401 b
AFIRTIYIR Y [ Wt

State

e

City

Clm raso

- Yoo .06

Amounl
Communlcahon Dete

0
RN

Name of Employef/

Occupstion

&.ﬁf-‘: 102018

Purpose of Dlsburaemenl (Includmg mle{sz of communication(s))

bet 915 and]

“/f'Fl” Mb@k%? "

Name of Fede ] Candu:lale Offlcs Saught: |

ause

Disbursement/Obligation For:

B,, State: E]anr WGen ral
> Senate y 1 2
Debbie Hal roS0n) | ,,
! President District: L jO.har (spacify) ),
Nams of Federal Candidate Office Sought: Houss State: 1~ Disbursemenit/Qbligstion For;
Den Seal sarae o L G
District; = __
4 S B Sl President ietrct momef (spcct!y) >
Name of Federa| Candidate Office Sought: [ House State: Dlsbursemanl/Obligation For:
Senate ’ Lj Primary L-J Genersl
| Igtriet e .
Prosident Olstriet C]Olhcr (spacify) ),
- —-:v - —
B. Full Neme (Last, First, Middic [nltial) of Payee Date af Disburaement of Obllﬂg'a\flon
WIND ? d? EIWTS
Mailing Address of Pay A‘ wit t ) w k.
moun
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‘L f ;4" ' L" 7 Commumcauon Date
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. : 1 I-ﬂ'ﬂll ‘4(( iy
Purpose gf Disbursement (Including tile(s) of communicati un(s)) “
o St - Y AFP- SF Charles 9-1
Name of Fedoral Candidate Office Sought: [ House st JC Di{gbljlsamenUObli stign For;
Senate t | Primary Mgenersl
8[ ( /g; W | ___ Distriel Ol ™
( _J President l....d Other (spacify) p
Name of Fedsral Candidsta Office Sought; ™7 House State: DisbursemenvObligation For:
| senate L‘J Primary E] General
Distriet: ———— =
President {_ JOlhcr (speclfy) p
Name of Federa) Candidsle Office Sought: {*7"] House State: DlsbursemenuOhhgahnn For:
7| senste ' [pimary || Genera
Prasident Oistict __] Other (specify) p.

SUBTOTAL of Disbursementis/Obligations This Page (Optonal) ... nnsiioenes
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TOTAL This Perled {last page this line mumber only) ... iemimieis e

i
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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 ereceived;

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

Lot

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Received from Electronic Filing Office

| ‘ Date of Receipt
Received from House Records & Registration Office _ :
~ Date of Receipt
- -| Received from Senate Public Records Office . -
Date of Receipt

Other (Specify):

Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
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