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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Digbursementa/Obligations

) S Clhowmlcer  of COMW\efcﬂ.

{b) Address (numbar and street) _ ["] check If differant than previousty reported
{ C’\S \‘\ S reet N \;J 2. Fgc {dentification Numbgr
{c) City, Stata and ZIP Code C ool \
sl OC A00 “pN c5 0 0|
(d) Name of Employer or Priticipal Ptace of Businees {e) Occupaton
xm 0d 24 3070
3. Is This Statement o - v -;*, -4, Covering Period through
' et b Rl wWooN . e
Amondod . 10 0SS 801 0

5. (a) Dats of Public Distribution(s) | 0 0 5' 2A0( D (b)Communlcaﬂon e _£conannic. DiSoster

6. Theflleris &(n): (a)  Individual (b) Umncorpomted Organization (¢)  Qualified Nanprofit Corporation (11 CFR 114.10)
(@ DX Corporation, Labor Organlzaﬂon or Qualmod Nonpraft Corporation making communications under 11 CFR 114.15

(e}  Other, specity:

T Ty e

7. Hthofiler is an Individusl, unincorpo'rated organization or qualified nonprofit corporation, . No
waere tha dlsbursements made exclusively from donations to a segragated bank account? :

8. Custodlian of Records

{(a) Name - .'
Ro\a E v\a_d Com
(b) Address (number and street)

L015 W\ Streed MY

_ {c) City, State and ZIP Cade

Wodhimartow . ¥DC -.006

{d) Name of Emplksyer or Frincipal Place of Business (8) Occupation
U S. C\Aowxbu o“'\ Coww\era, Vtca p(‘aw’z,w{

B

3. Total Donationa Thia smtomcnt

10. Total Disburssmenta/Obligations Thia Statement . 250,000.00

Under penalty of perjury, i certify that this stntefnent I frue. correct and complets.
TVPE OR PRINT NAME pP\PERGON COMPLETING FORM QQ\Q E ./\qs-\— fom

SIGNATURE __| \CJ - pate _/0 /f//o
NOTE: Submigsion of false, afmmousarlnaonwlouMmmwwmnmmsbnmwgmmwMap'mlfloscfzusaW?p

P.14

0CT-95-2810 18:18 - 99%




List of Person(s) SharlngiExen:lslng CoMrol
(use additional pages as necessary) Ve

-
PAGE & OF <«

[ M

11. Pergon(s) Sharing/Exerciging Control

A. (a) Neme
Rola Ewadrom -

{b) Addraeas (numbar an

LIS \ﬁree‘r NLJ

(c) City, State and ZIP Code

Wagh)naton - bO(.. 006 -

amae of tmployer or Usiness

U - 5 . CL\M&Q&O’C’ ;I*COV"‘M,C‘—

{e} Occupation

Viee lore.s\deu‘r

B. (a)ﬁame _ \ M, uer

(b) Address (numbar and

Ermrsa—rm';rﬁco‘::'I‘;M‘("Qm’”+ "NW

U.S. Cl«;_y;_'w[éer' of Cowumerce

(e) Occupation

LSCVH'::/‘ Vl Ce Pﬂ{lid

C. (a) Name

(b) Addrese (number and street)

{0) City, State and ZIP Cede

(e) Occupation

{dy Name of Employer or Pdndﬁﬂan;?ﬁmln@ '
D. (a) Name
{b) Address (number and street)
{c) City, State and ZIP Code . ’
@ Name of Emplayar or FAndpal Flacs oYﬁu—unem 3 {eY Octupabon
E. (a) Name .
(b) Addrees (number and street)
(c) City, Stata and 2IF Code
' (@ Name of Emplayer or Brincipal Place of Buglness {6y Ocoupation
99 P.1S

OCT-85-2818 19:18




SCHEDULE 9-B

Disbursement(s) Made or Obllgatlon(s)

Mailing Addreas of Payee

City

Name of oyer

A. Full Name (Lest, First, Mlddle ln(Hn!) of Payee

C’)V?)Mo

+ﬁ\/e VW Se 236

2ip Code

CQ oS

Occupstion

Date of Diabursamert or Obiigaten
04" 24" 3o
Amount o

95 o O oo o D

Communication Date

13 fo%f’i 401 o

Purpase of Dlabureament (Induding titie(s) of communication(s)}

"Econonnc Disaster" TV Sp st

SUBTOTAL of Disbursemeants/Obligations This Page {optional)

TOTAL This Period (st page this fine number only)
(camry iotat from iast page to Line 10)‘ .

Name of Faederal Candidate Ofﬂoa 90ughr ~House . Disburgement/Obligation For:
e j’” “¢ s O [ peimary - arol
L O SR . omma:_ﬁﬁi_
Be \i Mare wil . Prasident [Jother (specity) ),
Name of Federal Candidate "o QOffice Sought House State: Diabursement/Otfigagan For |
Senats [Cptmery (] cenera
: : i Prasident [] other (specify) . - _
Name of Federal Candidate Offios Sought: House ] Dlgburssment/Obligation For:
S % Senate ) " —— [(Jprimary D Geroral
Presidort D0 [ otrer (speciy) .
B, Full Nama (Last, First, Middle Initial) of Payee - Dete of Disbursament or Obligation
_ °. B IR
Malling Address of Payse Amount T
City " Stote Zip Coda D T
i : Cammunication Date
Nome of Employer chpgtion WOR0 5t E vy Wy
Purpose of Disbursement (inciuding tle(s) of»cumﬁ;arﬁ:unon(s))
Nama of Federal Candidate omw-Sotht House : Dighursement/Obligation For:
e e o w
ot ——
- L President [lotrer epecty»
Nama of Faderal Candidate Office Saught: [ .- House State: Digburaement/Obiigation For:
R v 1] Senate Dot DPrimsry Genera|
o President T Other (specity) p.
Name of Federal Candidate .qug Sought Houge Srate: Disbursement/Obligation For:
. y Sorat —  []rdmary General
: | President T [Joter (specit ».

350 00000

0CT-85-2018 19:18
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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 fram 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):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of @ach page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A , N/A
PREPARER DATE PREPARED

(5/2004)




