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24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS _

1. Per;n Making the chbun;nonwmlg_a—tlonc —
(5) Name ‘
). S Clhomlcer of Commerce
(b) Address (number and street) _ [[] check it different than prwloualy reported - |
5 ) S 't r ee + N 2. FE; Idopmlcfthn\Numbsr 5
{c) City, State andZIP Code ‘C ®) |
Wons\ai nocton | OC, AOO@A 2000 o I
(d) Name of Employer or Pritfalpal Plane of Business {e) Occupation
X New T 34  Aq aoio
3. Is This Statement R 4. Covering Perlod through

Amended | 16 o5 2010

5. (a)nauofpuwcmsmuop(é) l o 05 201 0 (b)CommunicationTie L1 e¥al Express

6. The filer Is &(n): (3) Indlvidual (b) - ,Unincorporated Organization (¢)  Qualiflad Nonprofit Corporation (11 CFR 114.10)

(@ DX Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.16
(o) Other, specify: ;

7. If the fller is an Indlividual, unlneqrﬁb;aud 6nganlznuon or duallflod nonprofit corporation,
were tha disburssmeants made exclusively from donations to a segrogsted bank accoumt?

8. Custodian of Records -
{a) Name

Yee No

e e MR

Rov Enggton "7
(b) Address (number and street)

Lol A Ghreed Y

{0) City, State and Z2IP Code

Woght maton 006N

(d) Nams of Empiloyar or Principa! Place of Buslness (o) Occupation

uS C\o\owug a"\ g_ww\erco Q\LQ‘.’. Presidewt

9. Total Donations Thig smomnt

|

10. Total Disburaementa/Obligations This Statement 1,005,05600
. bl . . .
Undar panalty of parjury, | certity that thie statament ts true, corract and complete.
TYPE OR PRINT NAME X PERPON COMPLETING FORM Rab E v\qg-\— Com

SIGNATURE \/ ] pate _[© /{‘)’ /lb

NOTE: Submiswion of falee, ervonsoug orlnaompm lnfomﬂan may aubjnt tho parson 8igning this avrtemant to tho panlluoo of2U.S.C. §487p.
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

it
i

1. Pon?(‘) Sharing/Exerclsing Controf

A. (a) Name

Qob Ewasr glowa

(b) Addrass (number and

8T Greet M

(c) City, ﬁb and ZIP Code

Was ,.«W 0C 3006
mployer or of Busineas

- U-S. C howbes, of (_owM"(:_

~(e) Occupation ‘

Viee Presideut

e gl Miller

(b) Addreas (numbar and street)

ﬁaw___% H St reat: }/W

oy ~-f:r\0(, 20062

U.S. C‘«mw(oer o'P (ovumer ce.

T6) Oooupstion

&U\!n/‘ V.c« Pﬂ;lﬁlwl

C. (a) Name

(b) Address (number and smnt)

{c) City, Stata and ZiP Cada

(e) Qccupation '

@ Name of Employar o Pindipel Flace of Buginess
D. (a)Name TN
(b) Addresgs (numbar and ataet) ' |
iy ‘ . "', |
© City, smeanaZIPCOde - . ' 1
78} Name ofEmployer or Pﬂndpﬁ Hﬁ gfﬂudngee - (8) Occupation
E. (a)Name
(b) Address (number and street)
(¢) City, Stata eng ZIP Code :
(d) Name of Employer or Pﬁnc_lpil' Place of Business (a) Occupgtcn
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SCHEDULE 9-B '
Dlsbursomsnt(g) Mads or Obllg on(s)

l PAGE; OF %

e —— e
A. Full Name (Last, First. Middie Inltisl) of Payeo . Dato of D‘“’“""’""”’ or Obligation
c \ A4
' e 042§ s
Malling Address of Payee
Amount
8l King et
Zip Code I 0.05,,,05(9-,00
”:l thlﬂa VA 3&3!4 COmfnuniealionDate
Nama ot Employer : v ooy
: : 16'08" 8616
Purpocse of Digbursement (Including ttle{s) of communicetion(s))
“"Liberotl ExXpress® -ty Spot
Namp of Federal Candidate --Office Sought: House ] DlsburmementUbligstion For:
et ST Sm' M Dpdmw @«enm'
PGUl H‘Odes Fete ' Prasident plettt — (L] other (speify) .
Name ot Fedaral Candidate ‘Offica’ Sought Houge Stater Disbureement/Ubligaton For:
o Sonate - DPrimety D Genenal
. S Proudent o ———  [_]other pecity .
Name of Fedaral Candidate . Office Sought: Houge State: Disbursement’Obligation For.
e e @ Soenate §—— DPﬂmary Dcensral
Pregidant D20 ———  [[] otner (specity) .
B. Full Name (Last, First, Middie (nital) of Payss = Date of Disbursement or ObRigation
‘ AT 8 RT YT Yy
Malling Address of Coo
ng ress of Payoe Ai’_'_'?,‘!,m
City ~ State Zip Code R DT DA
_ Cdmmunication Data
Nams of Employer Occupation W UETE v Ty v
Purpose of Disbursemsnt (lndudlng.uue(i) cl comnwnimlbn(o))
Neme of Fedural Candidate . Oﬂin- 80ught: Dishurgement/Obili n For:
e Senate - Primary Genaral
Pmldsm D Other (speciiy) p
Name of Federal Candidate cmoa ‘Sought DigburssmentiObligation For: —
: Senate - Primary General
D —
oo T prosiem Do [ other (apeain) »
Name of Federal Candidate . Office Swght House State: Disburssment/Obligetion For:
o Senate R Pdmary Genera!
ot ——
Pregident Dietr [ other (specity) >

BUBTOTAL of Disbursement=/Obiigations Thie. Paga (Optional) ........eeeeeeeeriieresmessisonsin

TOTAL This Pariod (18t pags this e UMEET OMY) —oeeereeeessrerses oo sessssns B 1,005 05600
(carry total from (ast page to Lina 10). . .
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