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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENT SIOBLIGATIQNS FOR
ELECTIONEERING COMMUNICATIONS

1. Paerson Making the olobunsnonu/Obﬂgaﬂom

M ).S. Clhowmer of Clommera

(b) Addregs (number and sireet) [] check If diffarant than p’mvluuaty reported

S STt e S —

H Street N W 2. FEC identification Number
(¢} City, Statq and ZIP Code
m\mvmo-\ 0C AOOGL | cC3p00 1\ 0|
{d) Name of Emplayer or Prittipal Place of Businesa () Occupstion
X New G Fré 64 aoi o
3. Is This Statement - T 4. Covering Po%‘lod through
amendoa | b b1 2610

5. (s) Dato of Public Distrbution®s) | () o ‘i 20 1 O ) gommunication s _YNOYKING,_

8. Thefllerls o(n): ()  Individual () Umncornor:mad Organlzation (i) Qualifted Nonprofit Corporation (11 CFR 114,10)

(@ DX Corporation, Labor Organization or Quallﬂ_ed Nonprofit Corporatior| making communicationa under 11 CFR 114.15
(6  Other, specify: :

© 7. H the filer Is an Individual, unincorporated organization or quaiified nonprofit carporation, v, No
were the disburnements made euxclunlvdy from donations to a spgregated bank account?

8. Custodian of Records

{w) Name Rob Ev\a;'((o“‘\

(b) Addrens (number and sireet)

1618 W Streedt NV

(c) City, Stata and nd ZIP Coda

Woghiwton , ¥OC &OO(,A

{d) Name of Employer or Frincipd Piace of Businass .. ~ {®) Occupation
U.S. C\'\g wloe r o‘c g,awmera. Vice President
8. Total Donations This Statement ‘;j",;\,.j., U P , 0O 0
10. Total Disbursementa/Obligations This Statement ‘ 195,015.00

Under penelty of perjury, | contly that this statarment Is true, correct and complate. _
TYPE OR PRINT NAME OF PERSO) COMPLETING FORM Rob Enattrom
_— o

DATE fob /[D
77

NOTE: Submisalon of flse. omoneous or incomplats information may.subject 118 parsan sipning this statement o the papaises of 2 U.S.C. §437g.

SIGNATURE

FEC FORM B (REV. 12/2007)
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o e T T——— T

List of Person(s) Sharing/Exarcising Control l
(usae additional pages as necessary) PAGE OF 5

pm—

M—

11. Person(s) Sharing/Exerclaing Control

A. (a) Nsms :
Rob ow

(b) Addross (numbar and

LCiS W Gtreet MW/

(o) City, Stare and ZIP Cods

mmaf%.—“%%\v}pma 6.0063
T or uainess {e) Occupstion ’

. US CLM‘DC" oA Commerce Viee lorc&\es'vu*
» (a) Name 81“ M\ ue/‘ ‘

{b) Addreas {(numbar and streel)

”"%pcﬂ. Ct reat '/l“/w -

o.s l;ﬁ L DC. }\OOC;JL | |
mpioyst or ‘ (o) Cocupation .
US le\od/&‘aef O‘P CO\M.IMO"CQ. N o r V Ca s

C. (a)Name

(b) Addrese (number and stroot) -

{c) City, Smte and ZiP Code

18y Nama of Employer or PRncpal Place of Busine: nsu — {e) Gocupstion

D. (a) Name
(b) Addrass {number and street)

{¢) City, State and ZiF Code

ame of Employer or Prin ace of Business {8 Docupation
E. {a)Namo
(b} Address (number and otrest)
(c) W . State and ZIP Coce
{c) Name of Employar of Prndpsl Placs of Business ] ) (8) Occupgtion
FESANO8.PDF ' o ' PEC FORM ¢ (REV. 122007)
93% P.23
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SCHEDULE 9-B e : J PAGE OF 5

Dlsbumemoﬂq Made or Obligation Jl) .

3 — Ade———
A. Full Namo (Laat, First, Middie wsu) of Payes - Dats of D"bwmam or 05"9““0"
AL i o 8% 30
Maifiig Address of Payes S
h Zip Code L |QS O ’ 0
lwamdna LY 22314 ot oo
Name of Employer Occupation W VIS A R
Purpose of Disbursamant (Inciuding tis(s) of cammunicaton(s))
uwWorktane," -V Spot
Name of Federal Canditifto Office Sougit: e e (113 Disbursement/Obligatian For:
. : Serats _QB_ DPmry Msml
Jin MarShatl T prusiden O [ omer ispecty .
Name of Fedanst Candiigle Office Sought . House Stato: DisbursementfObligeton For. ‘
i » . S —— [(Jprmery [ senerat
D! —
Promdant T (] otmer (specity) .
Name of Fedecal Candidate Offics Sought: Housa State: DisbursemantObligation For:
‘ . Sonme " ——  [ermay []General
Pregident DT (L ower (speaity) ),
. Full Neme {Loat, First, Middls Inigal) of Payee , mg{?‘_ﬂfﬂ{fﬁ:@:rnwogllmgog‘ .
Lo ] . |u.-; :_ B o T .
Maling Addrass of Payee Ameurt
City ) Stetw Zip Code . BUNY: SRS P UTT R S
oo ' ' Communwon Date
Name of Employer Occupatian R PR e IR PR VIR
~Furposs of Disbursement (inciuding Te(s) of commuriceton))
Name of Federal Candidata Offics Sought Houss Stats: DigbursementObi) For:
’ Senato Primary Genarsl
istict
Preaident Otet Do‘hﬂf (specify) p-
Name of Federal Curididate . Office Sought: House Statw: Disbursemsnt/Obligation For:
Senats — Primary E:] Genaa!
President Olerce DOM (apecify) p
Name of Fedaral Candidete ~ Office 80ught " Housa ta Dlebursemant/Obl] n For:
te:
Sensto —  [rrimey Gensra|
Presidont e [ other @peciy)

SUBTOTAL of Dlsbuuemmmmuom This Page (upucnsl) ....... SO » ol T e o

TOTAL This Pariod (aet paga this N8 FOMBES GY) .......ovccrreer R S TPUIPRIP Sy
(cany totsl from (aet page to Line 10) - o

FE2ANDAYPOF R _ FEC FORM B (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.
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