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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Dl.bmonhlbbllgaﬁom - —

()N

™ U. S, Clhombker of L ommerce
(b)Addnus (numbor and etroot) deekﬂdlﬁaromth previcus! Mad -
W Street N W 2. FEC Identification Number
{c) Chty, 8 ZIPCodI
m}\f\\v\oﬁon OC ;OOG,)\ C3po0o0t\ (ol

{d) Namns of Employer or Priftipal Piace of Businees A () Occupation

3. Is Thigs Statement {. - 4. Covering Perlod through
Amended |7 - 10 071 4ot 0

5. (a) Deta of Public Distributionts) 1 O ‘1 204 0 () Communication THe WorKyng

6. Thofllerisa(n): (a) Individual () u,nlnvcorpomed Organization {¢)  Qualified Nonprofit Corporation (11 CFR 114.10)

(@) XX Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(9  Other, spacify: ) :

7. Nihefiler is an Individual, unincorporated organization or qualified nonprofit corporation, ,, No
were the disbureoments made emcluslvdy from donationa o a segregated bank account?

8. Custodian of Records

(6) Name Rob EV\SS'\(OM

(b) Address (number and street)

1615 W Street MY

{c) Ctty, State and ZIP Code

Washimaton . DC 30059*

(d) NamsdEmpbyerorPﬁ al Place of Businesa o (8} Occupation
us . Ch@’ W\by dp { ommerce _ Vicc \Drcé\-aje.w+
9. Total Donations This Statemant L o L , , 0o 0
10. Total Disbursementa/Obligationa This sgatomqm ’ 3 q ?Q'] q 00

Under panalty of perjury. | certify that this statement Ia true, correct and complets.

TYPE OR PRINT NAME OF PERSO) COMPLETING PORM ‘ QO\O E-V\ QS'* oM
SIANATURE i - DATE o
P /2

NOTE: Submission of fifge, emanecus or Incampiste Monmaton muy eubjoct the parson algning the starement mha penaies of 2 U.8.C. §497.

FEC POAM 0 (REV, 12/2007)

NCT-87-2018 19:56 . ‘ : 98% P.85



List of P Sharing/Exercis| co | l '
(use addlﬂ:nr:?‘:'a(g.za asanogessary) * ng tro ' PAGE g\ OF 3
11. Person(s) Sksaring/Exerciaing Control = ‘ |

A. (q) Nams .

Egb %&95&( WA
(b)Mdmaa(numbersn g&‘ O+ Ww
(e

(¢) Cy, snnm§PWa - :
m-—ar-%h—l'%rc' 8.006>

ames of Employer or usin (o) Occupation N
- U.S5. Clowber of Commerce Vie iarebeteu*
. (@) Name . . AN

Bill Miller

(b) Addresa (number and stroel)

L6lS N Street: /UW

(c) Chty, Sh\:fnd ZIP Code

schivaton OC 20002
amo oyer or unlnam ‘ {e) Qocupation
Ug CL\CN/‘JGQ" ! COWUM?"C& . &VLLQ/‘ VIQ fﬂ SL#’

C. (a) Namp

(b) Addraas (number and straet)

(¢) City, Stata and ZIP Code

mmmmmﬁ@w — {0} Socupaton

D. (o) Nume

1) Address (number and sreet) RN

(c) Clty, Stete and ZIP Code

ame of Employer or pal Fiaca of Buainess . - {#) Gooupation
E. (a)Nsme
(b) Address (number and strest)
{c) Chy, and ZIP Code
d) Name of Employer or FrinGpai Place iness A (o)mwoaﬂdn
FE3ANO20.POF o , FEC PORM & (REV. 1277007)
e - 99y P.@56
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0CT-B7-2010

SCHEDULE 9-B

Dlubumomont(s) Made Vade or Obllgatlon!uz

' [ PA6530F3

Ta Full Nems (Last nm. Midde Injtiel) of quoe Date of W’”M"‘ or °°"ﬂ'"°ﬂ
Mg am of Payee ' ' 5
h Zip Code e 3‘7 21q 00
{&Qﬂdma V"A QQ 3! "f Communloaunnom
Name of Employer Occupation PRI R BT SRV oyt
;.T ..9.-1 57* &o (o
Purposa of Diabursement (Including titia(s) of communicetion(s))
" WorKiWNe® TV Spot
Neme of Fedeml Candidste Office Sought cuse sme: (1A Digbursement/Obiigation_For:
. . ‘ Sanute E] Primary [B‘ﬁenam
Jonn Bomow T e % AR Do seem
Name of Federsl Candicate O Souant || Howsa Bisburcementolgaton For
R @ Senam ‘ DPnrmry (] Genarat
ot —
_ President [C] other (specif .
Name of Faderal Condidate Office Sought Houns Disdbureamant’Odligation For:
- Stete:
o @ Seneto _— [___]Primary DGenarnl
- Prostent P (] other (zpocity)
B. Full Nama (Last, Firet, Middie Initial) of Payes Oate of lsturzernent or Obligation
' A A A S S AL T A
Mulling Addrass of Payee -
City Stote 2ip Code s :
o Communication Deto
Nama of Empioyer Occupation SR TETET T Y
Purpose of Disbursement (induding titie(s) of cnm.nmnlémim(a)) ‘
Name of Fedeml Candidxte Offios Sought [~ | Houeo State: Digbyuraement/Obligation For:
Senate . E Primary Genaral
. District! ]
e Pmlde’nt DO!her (apecify) »
Name of Federal Candidie ‘Office’ Saught: State: Disdbursamant/Obligation For:
. . l:| Primary Ganaral
' Presidsnt Dietrict DOthnr (specify) p
Name of Fedaral Candidets Oflcn Sought House Siate: Disbursament/Obl| n For:
Senate ) D Primary General
- Pregident - [] other (apecity) .
SUBTOTAL of Disbursements/Otiigations THa Page {OBEOMM) ..o worsmrns B . —
TOTAL This Pariod (88t poge thig 116 NUTDEE GIY) v..c..oeermcnsessstsiroceenee s B 3 q 27 q 00
(carry total from last page to Line 10)
FESANCGS.PDF FEC FORM 8 (REV. 12/2007)
99%
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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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N/A
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