Image# 10931374848 - ' 10/07/2010 19 : 57

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making tho Dlnbuuomonhlbbllgauum

U8, Clhomber of C ommeree

— — —

{b) Address (nuntor and stroet) _ [ chack If diteront than p-wluunly reportad
H S trec+ N 2. FE; identification Numbeor
(©) City, Smm anazIPcodu . C L\
~ Woshinedon . OC Q.OO 6 0o0 01
{d) Name of Employar or PriNtipal Place of Business (e) Occupation
X New. oalinn fo 64 ao0io
3. Iz This Statoment | - 4 Covering Period through

&. (a) Dats of Public Distribution(s) Ib | 0"] QO\ o) {b) Communication Title WO\‘KIT\Q

6. Thofllerig a(n): (@) Individual () Unlnoorporetod Organlmtlon )  Qualified Nonprofit Corporation (11 CFR 114.10)

(& 2X Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15
(@  Other, specify: o

7. Hthafileris an Individual, unincorporated organization or qualified nonprofit corporation, Yes No
ware the disbursamonts mads mluulvely from donstions to a segregated bank account?

8. Custodian of Records ey

(a) Name Ro\g Enas\fo“'\

(b) Address (number and street)

1618 Y Street ANV

() City, Stute and ZIP Code

Wo._s J&‘{'om , DO aOOG&

(d) Nama of Empioyor ncipel Plaos of Busgineas . R (8) Occupation
U.S . Chomber ﬁf (owmera ____Vice. \Oraia‘e,v&
% e —
9. Total Donations This Shbmonl o ’ 4:.'_ . . . O O 0
10. Total Disburaamsnta/Obilgationa This suton‘_nnl C 10 ,b' 700

b

— — E— -

Under panalty of parjury, | certify that this statemant is true, corract and complate.
TVPE OR PRINT NAME OF PERSQ) COMPLETING FORM Qob Ewn 35t Coim

DATE fc’/7 //0

NOYE: Submission of fafss, mammwmwvmmwumam-monamnmmhmmtoﬂwmnm“zusa §4370.

e

SIGNATYURE

FEC FORM § (REV. 12/2007)

NCT-@7-2818 19:57 R A 98x P.1%7




List of Person(s) Sharing/Exercising Control
(use additional pages a8 necessary)

—_ ot —

11. Person(s) Sbnﬂnglﬁxerclalnga;trol

_mde3

A. (8) Name

fowmr
(b) Address (rumber and

LC1S W Sereet NLJ

(c) Gy, State and Z|P Coda

w-n—ulw-ﬁ%é—hlﬁoﬂ_a ‘OL &006).
ame ployer or PAndpdl Fldoa of Buslness
U.S. Clhowber of Covanarce

{e) Occupsation .

ULQ prcsle}eu*

'5. {a) Name B_“ M_ “er

(b) Address (numw and met)

H Strest’ j/W

(c) Uy,
{d) Nams o\:éa§ %&Wm&&ﬁm} OO c, 3-

{e) Cocupation

2eaer Vie P

U.S. Clhowber of Cowwora.

C. (s) Name

,w‘

(b) Addrese (number and street)

(€) City. Stata and ZIP Code

IR

1@y Hame of Employer of Prindpsl Place T B

{e) Ocoupation

D. ({a) Name

(b) Address (number and elreet)

(c) City, State and ZIP Code

ame of Empiayer or PAnGpal Place of Buaness

{e) Occupution

E. (a)Name

(b} Aadress (number and otreet) - -

(<) Chty, Stete and ZIP Code

(d) Name of Emplayer of Prindpal Placa of Business. _

{e) Occupston

FESANDAB.POF

NCT-87-2818 19:57

994

FEC FORM ¢ (REV, 122007)

P.18




SCHEDULE 8-B

DlsbunomoMoLMada or Obllgaﬂon‘a!

lPAGE 308 |

A. Full Name {Last, First, Middle lnIHal) of Payoa Dﬂbd‘oimm or Otiigation
Malling Address of Ptyae g q a 0 'Y
"We<’+ 3t 500
Zp Code R 700'100
A L?:Wcmdm A ;013 314 S —
ame ayor pation U e
. ﬂ ) P T ' e Y iy 4
| O Lbﬁr éo |.D
P&mcm of Diatursament (lndudy\g wa(éof communication(s))
N
Workwe," 1V
Nama of Federal Candiddte 4 Omga;ougm cuse State: I D “DisbursementiOpigation For
. . Senate o [ Jprmery [Fdeneni
Walt Minnid A B 2L (] other (epaaity) .
Ngme of Fedars! Canciidate . OMoa Sougm: House , Tisbursement/Cbligaten For:
o @ Sanma Stetst e [(Jeamery ("] General
: . President D Other (specity) .
Name of Fedsml Cancidate Office Sought (] Housa ! Disbursement/Obiigation For: —
‘ ‘Senate " [edmay []Genomi
| Progicert D" ——  [[]omer wpecity .
B. Full Name (Last, Firet, Middle Initial) of Payee Oata of waummmorobum}xm‘ _
SHTTE S TETET 4 SV Y
Malling Address of Payes T
° L Amouns
City T otete Zp, Code ST SRR ‘
- _ Cmmnlcaﬂm Dm
Name of Employer . Oocupation CWOEETC TETTET 0 v S Y
Purpase of Diabursemant (Including dtla(e) of ¢ mmuﬁimﬂcn(an ’ - .
Nama of Federal Candidata Office Saught | ) Houss o - Digbursament/Obligation For:
Semat . Primary Gendara)
” . Dletrict, — -
President D Othar (specify) p
Name of Federal Candidata Office Sought: House State: ) Dishursement/Obligetion For:
' - Primary Gengral
! —_—
President D0 (] omar (epecityy
Nama of Fadersi Cand|date Offios Sought . House . State: DhdbursementiObll For.
o -_ —— Dpnmry General
- ~|_] Prasident Disirct: [] other (specit »
SUBTOTAL of Disbursamenta/Obligations This Page (Optond) ........cu e wmrarimsicsccmssiiosssisse B e
TOTAL Thin Perioa (188 page this Fne AUMBEF B0y} ....ccmereinsomemmesrssscomsesmimcss B oot
(carry total from laet page 1o Line 10)

FE3ANOQS PDF

ACT-97-20818  19:57

FEC FORM 9 (REV, 1212007}



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 from 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 gach page the date and time of recelpt, the
phone number of the transmitting machine and the sequential page numbers.

NA N/A
PREPARER DATE PREPARED

(5/2004)




