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FEC FORM 9

- 24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursementa/Obligations

o ) & Clrowber of Commerc

(b) Addrees (number and strwet) _ [} cheok If difterent than previously reported
A H S tree 4 N W 2 FE; ldonmleatllon\Numher
{©) City, Statq and ZIP Code . C
_Um\a\ norfom , OC 30062 000 0|
(d) Name of Employer or Prifcipad Pinoe of Buginess {e) Ocoupation
X New io 15 &1 o
3. |3 Thie Statersent o .} et 8. Covering Perlod through
Amended o “ a _ ) 6 ao 30 i O

5. (2) Dateof Publlc Distrbutionts) | & 2O - Q0 | O (h)Communlcnﬂonﬂqu"[ghfr

8. Thefllerisa(n): (a) Individual (5)  Unincorporated Organization ()  Qualified Nonprofit Carporafion (11 CFR 114.10)
10 XX Corporation, Labor Organization or Qualmed Nonprofit Corparation making communications under 11 CFH 114.18
{0  Other, spacify: A ' '

7. H the filer is an Individual, unincorporated arganization or qualified nonprofit corparation, ., No
waera the disbursements made exelpolvoty fram danstions to a segregatad bsnk accoum?

8. Custodian of Racords

(a) Name Ro\g EV\BS*(DV"\

(b) Addrass (number and stroat)

1615 W Street ANY -

() City. Swate and ZIP Code

Wo ki :a"tow! C 20063 |
{d) Name of Employer ar Principal Plzos of Business - -~ . - {¢) Occupalion

'ﬁ'_l(’ wAel EC;’V‘-"MFJ"@ Viee \Drcj'lale.:\*" ‘

——

9. Total Ponaviona Tivie Swatement o ’ 4 ‘ 000

10. Total Disbursements/Obiigations This Statement ™ | bl '9 I5 060

Under panelly of pedury, | certtfy that this statement 18 true, correct and complete,
TYPE OR PRINT NAME O N NQFORM Rob Enastrom
\8, .

SIGNATURE 5 R oare {0 /1R /10

NOTE: Submissioh of felea, M! Information may subject the parson aigning thia statemant 1o the penafies of 2 US.C. $@74.
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List of Parson(s) SharlnglExerclsvlng Control
{use additional pages ae necessary) _

s —

11. Person(s) Sharing/Exerclsing Control

} pace) or 3

A. (a) Name

(c) City, Stute and Z|P Code

W%?L\i v\%ovx QL a 006 >

(8] Oocupation

Viee Presdeut

U.s. Clhiowber of Commaerce
B. (a) Name 81“ M_ uer " -

(b) Address (mmber and met)

l§_ 4 Ceat /Uw
(c)cwm lPCOdo

55 t% L Ve p006a
() Name of Employer or uelness
U.S. Clhioumber 04: Cowweru

(e8) Uccupation

Sz:auaf Vx Ce VIL[QL»I

C. (a) Nama

(b) Adcress (numbur and gtroet)

{c) Chty, State and ZIP Code

{8) Name of Employer or PrinGpal Flace of Business

(e} Dccupstion

D. (a) Name

(b) Addrass (number and street)

{¢) City, Staw and ZIP Codo

8 Name of Employer or Principal Place of Buginess

{#) Occupation

E. (a)Neme

{b) Addregs (numbar and street)

T Chy, &tote and ZIP Code

14} Neme of Employer or PANCIpa) Place of Busness

{e) Uccupstion
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SCHEDULE 9-B

chbumomoﬂs! Made or Obllﬂonm

l PAGE 3 0F3

- — — e err———n —
A. Full Nama (Last, First, Middie [nitisl) of Payoe Oats “E\“f"mm_" 02"?"::? ’ ‘
e Yy Y
DMM Medir  LLC &l ﬂfmj, 2O1. 0 ‘
Maifng Address of Payae nt ’ i T
3K Strect Nw Ste 200 e S0
Cly _ﬁi Lttt ,.—A—-J.- aQ
JNOSh ] \'\Q'YDY\ D C Q\O O O Communication Data
Name of Emplya ) Oocupation Sk r& @M“V‘WT
g B 3
Purposs of Disburzamant (Including tie(s) of canmunlcaﬂon(&))
“H | e\ TV
Name o¥Fadaral Candidate Office Sought: K] House one _AZ DiABUTeamAntCoigston For:
o @W DPdmnry Gensra!
RAUN G (iqIva " T o % L Somw e,
Neme of Foders! Caniitata Office Sought | ouna Stats: BicbursermentStigaton For
Sanats T GPrlmary (] cenem
Prosidant DT [_] Otar (specify) .
Nama of Federal Candidate OMce Sought Hous oo CisbursamentObiigation Far:
: snate D}mm:; - (eamary ] cenerai
Prasidont Crs ——— [ ] otar (epeaity),
B. Full Name (Last, Firet, Middis Inlta) of Payee ' Data of Disburesment ar Obilgstion
: : b ¢ K‘F» O R R A A
— ap Ve 2 wonsh iy X
Mating Addrews of Payee Ao ‘
Ad Diiiade 4 A AR S Riuighhn ‘
Ciy m Jp Coda [Ny S D WS SRR W SOV ORI NPT S
i Communication Date
Name of Efnployer " Qocupation > j L FETEY E’V"?"r”i"ﬂ"f'
Purpose of Disburserment (Inciuding tiie(s) of communication(a)) — "
Nama of Fedem) Candidets Ofios SougME [ | Fouoe  gurg DighursementiOblgggon Far
. - Same . Primary Qeneral
”is sikont Dttt —oe— DO!hor (apedity) p |
Nome of Federal Candidate Ofica Sought Houss Stite: Dig mmanvoutujlon For:
: Serate L Primary Genarst
Presidsn Distrct ) DO.M (opecily) p |
Name of Fedsral Candidata . Ofce Sought House Stote: DisbursamiamObdgeton For: f
‘ Senate T (] peimary Gonsmal
Prenidant , D Other (epacily) p,

SURTOTAL of Disbursaments/Otiigetions Thia Page (optional)

T I STEAPE IR A

> {:- ez v-wﬂm nﬂ»-t--f-m‘m (S" a—-‘lv-!-q'mﬂ'&uhrw—

TATAL This Period (fest page thio Ina number anly)
(oarty totsl from last page t Line 10)

.

ol 31500
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE

'FOR INCOMING DOCUMENTS
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