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FEC FORM 9

24 HOUR NOTICE OF DlSBURSEMENTS!OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Diabursements/Obligatione

) S Clhowmbeer o—F &ommer& |

(b) Address (numh-r and gtroot) deklfdlﬂsunl!tnnpnﬂouclyrepamd 2. FEC Identification Number
IS5 W Street N W " 0\ !
(¢) Chty, Statg and ZIP Code C 00 O
"uw Wraston , OC AOO 62 -0 '
(d) Name of Empioyer or Prifiipal Placa of Business (e) Occupation
Xowow L 6 15 &0
3. (g This Statement o - 4. Covering Perlod through
Amended | ' O A6 K61 ©

5. (a) Dats of Publlc Dlstributionts) | 5 X O 'Qo L O J,b)CommnlenﬂonTIUo "Hl.gh(—' !

€. Thefilerlaa{n): (a} Individual ¢  Unincomorated Omanlzaﬂo}w () Quallfied Nonprofit Corporation (11 CFR 114.10)
(&) XX Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.16
(s}  Other, specfly:

|

7. W the filer Is an Individual, unincorporated organkzation or quLlIflod nonprofit corporation, ,, No
ware the disbursements made exclusively from donatlang _toJu sogregated bank account?

8. Custodian of Records
(e) Neme :
R Engsteom
(b) Addrens {numbar and strest)
Le1s ¥\ Street MY
{©) City. Siata and ZIP Code -
Woght nactown , DL 2.0064.
(d) Name of Employer or Principal Place of Business .. (%) Occupation
U.S. Chomber a‘-\ (,owwxera Vice Presigent -
f— e ——————— A =
8. Total Donations This Statement o o } _ 0.00
10. Total Diebursementa/Obligations Thic Statement = - 3 & 14500
Under penalty of perjury, | certify that this atatemamlstmo correct and completa.
TYPR OR PRINT NAME OFPERSGN COMPLETING PORM RQJ EV\QH('QM
SIANATURE i \ _ : pate | ( )/} % [[D
NOTE: Submiselon of falsa, .m&h Infirmarion eay autjeet e person aigning #his etatement fo the penaie: of 2 U.S,C. §49%3.
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PAGE g\ OF 5,

List of Paraon(s) Sharing/Exerclsing Control
(use addltional pagas as nacessary) ;

W ———— s M
11. Parson(s) Sharing/Exsrcising Control 1

A (a) Name ;
e Ro%mvaos&row i
\j Gtreet NV

{¢) Cry, anh nnu ZIP Code

g? ]wﬁom C_ &0063.
yor or usiness () Occupation .

. U-S. Clhowber of (ommmerce J_ Viee Presidedt
TGN Miller

(b) Address (number and aweot) ' 5
S+ reet” AW~ i
nd ZIP 0000 :

EW“?E%%%&%MA Ol?G A l {0} Occupstion
.S, CIonmlaef of Cowworb. Seniar Vie I”n.s.wiul

C. (8) Neme

() Address (numborand street)

{c) City, Stte and ZIP Code

G e

dy Narma of Employet of Princpel Place of Businees ; (o) Dccupetion’

- |
D. (a) Neme :

(b) Address (number and street)

(c) City, State and ZIP Codo . . — L

ame Gyer or Prindpal Place of Business : Wmﬁm
€. (a)Name
(b) Address (number and street) .

) City, Stats and ZIP Lode

(6} Name of Employer of Principal Place of EusIneg_s ] ' (a) Ocoupation

i
H
i
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SCHEDULE 9-B | pace 3 oF 3
Dhbumeme&! Made or Ohllgatlonga!
']__ ; ouim
A Dats of Ojsbureamant o on
Fut Nama (Laat, Firet, Middia Inftial) of Payas m ' (FYEY YT
DMM Nedinn  LLC ISR IBS RENN
Mslling Address of Payse Amount " T
3K Street N Ste 200 Bant 5
City .Qié““ N > .a_ﬂ],L“£§;(Lkw.
WQSY'H mJ\_O‘C\ D C 9\00 0 Communicaton Date
Neme cof Employar, ) Omupﬁm -'va. ‘ | PLPTTVEY
| T Bo 5510
Purpara of Disbursement {inciuding tie(g} of wnmunlcucon(n)) .
bogye
Higher" Radio
Name of Foderal Cendidate o«me &)uum: omthl TN Cixbumamenpoligaton For:
| @ McL O (Jpamary Genera!
()OC Dennel l\»f ) Prasident | - [Jotner tspeaity) ),
Name of Foders! Candldata OMGa&wgm: Houee Lissuresma) aton For
Sannte —  [[Jedmary [ ]aenems:
—_— [[J ower (spaaify) .
Neme of Federal Gandidms ~Ofice Sought CraburssmantGEIgaton For
Sonete f”““‘ (O] Primary ] cenerat
Presidant Diatrct Dm {specify) ),
Date of Disbursement or Obiigation
B. Full Namo (Laat, Flrat, Middle initia) of Payse | : T, ¥ 'a"‘i"k?]; ) .
- " - - L Shappunoitimms 1 B uem Ry g
Maliing Address of Puyes . nt
: LS Aol il et i bl Rl S iier aat
Ciw' Sh&e ) ZIP Code DY NS VY /WM PORNL SO [ WOSIE RS W] W) YONP,
) . Communication Dats
Nama of Empioyer ' Cocupaton rig ) -rm*a] ' m"ﬁ"v—w
: . £ tenes
Purposs of Disbursement (Including ttia(s) of communication(s))
Name of Rederal Gand|date Office Sauam. . Houge State; Dishurssment/Obligation Far
’ | 8enaw - Primary General
o e 2 [ omar spectty) »
Noma of Federal Candicate Office Sought Houge Statm: Dishyrsement/Obligation For:
. i oo Primary Gensm)
Digtrict:| |
Preaident et [ other {opedity} p
Name of Fedaral Candidain . Offios Sought: House Stte: | Dishursgment/Obf n For:
: Senxte e (ramery General
Precidant "t | [ other wpecity
SUDBYGTAL of Diabursements/Obligations This Page (omonu)‘...‘...'........,............‘... S I— L__f o epobemmmbetfeeoBorenn PP
TOTAL This Pariod (lust pege this fina numbar anly) - . PR 3.3 ...74 5.OWO§
(camy totai fram [ast page to Line 10)
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