IL‘uage# 10991243630 10/06/2010 10: 18

FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS _

1. Person Making the Disbursemsnts/Obligations

@ tame U. S. Clhhowmeer of CoMMercz.

{b) Address (numbar and streat) _ [ ] cheok if difforent than proviuunty reported ] )
(615 Street N W r 2 "F;'."'"_'.'"""';’“\““’“.""
(©) City, Stk snd ZIP Code C 00 0
Wodkin 0C ;oo 6. 00« ‘
(d) Name of Employar or P pal Plaoo of Buslness ‘ (0) Occupation

X Now URCEN Iy ba 23 noid
3. Is This Statoment o - st 4, Covering Perlad through

s e .Y 4 »n ) v
Amanded 16 o0¢ Qo

8. '(a) Dats of Publiic Distifbution(s) O O (n 8. o \ O (b) Communication THe __VWOYS €,

8. Thofileris &(n): (a) Individual () . ’Umncomo_med Organization ()  Quaiified Nonprofit Corporation (11 CFR 114.10)
(d) DX Corporation, Labor Organization or Qualifled Nonprofit Corporation making communications undar 11 CFR 11415

(o) Other, specify:

.

7. Hthefller Is an Individual, inhédiporntod organization or qualified nonprofit corporation, .. No
were the dlsbursements made voxcluslvdy from donations 10 a asgregated hank account?

8. Custodian of Records . =

{a) Name Ro\_') EV\QS*“““

(b) Addresa (number and stroat)

1615 Y Streedt NV

(c) Chy, State and ZIP Code

\Wodi netom , 1C 200k -

{d) Name of Empioyer or Principal Placs of Business () Occupation
U.S. C\’\ow\‘rr cr('\ (,awmera Vlca \Drcé\aj"
—-—-— j__ ‘

9. Total Donations This summont ST o,
10. Totsl Disburssmenta/Obligations Thia Statamont . 29,245,060
Undar penalty of parjury, | certty that mls atabemem \a true, correct and complete.
TYPE OR PRINT NAME OF PERYON O COMPLETING FORM Rob Enestrom
</
SIGNATURE i . pAte ____| % f fi]
NOTE: Submission of false, armnoous or Inoompma In!anna'lon may subjoct tho parzon sfgning this srfement 1o the pomm‘a of 2 U.S.C. §437y.

OCT-06-2818 19:18 o : 33 P.38



List of Person(s) SharlnglExorclslng COntroI
(use additional pages as necessary) »

_Lme& o 2,

1. Pomon(s) SharlnglExorclclna Control —— 7
A. (a) Name o

?ob : [fowmr

(b) Address (number an
|¢4S W Sreet MU/

{c) City, State and ZIP Code

ashwaton 0D 30063
ame oyer of Susiness (&) Coeupation v

U.5. Clowber mc Covmmerce

Vice Presideut

3.—(a)Nama B_ “ M_ uer

{b) Addreas (numbnr and
qurt reoA jl/ \A/

(c) Gity, nd ZIP Code .

e sUivaton DC 20062

(8} Qccupation

Seuiar Vie Prodd

U-g. Cll\oxlﬂtls-éf D'F ACoqu?"Q:,

C. (a)Name

) Address (number and ooy

{¢) City, State and ZIP Code

T8y Nare of Employer or Prncipal Place of BUwTess

(e) Oocupation

D. (a) Nams e

(b) Address (number and street)

() Gity, State and ZIP Code

(d} Name of Employer or Pancipal Pﬁcearﬁdeiﬁeéa‘

(8) Occupaton

E. (a)Name

(¢} Clty, State and Zir Code — -

{d) Name of Employer or Pnndpclﬁa'm of Buginess '

(e) Occupation

DCT-86-2818  10:18

994 P.32



SCHEDULE 9-B PAGE 3 OF
_I?_l-s_l_:unomont(s) Made or Obligation(s) I 3

e ——————————_ o

A. Full Name (Laat, First, Middle Inltal) of Payee Date of Disbursamant or Obligation
g ’ . B : AR Yoy
| ' 04 4. 301

dress of Payee Amount

&9‘3{ K Street NW Ste a%gﬁ i
Nashingtnn DC 204 e

Name of Employsr b (D a 0 I

Purpose of Diaburssment (Including thi of oommunlmum(s))

\Wovse! - Rodiospot

Nsme of Federal Candidete ~ - * ' Office Sought: use stote: (O 4 Di[si]ursememlObﬂgmion
R ' Primary aneral
2e C K S(PQCQ ; President Districz D Other (specify) p,
Name of Federml Candidata ‘Offics Sought [~ | Hauee State: Wﬁmemnﬂowﬁm For
: ™1 Senate -_— Primary General
O eresigent O [] other (specity) .
Name of Federal Candidate Office Sought: ] Mousa Disbursement/Obligation For:
— Sate: ____ DPﬁmary I___]General
Senate
[ Presidert 2™ [Joter specttyy),
B. Full Neme (Last, First, Middie Inial) of Payas Data of Disbursament or Obligution
. - " MM I;V’U'D 'EE\‘ Y Y Y
Maiing Address of L ’
ng Address of Payee S ount
City — swwe  Zp Code e
. o - Communication Date
Name of Employer ‘ - Qceupation Wow, e e v oy oy
Purpose of Disbursement (Including titla(s) of communication(s))
Name of Fedéral Canaldate Offica Sought: Houoe State: Disbursement/Obligation For:
R s P _ Primary Senerdl
_ ‘ Preaident D Other (specify) p
Name of Federal Candidate - -Office Sought: [~ | House State: D|%raenmt/0bll ation For:
o | Senata - Primary t] General
: |_i President Disrict: DOther (spedlfy) p
Name of Fedena) Candidate Office SOWM'E House State: Disburaement/Obiigation For:
_ Senata T Primary Genersl
President b - DOther {epecify) p.
SUBTOTAL of Disbursermenta/Obligations This Page, (bpﬂbna;) SRSV T e - ‘:
TOTAL This Period (st page this 16 AUMBEr Ofly) ................ooocsceneee B ], A4 5.0 O
(carry total fram last page 1o Line 10)

OCT-86-2018  1@:18 | , ' 99% P.40




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
f _ Postmarked
USPS Priority Mail '
Delivery Confirmation ™ Label
_ Postmarked
USPS Express Mail
Postmark lliegible
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 each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

NA N/A
PREPARER DATE PREPARED

(5/2004)




