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FEC FORM 9
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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS
1. Pareon Making the Disbursemente/Obligutions

(a) Name

_J&LCDmnm%wﬁﬂwm“mmc
{b) Addreas (number and atrest) checX it different than previously repertad

1S Y Street NW

N S S S— S———
2. FEC Idontification Number

(5] ﬁ. State nnd AP Code a '
{d) Namo of Emplo r Pringipal Place of Business

Ci3000110 L

—"

R — ——

6?
| Amended

3. Is This Statement

4, Covering Porlod

et s

5. (a) Dte of Publie Distribution(s) ("')a". ! CJC? ’ _gc_') _l _,

(b)(:ommunlauonmh”pro'?f(‘,’\‘“

6. The fller Is a(n): (a),_ Individual (), .Unincorporatad Organization (c)’

(@)
(8)1,__;; Other, specity:

—

_Qualified Nonprofit Carporation (11 CFR 114.10)

-~

% Corporation, Labor Organization or Qualifled Nonprofit Corporation making communications under 11 CFR 114.15

7. It the filor is an Individuel, unincorporated organization or qualified nonprofit corporation, .-
were the disbursemments made exciustvely from donationa to a ssgregated bank accoimt? o

Yeo No ! -

8. Custodian of Records

(a) Name .
 Poweve

(b} Addross (number and strest)

S

(c) City, State and ZiP Codo

1615 ¥ Steecr N\n
Nashwoton DC, 20000
{d) Name of Empioyer ofFrincipal Place of Business

-

(8) Occupation

S

U.S. Chambey of Commerce. QSS'&___LM:\M_{. Dic Clyoy™

9. Total Donstions Thie Statemant

b i e e — -y b c1e®

e 000

10. Total Disburgemsenta/Obligations This Statement

R

235,85000

e ploradl T2

Under penalty of perjury, | certity thet this statemsnt ie true, correct and complats.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM Wode Powevs

SIGNATURE é / Z@—_‘

NOYE: Submission af faiso. srroneous or incomgiate Informatian may subjlect ihe parsen signing this statemant to the panaites of 2 U.8.C. §497g.
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— —— —
DATE 3’/ ?// 2
/I 7
FEC FORM 0 (REV. 122007
33% P.B5
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List of Person(s) Sharin xercising Controt |
(use additiona) pa(ggs as necgfsary) ne l PAGE 2 0113

11. Parson(s) Sharing/Exercleing Controi

T Street NW
\NQ?\W\% DC_ &00(08. &Dt?\r é“ce Presdent

a US, Q*Q_Wmfoﬁcommﬁm
(a) Name

{b) Address (nuimbas snd simet)

{c) City. State and ZIP Cods

{dy Nema of Employer or Principal Place of Buginess ~ {a) OcoupsBon
C. (a) Nams

() Address (numbar and stroct)

() Cry, Stats P Cods

{d) Nams of Employer of Principal Place of Busiess ~(8) Ocoupation
D. (e} Namo

() Address (number and streat)

{©) Chty, State and ZIP Code

a7 Name of Emplayer o Privcipal Fraco of Busihess (e) Occupation

| e —
E. (s) Name

(b) Addrass (number and gtreot)
T0) Clty, Stata and 2IF Cods
{d) Noma of Employer or ﬁ!ﬁ'ulpd Place of Business (e) Occupation

FEJANOSA.PDF FEC FORM 0 (REV. 12/2007)

; P.86
FEB-1B8-2812 13:06 98% )




SCHEDULE 9-B
Disbursement(s) Made or Obligatlon(s)

’ PAGE% OF?_)

- Full Name (Last, Firat, Middla Initial) of Payee

DMM Medin

Date of Disbursement or Obilgation

Rrwme s e AET TS
= R eéQML

Maliing Address of Payee

23230 Kk Street NW,Ste Q00

Amount

City State

washinoion DC 20007

Zlp Code

G

Name of Employir’ Occupation

.r-xr—f\

Communication Date
1 TR T FRETTYT
3, ?53 133 31}
R (i SELBN B I W S

f 9,
|f

Bse of Disbursemant (including titia(s) of communication(s))

rotcct"

- TV Spot - Preguchon and Medio Placement

. For;
Name of Federsl Candidate Office Sought: House State: C Q Disb r::menUObllgL_i]ﬂog or. |
Senste mary enera
Bavralk H. ObG.MO\ President District: [:I Othar (specify) .
Name of Federal Candidate Office Sought: [ | House State: Dlstursement/Obilgation For:
™ Senste C— D Primary [ General
- et ee—
| president 05 [] Otner (spectfy) ),
Name of Federal Candidate Office Sought: House State: Disbursament/Obligation For:
Senate I D Primary D General
President Olstrict: — DOther (specify) 5,
. o Date of Disbursament or Obligation
|IB. Full Name (Lat, First. Middie initial) of Payee
FETY . (“‘f;""«ts"‘qf T T Ty
Mall Add 7 B “—.—n-—-—A @L.n.w-. l-.-,-—a-.-.—n—-.,-u.....lr
aling reas ot Fayee Amount
—r B e e
city State Z'p Code l«]«n‘-_—-ﬁ-—vdkv-d S B ¢ i'L... ~"a-~"‘«-—-’ﬁ-r-"-—-£:)
Communication Date
Name of Employer Oceupation T 1 1 ¥TEY VTV TE VY
[ ; T '(‘l k-r—-'—-d\-—" ,hmhi::
Purpose.of Disbursement (Including title(s) of communjcation(s))
Neme of Faderal Candidate Office Sought: House State: Disbursement/Obliqetion For:
Senate it Primary General
Presidant ) . D Other (specify) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate o ‘d' _— Primary General
strict: —
President D Other (specify) p
Name of Federal Candidate Office Sought House Stete: Disbursamany/Obligation For:
Sanate ’ - l:l Primary Genersl
District: ———
Pregident D Other (speclfy) .

SUBTOTAL of Disbursements/Obllgations Thig PEGE (OPHIONA) ....oooeeveevss oo eseen N |
TOTAL This Perlod (Iast page thig N@ AUMDEE GNY) . .ocrrrceeseesosrs oo oseseeescssennres B |l,_,\.,,, S S&S_&fﬁf_.

(carry total from |ast page to Line 10)
FE3ANO38,POF FEC FORM 8 (REV. 12r2007)
99% P.@v

FEB-10-2812

13:86
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N/A
PREPARER

~ N/A
DATE PREPARED

(5/2004)




