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Apr-26-2010 05:25em  From-CWA Washington D.C. . 202-434-1368 T-475 P.001/005 F-361

FAX
from the desk of

. 'LAURA ARCHER
Supervisor

. Communications Workers of America
Phone: 202/434-1354
Fax: 202/434-1375

e-mail: Jarcher@cwa-union.org

April 26, 2010 ._.<_>~4~ * Q.

TO: Federal Election Commission
Fax Number: 202-219-0174
Number of pages (inciuding c.o:\}er): 5

Message:
Attached are the fol_lo,;ying_: L

FEC Form 9 = ‘No Judges

APR-26-2818 18:@6 202 434 1368 7%

P.81



Apr=¢o-2C10 05:23pm  From-CWA Washington D.C. - .. .. " . 202-434-1388 T-475  P.002/005  F-361

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

1. Person Making the Dlsbursememlebllgahons
(a) Name
CWA Non-Federal Seperate Segregated Fund .
(b) Address (numker and street) (] check if differant than praviously reported : .
501 Third Street, NW . . _ 2, FEC Identification Number
{¢) City. State and ZIP Cade o e C
Washington, DC 20001 . '
{d) Name of Employer or Principal Place ol Busmess 12) Oceupalion
N/A CL S N/A
XNew . T R R
3. Is This Statement o .+ | .a Covering Period g Trough” T
i B + FETE T ?*-,w-"*"
' Amended e :0_51: LE L2 10.__._ :
o . e
S. (a) Date of Public Distribution(s) 2‘64 . 5'0'16 {b) Communication Title NO Judges
(V1) - L L _
:g 6. The fileris a(n): (2)._" Individual &)  Unincorporated Organization (c) _ _1Qualified Nonprafit Corparation (11 CFR 114.10)
vy @) Corporation, Labor Organization or Qualifiad Nonprofit Corporation making communications under 11 CFR 114.15
;;: (o) 3__(7 Other, specify: Non-Federal Section 527 Organization
ﬁj‘ 7. W thefiler is an individual, 'unmcorpbrated organization or qualified nonprofit corporation, . No
3 were the disbursements made exclusnvely from donatlons to a segregated bank account?
] 8. Custodian of Records s L o
{a) Nam '
Krystal Dehaba
(D) Address (number and street)
5¢1 Third Street, NW
(¢} City. State and ZIP Coce
Washington, DC 20001 . .
{d) Name of Employer or Principal Piace ce of Busir Busingss | (8) Deccupation
Communications Workers of Amer:.ca COPE Specialist
—————
9. Total Donations This Statement ~ = """ . = "~ o , " : a0
.t !/ .
10. Total Disbursements/Obligations This Statement , 17 ,3 3 9.7 4
.'. , *
Under panalty of perjury, | certify that thig statement Is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM ~ Laura L. Archer
SIGNATURE ) - DATE _4-26-10

NOTE: Sudbmission of sise. emoncous grinqqr_np!g_e__mrom_anbn may 3ubj-.ct the person aigring this atalament to the penaltias of 2 U.S.C. §¢37g.

FEC FORM 9 (REV. 12/2007)

APR-25-2010 18:@7 202 434 1388 [+ . 97% P.@2
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Apr-26-2010 05:250m  Fron-CMA Washington B.C. ~

202434-1368 T-475  P.003/005  F-3)

List of Person(s) SharmglExerc:smg COntrol
(use additional pages as necessary) .

PAGE 2 OF 4

11. Person(s) Sharing/Exercising Control
A. (a) Name . .
Annie Hill
(b) Address {number and streef)
501 Third Street, NW
(c) City. State and ZIP Code
Washington, DC 20001
{d) Name of Employer o Principal Placa of Business (®) Occupation
Communications Worke;e. of America Exec. Vice President _
B. (a) Name
Jeffrey Rechenbach
(b) Addreas {number and streel) ]
501 Third Street, NWom o e
(c) Cy, State and ZIP Code o i
Washington, DC 20001 " ™
() Name of Empiayer or Principal Place Gl BUsSiness {e) Cccupation
Communications Workers of America Secretary-Treasurer
C. (a)Neme e memane mieames e meea
Larry Cohen
{b) Address {number and street) :
501 Third Street, NW
(c) City. Sta'e and ZIP Ci Code
Washington, D¢’ 55001
(d) Name of Employer or ancnpaﬂ’lsue of Busineas (&) Occupation
Communications Workers of America Fresident
D. (a) Name
(o) Address {number and street) . - —
(c) City, Steta and ZI|P Code
[T Nawe of EpIoyer o PARGRaT Flacs of Binass (oY Cacupaton
E. (@) Name R
{b) Address (number and slree_z) ) ' .' ] ;
(¢) City, State and ZIP Code "
{d) Name of Empioyer or Principal Place of Busineas (&) Uccupation
FE3ANOEL.I-DF ' FEC FORH 9 (REV. 1272007)
APR-26-2016 18:97 222 434 1368 gy P.O3
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Apr=-26-2010 05:25pm

SCHEDULE 9-A
Donation(s) Received

From=CWA Washington D.C_.

202-434-1368 T-4T5  P.004/005  F-361

A. Fuli Name of Donor Date of Recaipt
_.'l. W0 e oy Y oy v
Mailing Addresa of Denor - .
Amecunt
City State. . . Zip . ,
B. Full Nams of Donor Date of Recaipt
L] L} i D o . 1 4 ] [ v
Mailing Addrass of Donor
Amount
] o = 2), 3 .
Cily State P EEVETE % ° N KRR i LI S TPPRN
C. Full Name of Doner Date of it
» . W TR YY" v v Y
Maillng Add-ess of Donor R . . ..
Amaunt
Clty Stata Zip .
. rntdemtd’ o T. .
Il N { Do
D. Full Name of Danor Dete of Reccipl
- [ L] . 9 ] ' 1Y . ' L]
Meiling Adcress of Donor
.. Amount
& S!ata o e Z:p
PR PR TS L ER
. Full Name of Donor
E. Fu Date of Receipt
P MLy W NET L VT e
Mailing Address of Donor O PO S I
Amaount
et A wer e v PNy TP A e - . EFR \ ]
Ciy State Zip
i Summarmite s Y aa s tarw ) i . % e
SUBTOTAL of Donations This Pega (optional) .. N
R xl , .
TOTAL Thig Period (1ast page this line NUMBEL OAlY) ... oo ceemiteneniiees vaers s
[ﬂny Wh’ 'rom ]gst page m Line 9) R L T L i I TR ST , | .
FESANOI.POF ' FEC FORM 8 (REV. 1272007)

APR-25-2018@ 18:@7

202 434 1368
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Apr-26-2010 05:26pm  From-CWA Washington D.C.

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

A. Ful Name (Last, First, Middle Initial) of Peyss
Mundy Katowitz Media, Inc.

202-434~11368

Mailing Addresa cf Payee
1322 G Street SE

Ciy - State Zip Code
Washington DC 20003
Name of Employer QOcsoupation
N/A N/A

T-475  P.005/005 F-361

IPAGE 4 OF 4

Date of Disbursement or Obligation

.‘uo"_;4u ’ ‘ =°£ '.. ' | ¥ 2-61“0 ¥
Amoum

L R L e

T Y 737379,7 4
Communication Date

[l v

od ' "18 2010

Purposs ¢f Disbursement (Including title(s) of communication(s)}
Radio Acdvertisement / No Judges

Name of Faderal Candidate Office Sought: [*7| House Stae AR Disbursement/Obligatian For:
Blanche Lincoln i wiw:  [K| Senww Dermey [ Goneral
Rt k .".: ', e '-Presi dent stich e Domer (specify) .
Name of Federal Candidate Office Sought House Stzne. Disbursement/Obligation For:
L Sanate §— L_JPrirnafy . Genera
Prasident Do on ———  [_]omer (specity .
Nama of Fedaral Candidate Office Sought House . . o o Disbursement/Obligation For:
T e S ey [Jowew
oo o presiam DRt _— [ ] other (specify) .
B. Full Name (Lest. First, Middle Initial) of Payea Data of Disburssment or Obiigation
[} L) ‘ ) n . v v v v
Mailing Address of Payee Amount
Cry . St Zip Code , v,
C Communication Date
Name of Employer _ Ocaupatian T ST N SV
Purposa of Disbursement (Inciuding GUS(S) of Communicaton(s)) 7
Name of Federal Candidate Offica Sought: | Hoqse State: Disburcement/Obligation For: 7
T7| senate - Primary General
Distig!, e ’
semmee ot 40 Presidemt 0 T ™Y [j Other (specify) .
Name of Federal Candidate Office Sought: Housge State: Disbursement/Obligation For:
! Senate R Primary General
- T Distiel e
. Prasident ; D Uther (specify) p .
Name of Federal Candidate _Office Saught: House State: Disbursement/Obligation For:
- Senate ' (Jrrimary  [] General
e S _| President Olstrict: DOlher {specify) p.
|
SUBTOTAL of Disbursements/Obligations This.Page (OpHONS) ........uesmvcsmecinmnisscnncinecs P .. . Y .
TOTAL Thic Petiod (last page this line number or"\l‘y)' e ettt Boab et tre e e e 1 ’ 17 ,3 3 9: 7 4

{carey total from last page o Lipe 10)

FEJANOSE.PDF

© 202 434 13887 7

FEC FORM & (REV. 122007)
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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 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
JZ 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.

N/A

PREPARER

N/A
DATE PREPARED

(5/2004)




