28038910165

"Bob Hauptmian" <Bob.Hauptman@seiv.org> on 10/30/2008 04:23:55 'M

To: <2022190174@fcc.gov>
ce:

Subject:  attached Form 9s for SEIU ID #C30001036
please find attached two Form 9 filings for SEIU
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bob.hauptman @seiu.org
Phone # 202.730.7489 Fax # 202.429.5565
1800 Mass. Ave., NW Washington, DC 20036
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28039910166

Fog 7@ 202-Ll9-0174

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
{a) Name
Service E mp lDyttJ Tateraqtional Unaien
(b) Address (number and sizoet) [:]cnu(:k it gitferent than previvusly ieported 2. FEC Identification Number

800 Magsachuse Tt Ave nw -
. C3000/703¢

(c) City, State and 2IP Code

W(J'\In :':_94\ bL 200 36

{c} Name o* Employer ¢f Principa! Place ol Busingss {e) Qzcupation

Y New Ib 30'2.009
3. Is This Statement 4. Covering Period through
Amended ’ o i { 0 LOO 8
" . N I B . - 4 y
5. (a) Date of Public Distribution(s) {b) Communication Title HC' 6'" NN !

6. The filer is a(n): (2 . .Individual @) - Unincorporated Organization i) Qualitied Nonprofit Corporation (11 CFR 114.10)
{d) -)CCorporation. Labor Organization or Qualified Nonprofil Corporation making communications under 11 CFR 114.15

(e)' . Other, specify:

7. It the filer is an individual, unincorporated organization or qualified nonprofit corporation, .. No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name

Liz Gustarsow

(%) Addross (rumber and street)

(890 Maugachose tfr Aue MW

(c) City, State and ZIP Code

Wq.! "l on +M b(. 2100 3‘

{€) Name o! Empioyer or Prificipat Place of Business {e) Occupation

SC’IU . WQ§‘\';\§1"ﬂ OC CFO

9. Total Donations This Statement H2 10 00,0

10. Total Disbursements/Obligations This Statement ’ Y 230 0 000

Under penalty ol perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM L ] % G' U.ST ﬂ F\( [} M
. / j H -,
SIGNATURE L m oate __/ U/ 2( )/ (—ﬁ
NOTE: S 55 g'l falsp, ar:onopus of Ncompioie ink 120 Ay SuDjoct thy PeIson Stgni IS Ridiement i3 o genetios o 2 U.S.C. 5437

FEC FORM 9 (REV. 127207)




28029810167

SCHEDULE 9-A pace | o |

Donation(s) Received
A. Full Name of Donor

S E + -‘ ‘ U Date of Receipt
eov“‘ O {‘ ¢' l.. Ay ..n g 1 u _"""-' ]
WA«rossofOonorm| i 24 M .l 6 ’_3 0 :..16 o t
/%00 M ts Av W . fmowm L
sssachuiells Be JW 1 - 40350000
Washimgfon  DC 20036
B. Full Name of Donor Date of Receipt
Mailing Address of Donor .
Amount
City Stale Zip , .
C. Full Name of Donor Date of Receipt
U b p s ¥y v v
Mailing Address of Donor LI .
Amount
T —Swe % L,
D. Full Name of Donor Date of Recsipt
Mailing Address of Donor . '. o
Amount
City — State — Zp

E. Full Name of Donor

Date of Receipt
" ® & 0 ¢ _'r" L
Mailing Address of Donor
Amount
City State Zp . ,

SUBTOTAL of Donations This PAGE (OPHONAL ...............ccooreresuesusseeenressrssssssenns sses » __“ A 'ii i 1-'6’0 o 00
TOTAL This Period (125t page this lin@ NUMBEF OMY) ..o o e » 7 "-' L'f-' 000 - 00

(carvy total from last page to Ling 9)

FEJANDIG.POF FEC FORM 9 (REV 12/2007)



28038910168

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

PAGE OF

T'\( N¢U ﬂc ‘ ¢‘g “qem

L ——— e —————— e ——
A. Full Name (Last, First, Middle Initial) of

Malhnq Address of Payee

(313' 179 S5 Nw

City
W AS Hy~GyOw 14

State Zip Code

20036

Date of Duburument or Obhaauon

1636 1006
Amount

42300000
C nication Date

Name of Employer Ocgupation

1o 3% 1008

Purpose of Disbursement (Including title(s) of communication(s))

Tv_AQS

~ fross Nt Mclo./

)

‘NEGCHA"

Name of Federal Candidate Office Sought; House State: Disbursemenl/Obtigalion For:
Senate o [ primary General
J O\:Io‘ h C (ﬁ L § Presidant District (I otmer (specity) ),
Name of Federe) Candidate Office Sought: House State: Disbursement/Obligation For:
ate: .
Sensle [(Jprmery [ ] Genorai
President et [ other (specity) . _
Neme of Federal Candidate Office Sought: House State: Disbw;emenfl-omnuation For:
Senate ) [ Jprmery | ] General
President Distict, —— DOlher (specify) p,
B. Full Name (Last. First, Middio Initial) of Payee Date of Disbursement or Obligation
I.Hil;D.D(II'I.V.V ]
__77 - - L A L e et
Mailing Address of Payee Amount
City State Zip Code y . ’
Communication Date
Name of Employer Occupation M W 3 38 - vy v v ¥
Purpase of Disbursament (Including title(s) of communication(s))
Name of Federal Candidate Office Soupht: | Digbursement/Ohtligation For:
Senate Primary Gensral
iStict: .
President Other (specify) p
Name of Federal Candidate Office Sought; House Disbursement/Obligation For:
Senate Primary General
1o D .
Prosxdenl Other (specify) p
Name of Federal Candidate Office Sought: Disbursemant/Obligation For;
B Senate [ _] primary (] ceneral
Prasvdanl D Other (specity)

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)
{cany total from last page to Lina 10)

Hotrooo o
42700090

FEJANOJI8.POF

FEC FORM 8 (REV. 12/2007)
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280339910170

ERROR: ioerror
OFFENDING COMMAND: image

STACK:
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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™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

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 (SpeciW):E—ﬂ\M C /¢/ =
j/rw(d o3/

PREPARER DATE PREPARED

(3/2005)




