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

e

. ) _,-"J:_-_":_:"’
To: <2022190174@fcc.gov>

cc:
Subject:  attached Form 9s for SEIU 1D #C30001036

please find attached two Form 9 filings for SEIU
bob.hauptman @seiu.org
Phone # 202.730.7489 Fax# 202.429.5565

1800 Mass. Ave., NW Washington, DC 20036
|t

L".
g

seiu form 8 oct30_1.pdf seiu form 9 oct30_2.pdf
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Fax 70 Zo2- Ua- 617y

FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
\SCPV'CC En\p,DyC(J In"‘(l‘qq"'ianq{ Un.‘.n
() Adcress (number and street) Dcheck if different than previgusly reported 2. FEC Identification Number

{go0 MNagsachuselts AVC/ Nw
C3000/036

(c) City. State and ZIP Code

wWas hipogtoq DC o0 36

(1) Name ol Einployer of Principal Place of Business

{e) Cceupation

¢ New To 30 2eo§
3. Is This Statement 4, 4. Covering Period thiough
Amended {9 0o 200 8

[
(b) Communication Title WO R ¢ o etk '

5. (=a) Date of Public Distribution{s)

6. The tiler is a(n): (a) Individual (bj Unincorporated Organization (c) Qualtied Nonprofit Corporation (11 CFR 114.10)

{¢) )(Corporalion, Labor O:ganization or Quaiified Nonprolit Corporation making communications under 11 CFR 114,15

{v)  Other, specity:

7. If the filer is an individual, unincorporated organization or quaiified nonprofit corporation, . Mo
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Recordé

{ay Name

Liz Gusrarso~

(D) Aacress (number and sireet)

(890 Massachvge ttr Que MW
{c) City, State and ZIP Coce
Washingtes D 2003¢

{d) Name of Employer or Prificipal Place of Business

SéIU y Wq.;‘\a'a\gfuﬂ 0(, CFO

A5 000000

{0) Occupation

9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement N Y ©,000.00

Under penally of perjury, | certily that this statement is true, correct and complete.
TYPE OR PRINT NANME OF PERSON COMPLETING FORH L 12 ¢ vJiT A F\( oM

SIGNATURE %(3(_ / M?//L DATE ____’_Q,l);)_/_o_{_

NOIE: Sutmission ol false, crimcous of incomplety infolnatian may sutyect tha parson sigmex) tis statement L the peninios 0! 2 U.S.C §437y

FIC FORM 2RIV 1202007
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

11. Person(s) Sharing/Exercising Control

A

IPAGE { o |

A. (a) Name N o M é

(b) Address (number and stroet)

{c) City, State and ZIP Code

{d) Name of Employar or Principal Place of Business

“(e) Occupation

*E {a) Name

{(b) Address (number and stroet)

(c) City, State and ZIP Code

(9Y Name of Empioyer or Principal Piace of Business

~ {e) Occupalion

C. (a) Name

(b) Address (number and street)

{c) City, State and ZIP Code

} Name mpioyer or Pnncipal Place of Business

— (@) Occupation

D. (a) Name

(b) Address (number and street)

(c) City, Stale and ZIP Code

(d) Name of Employer or Prncipal Place of Business

{(e) Occupation

E. (s) Name

{b) Address (number and strest)

(c) City, State and ZIP Code

(d) Name of Employer or Pnincipal Place of Business

{e) Occupation

FEJANOIB.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-A

PAGE ’ OF '
Enatlon 8) Received

T A. gﬂl Name of Donor E 1 ‘ V Date of Receipt
ervice plo¥¢¢s Tateraatina R T
Mailing Address of Dc:m::l‘l 28 2 , 0 3 ° too s
[R00 Magsa chuselts Ave MW —_
City Stale Zp . ,150,0900.00
Wqshea :,'f‘oq QC Loo3 b
B. Full Name of Donor Date of Receipt
Malling Address of Donor |
Amount
City State Zp . ,
C. Full Name of Donor Date of Receipt
Mailing Address of Donor |
Amount
o Sl T , ,
D. Full Name of Donor Date of Receipt
Mailing Address of Donor | ‘
Amount
City State —Zip . ,
E. Full Name of Donor Date of Receipt
Mailing Address of Donor o .
Amaount
City Stale Zip . .

SUBTOTAL of Donations This PAge (OPHONBIN ....cu ... emene..meesememmmmersers seressesssssseseeennees > | 5’ 0000 00

TOTAL This Period (last page this line NUMbDBr ONfY) ..............ccouiiuiceieccnes eveecencaeies saenerene » . l f o ao o o o
{carry total from last page to Line 9) ' 1 .

FE3ANO3G.POF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

WA. Full Name (Last, First, Middie Initial) of Payee

1=

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Date of Disbursement or opligaﬂon
to 30 200¢
Amount
1 §9,000.0p

Communication Dale

10 3o 200¢

“Purpose of Disbursement (Including tie(s) of communicalion(s))

TV 805 — “woreiés  S/ck

Name of Federal Candidate Office Sought: House Stale: DisbursementObligation For.
3 Senate §— [:j Primary {E General
CUN M < CA o/ Presidant Dot~ [_]other (specity),
Name of Federa) Candidate Office Sought: [ | House ] Disbursement/Obligation For:
. State: =) —
1 Senate —_— [} Primary "] General
= Distict e ["“, Other (specify)
) President ] specily) p.
Name of Federal Candidate Offico Sought — House State: Disbursement/Obligation Fer.
™ Senate " — { iprimary | General
L] Presidet 0" —— ] Oter (specity) ),

. Full Name (Last, First, Middle Initial} of Payee

Mailing Address of Payes

City State Zip Codo

Name of Employer Qccupation

Date of Disbursement or Obligation

M u H [ I ) H L4 v 1 4 v

Amount

Communication Date

- - . k] e v - v

Purpose of Disbursament (including Witie(s) of communicalion(s))

Name of Federal Candidate Office Sought: B House State: Digturssment/Obligation For.
Senate | Primary  General
President Dretrct [ Jomer (specify) p
Name of Fedaral Candidate Office Sought: [ | House State: Disbursemant/Obligation For
' "] Senste _ Primary General
_ H President D [l oter (specity) p
Name of Federal Candidate Office Sought: House State: Disbmmmvomigil‘ion For:
g Senale N [__]Primaty L_; General
President District: Domer (specify) ),

SUBTOTAL of Disbursements/Obligations This Page {(optional) ..........c..cccccceevuerinccns v w0

TOTAL This Period (last page this line number only)

(carry total from last page to Line 10)

| §© 00000
1 Se000.00

FEJANDIB.POF

FEC FORM 9 (REV. 1212007)




)
Ih"i
i
Ch
v

K
(2
0
o~

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 lliegible
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 (Specify): E - i Z J ¢/ % s
St i
PREPARER DATE PREPARED

(3/2005)




