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FEC FORM S

24 HOUR NOTICE OF DlSBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the stbursenfemwm:gaﬁons

@Nam WA Non-Federal Separate Segregated Fund

®) Mgﬁ("gfmﬁe{;"‘as‘geé)rece]éhwkﬂﬂmm than previously reportad 2. FEC Identification Number
(@ Cty, Statc and ZIP Code , iC:f T e
Washingten, DC 20001
(d) Name of Employar or Principal Place of Business ) (e) Occupation
N/A _ N/A
B | .. [eed BEIEE
3. Is This Statement o . 'l . 4. Covering Period through
l Amended Tt o:éri'|be'“ ‘32016

8. (a) Date of Public Distribution{s) 'b-?r-. " '0'3° ' ;idj:-é: i (b) Communication Title 0il Money

6. The fileris a(n): (a)_§ Individual ®){_] Unincorporatad Organization (c) ["Jauaiified Nonprofit Corporation (11 CFR 114.10)
(d).COrporaﬂon Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 11 415
(e)@ Other, spacify: Non-Federal §ect1cm. 527 Organization

7. If the filer is an individual, unincorporatad organization or qualified nonprofit corpotation, VesT1 No T
were the disbursements made exclusively from donations to a segregated bank account? =i e

8. Custodian of Records
(a) Name
Krystal Dehaba
(b) Address (number and street) :
S01 Thirxd Street NW

(c) City, Stata and ZIP Code

Washington, DC 20001 - : COPE Specialist
{d) Name of Employer or PAncipa Place of Business ] . (e) Occupation
Communications Workers ‘of America
S —| -
9, Total Donations This Statement 7" | 3 . §00 |
10. Total Disbursements/Obligations This Statement - § : : s o 28 5_7 88.0 0
Undar penaity of perdury. | certliy that this statement is frue, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM Laura L. Archer
SIGNATURE . B A DATE 6/03 /10
NOTE: Submission of faiss, efronscus or incompicro informarion m3y sutject the peran signing this to the penalics of 2 U.S.C. 54979.

FEC FORM 9 (REV. 12/2007)

. JUN-83-2818 @3:23 202 434 1368 97% P.o1
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N8:41am  From~CWA Washington DC....... . ..

List of Person(s) Sharing/Exercising Control
(use addilional pages as necessary)

-202-434-1368 T-540 P.002/0u4

PAGE 2 OF 4
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11. Person(s) Sharing/Exercising Control '
A. (a) Neme
.Annie Hill
(b) Address (number and street)
501 Third Street NW
{6} City, State and ZIP Code _
Washington, DC 20001
{3) Name of Empioyer of Principal Place of Busingss (e) Oceupation
Communications Workers of Amexica Exec. Vice President
I|B. (3) Name
Jeffrey Rechenbach
(b) Address (number and street)
501 Third Street, NW
(©) Clty, Stete and ZIP Code e e b g e
Washington, DC 20001 '
(d) Name of Employer ar Pancipal Piace of Eusiness (€) Oceupation
Communications Workers of America Secretary-Treasurer
C. (a)Name A
Larry Cohen
{b) Address (number and street)
501 Third Street, NW
(c) City. State and ZIP Code ‘ .
Washington, DC 20001
(d) Nemb of Employer of Principal Piace of Business . . (o) Oocupaton
Communications Workexrs of America - President
D. (3a)Name
(b) Address (number and stresl)
{c] City. State and ZIP Code
(0) Name of Employer or Principal Place of Busmess "(e) Occupstion
E. (3)Name
(b Addrese (nuenber and streel)
(©) City, State and 2IP Code
“{d) Name of Employer or Principal Place of Business (e) Occupstion
FCIANQIO.MOF | TCC FORM 9 (REV. 1200T;
JUN-23-2018 ©99:23 202 434 1368 9?7% P.B2
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SCHEDULE 9-A PAGE 3 OF 4
Donation(s) Received e —

A. Full Name of Donor Date of Receipt
E‘?ﬂ“} ' F‘"n ; ] s'v'__vWT'f‘v"i
Mailing Addrass of Danor oo hnmd & 2 % "
Amount
z E e & ¥ - CAntme W K4 £Y ":
Cily * Sm p u L, - e - Eon 1% i L V:_A“
B. Full Name of Donar Date of Receipt
[m‘: s TOTeN _V‘ﬁ'm?'i
Mailing Address of Donor - § PP |
Amount
< '. 5 ‘i". { v ‘ T T a4 o L b S ]
Ciy tate P ..Ja..n-m-.......ns...a._r_eh.a__g
C. Full Name of Donor Dete of Receipt
i’?‘-"ﬂ? tfETe Y. W‘W“,
Mailing Address of Oznar 3 . . !
Amount
. . T L REro v v 2 ] Lg — i yabuahif " 0 (1
City State Zip : .
! et ool 13w aorapf e
D. Full Nama of Donor Date of Recelpt
rﬁ'ﬂ‘: Tee g STV IV
Mating Address of Donor 4 E ——— v 3
Amount
e PRV TTIy NS LA N ST e i (2 4 v v < Ly 14
i . & ]
Cy State g | PP |
E. Full Name of Donor Date of Recelpt
e ;m.'s. [TrEY s [T
Maifing Address of Donor - 1 ; Pog X
Amount
- , e e . . L aeie s i Z T () Lg 0 L A aments o asier v
o State Z . . H
City ) P | N ST g, S TSN WY ST Sy S, Sy |
[ e et Rt e bt S
of Donations This Page ional] . »

SUBTOTAL of Donations This Page (optional) En-;—(.-ﬂ‘""‘"*“l’
TOTAL This Period (last page this line number only) RE— > : c j ) _ t
( IDEI from Iast page lo'Uné gj. et b Taee s ey I - i 4% A&
FE3AND38.POF : ' ) FEC FORM 9 (REV. 12/2007)

JUN-83-2818 @9:24 .- . 282 434 1368 7% P.@3
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Jun~03-2010 08:41am  From=CHA Washington D.C.. A

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

.- 202-434-1368

T-540  P.004/004 F-880

IPAGE 4 oF 4

Ta Ful Name (Last, Fires, Micdle Inltial) of Payee ' l):le of e.lsbn{rsement or Obligation
Mundy Katowitz Media, Inc. o5 | {293 {2610 |
Mailing Address of Payee A‘m—-o::t-\:.’ .
1322 G Street, SE T Y 88,00
City State Zip Coda i bt v 5 :
Washington DC 20003 Communication Date
Name of Employer OQccupstion PSR PETTS , PRI
N/A N/A KRR ON
Purpose of Dicbursement (Including tille(s) of communicaton(s))
Television Advertisement / Feed Family
Name of Federal Candidate Office Sought [ | House smte AR Disbursement/Obligation For:
Blanche Lincoln @ Senate [pamay ] Geners
T Brasiden . DsweE < (X] other (specify) ,, Runoff
Name of Federal Candidate “Office Sought [ | House g0 DisbursernenyoBlgation For
e =
Prasident er (specify) .
Name of Federal Candidate Office, Sought House State: DisbursemenvQbligation Far
Senste (Jemuaary D Generel
President [Joteer (specit) .
- e e
B. Full Name (Last First, Middle Initial) of Payee D:,';%?“‘?”;f_‘"fg or 6’:"'9"“";'__” .
: ' 'a#,} AR
Mailing Address of Payae Amount
e N B e
City State Zip Code T R N A,
o Lo Communication Date
Name of Employer Occupstion ' i TV
: Eramtn o3 [, i
“Purpose of Disbursement (Including ttie(s) of dammunicagldn(ﬁ)
Name of Federsl Candidate ' Gifice Sought | ] House gy Disbursement/Oblgation For:
- | senats Primary  |._] General
AT E— T
Name of Federal Candidate Offica Sought_: House Stater Disbursement/Obligation For:
" T sénate N - Primary Genera!
Prosident Do — [ Jomer spemin ____
Name of Federal Candidste Office Sought House Swte DisbursemenyObligation For:
Senate Primary Generel
| President m,smc - (] oer tspecity .
SUBTOTAL of Disbursements/Obligations This Page (cptional) > L: PP PRSI
- e o - J - 4 O Ll
TOTAL This Pariod (last page this line number only) > ———m 2,,,85,78,8,:'00,

{carry total from la=t page to Line 10)

FESANO38.POF

JUN-@3-201@ B9:24 202 434 1368
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ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Federal EIéction Commission

423245

_ Date of Reoeipt
Hand Delivered
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified : :
B ' Postmarked
USPS Priority Mail _ , ‘
. Delivery Confirmation ™ Label
. Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
. E ' ' 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 Reoéipt

Received from Electronic Filing Office

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 pags numbere.

Date of Receipt or Postmarked

N/A
PREPARER

N/A
DATE PREPARED

(5/2004)



