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Jun-09-2010 08:44am  From~CWA Washington D.C. 202-434-1368 T-551 P.001/004 F-881

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursementslotbligatipns
e}Name  ~wA Non-Federal Separate Segregated Fund
() Address (number and sirecl) D check If different than previously reported eps . ge
501 Third Street, NW 2. FEC |dentification Nuntfl_'
(c) City. State and ZIP Code . Ecé ) ' ’ S
Washington, DC 20001 > o et
(d) Name of Employer or Principal Place of Business (e) Occupation
N/A N/A
——— —]
Pt | 551 [35] 355
3. Is This Statement : " 4. Covering Period through
a Amended . E'Qé " 0l’y’ \36{6. r

5. (a) Date of Public Distribution(s) § 05 § £ 26 | | 2010 " | (&) CommunicationTiwe Feed Family

6. The filer is a(n): (@) §Individual ()]} Unincorporated Organization () {_}Qualitied Nonprofit Carporation (11 GFR 114.10)
(d)m Corporation, Labor Organization or Qualitied Nonprofit Corporation making communications under 11 CFR 114,15
(@]X] Other, speciy: Non-Federal Section 527 Organization

7. If the filer is an individual, unincorpbrétéa organization or qualified nonprofit corporation, . T Nl
were the disbursements made excluswely from donations to a segregated bank account? . s

8. Custodlan of Records
(@) Name
Krystal Dehaba
(b} Addrass (number and streetr)
501 Third Street, NW
{c) City. State and ZIP Code
Washington, DC 20001 : COPE Specialist

{d) Name of Employer or Princlpal Place of Business : {e) Occupation

Communications Workers of America

9. Total Donations This Statement. ) - - ‘ : ' 500
10. Total Disbursements/Obligations This Statement I : : © " 158300,00 ¢

Under penaity of perjury, | certify that this statement is wue, correct and compleze.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM Laura L. Arxcher

SIGNATURE pate  6/9/10

NOTE: Submission of false, emensous or incompiete information may subject the person signing this statement to *ne panaitles af 2 U.S.C. §437

FEC FURAM Y (REV. 12200/}

JUN-83-2818 @39:27 202 434 1368 g% P.81
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Jun-08-2010 08:44am  From-CWA Washington D.C.

List of Person(s) Sharing/Exercising Control

(use additional pages as necessary).

—————— S e S
—_  ——————————— ..

11. Person(s) Sharing/Exercising Control

202-434-1368 7-551 P 002/004 F-881

PAGE OF

A. (2) Name
Annie Hill
(b) Address (number and streer)
501 Third Street, NW
{c! Clly, State and ZIP Code —
Washington, DC 20001
d) Name of Empioyer of Phincipal Place of Business (e) Oceupaticn
B Communications Workers of America Exec. Vice President
B. (3)Name
Jeffrey Rechenbach
(b) Address (number and atraat)
501 Third Street, NW
{c) City. State and ZIP Code o
Washington, DC 20001
(d) Name of Employer or Principal Place of Business (o) Occupation
Communications Workers of America Secretary-Treasurer
C. (a) Name
Larry Cohen
(b) Address {number and street)
501 Third Street, NW
{c) City. State and 2IP Code
Washington, DC 20001
(d) Namoe of Employer or miness (e) Occupaticn
Communications Workers of America President
D. (9) Name
(b) Address (number and straet)
{c) Chy, Stote and ZIP Code
o) Name of Emplayer or Principal Place of Business {6) Occupation
E. (a)Name
(b) Addrecs (number and streat)
{¢) City, State and ZIP Code
(9) Name of Emplayer or Pincipal Piace of Business {6} Occupation
FEJANOSS.PDF FEC FORM § (REv. 122007
JUN-@3-2018 @9:27 202 434 1368 a7 P.62



10030344254

Jun-08-2010 08:44am  From-CWA Washington D.C. 202-434~1 368 T-851 P.003/004 F-381

SCHEDULE 9-A PAGE OF
Donation!s) Received — —

] A. Fuli Name of Donor

Date of Receipt
TR T . E"TT;—-?-—'-
Mailing Address of Donor s g bt E
Amount
~ - - o L) L] L A ] L b :
City - State Zip e . - :
. = - - 2 ey
. FullN f Donor Recsi
B. Full Name of Da Date of -
'..‘*H'E ' :“.%"1"27'“; . !‘M—u—r—rw;
Mailing Add-css of Danor = : N —
Armount
Ciy Stete Zp | e
C. Full Name of Donor .
Date of Receipt
. ) ] L) ¢ OV
Mailing Address of Donar - s PO !
Amount
c. S'a'.e . . . z| C cd LY - L) " - - i - :
Ily ° p A 3 ol P ) R e = F

D. Full Name of Donor )
Date of Receipt

Eu:m':‘uﬂﬂ;:f‘?’f‘?ﬂ‘%-ﬂ

Mailing Aadrese of Donor Foa . . 3
Amoun
City State Zip _'*_”w"ﬁ;;
E. Fuil Name of Donor
Date of Receip!
e tugr fovto ) YTV
T ;
Mailing Address of Denor s h |
Amount
Ci s'ah .. . PR . . Zi w W w o L' N § [} v . E
v : P S SN Pardemnlrm 2ororsl

SUBTOTAL of Donations This Page (0pIONaL) ...........oeervernese . > 4 :
- . - z W 3 - 0 - - rafl . » s
TOTAL This Period (last page this line numMber Only) ... csecesenner tesstesnaisenenmens » T T '5
(carry 1otal Trom last page 1o Line 9) e e e e e e . . | T S - L, .| | N H
FE3ANO38,POF . ' ' FEC FORM 9 {REV. 12/2007)

JUN-85-2218 @9:27 202 434 1368 s : P.@3



Jun-09-2010 ©C8:45am  From-CWA Washington D.C. 202-434~1368 T-551 P.004/004 F-981

SCHEDULE 9-B PAGE oF
Disbursement(s) Made or Obligation(s) l

A. Ful Name (Lest, First, Middle Initial) of Payse wef"i‘b"‘f:mem or Obligation
» N s [ s YooYy
Mundy Katowitz Media, Inc. 02" | 02 i (73010
E o 3 D ymienL.
Maling Address of Payee
Amount
1222 G Street, SE T T T 8300 .00
City State Zip Coda SN ST, A AR
Washington DC 20003 Communication Date
Name of Employer Occupation PUT T ¢ TULD B - TV
051 26! : 201 :
N/2 N/A Fhdadi! N Wb H
Purpose of Disbursemant (Including title(s) of communication(s))
Television Advertisement / Feed Family
Name of Federal Candidate Office Sought House . AR OisbursamenyObligeton Far
State: 3= (Jerimary  [] Generai
Blanche Lincoln . . . |8 Seme e ]
President - @ Orher (specify) ), Runoff
Name of Federal Cendidate Office Sought: House Stater Disbursement/Obligation For:
: Senste [ primary D Goneral
President District —— DOther (specify) .
L Neme of Federe! Candidate Offlce Saught: House ] Disbursement/Obligatior: For:
State: .
L Senste _— [rrimary  [] General
o President District e D Oter (specify) .
W D - ——
! . First, Micdle tnit P ate of Disbursement or Obligation
o7 B. Full Name (Lsst, First, Middla Initial) of Peyaa S, T T
M _ l il i
[ O -
Maili P
) siling Address of Payee Amount
M‘ 4 L S A" e « 8 L] A 1_.
(] City State Zip Code Yt A p s A a2
Q ' ' Communication Date
~ Name of Employer Oceupation forenay PR DT
Lod o G :
Purpasa of Disbursement {Including title(s) of cammunication(s))
Name of Fedaral Candidate Offica Sought | House State: Dishursement/Obligation For:
Senale Primary General
! Districl:
President o D Other (specify)
Name of Federsl Candidate Office Sought: House Stater DistursemenvObligation For:
| Senate — Prmary General
Digtrict; —
President D Otner (specity) p-
Name of Federal Candidate Offica Sought: Houss State: Dishursement/Obligation For:
Senate I Danary D Ganoral
' istrict: .
President Distr D Otner (apecify) p.
;Fnl' P SRRy LRy r———
SUBTOTAL of Disbursements/Obligations This Page (optianal) | . P SV S PSP
T - - - - . . . " "
TOTAL Thia Pericd (last page this line number only) [N » 'Ln-_ DR S %—5 8.3 9_?_,,.',09 ;
(carry total fram last page to Line 10)
e
FE3ANO28. POF FEC FORM 0 (RCV. 12/2007)

JUN-85~2018 ©9:28 202 434 1368 7% P.o4



100320344

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 lllegible
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)




