18030420344

___RECEIVED
rEC MAIL CENTER LARRY COHEN. Chair

) JEFFREY RECHENBACH. Treasurer
2'” SEP 2 AH “' 08 ANNIE HILL. Assistant Treasurer

ALFONSO POLLARD. Political Director

Y,
A 501 Third Street. NW
Washington. DC 20001
copE (202)434-149|

Committee Name:
Communications Workers of America Working Voices
(CWA Working Voices)

August 27, 2010

Federal Election Commission
999 E Street, NW
Washington, DC 20463

RE: Form 1, Statement of Organization — Unlimited Contributions
To Whom It May Concern:

This committee intends to make independent expenditures, and consistent
with the U.S. Court of Appeals for the District of Columbia Circuit decision
in SpeechNow v. FEC, it therefore intends to raise funds in unlimited
amounts. This committee will not use those funds to make contributions,
whether direct, in-kind, or via coordinated communications, to federal
candidates or committees.

Respectfully submitted,
=,

Jeil Rechenbach
Treasurer

Paid for and authorized by CWA on behalf ol a joint fundraising eftfort for CWA-COPE PCC and the AFL-C1O COPE PCC. ""
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r STATEMENT OF

RECEIVED
FEC MAIL CENTER

2010SEP -2 AM11: 08

Office Use Only

FEC
FORM 1 ORGANIZATION
1. NAME OF (Check if name Example:|f typing, type
COMMITTEE (in full) is changed) over the lines.

12FE4M5

Communications Waorkers of America Working Voices

I ] ]
L|1||1||||||||l||||1||||1||||||||1|||||1||||||
ADDRESS (number and street) I510 11 13de Sltrl'ie'!:’ INIV\II | | N N SO T T T TN O S O | I
D (Ch:ck if address I ] || -] ] ] ] | | I I | i ] 1| 1] ] | | 1 1 1 | | ] | 1 i I
i d
s chengec) \Washington .1 BG 20001 g
CITY STATE ZIP. CODE
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
epoljtics a-union.or,
D '(Check it address I |po‘ P@CW U; pl Y Ig| TR D I S N O U A T T A O
's changed) O T Y N T N U U N U ST N Y N A A A A B A AN O A B B R L

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check if address U I RO N T N YU AN N N (NN NS O JON AN NN NS NN SO N |
is changed) I I
IS N IR NN N (NN (N N T N T T T 1 T (N T N O O T T N O A
1 1) 1 Y _E Yy
. ome 081 B7] BOTO.
3. FEC IDENTIFICATION NUMBER IC A M A AR
4, IS THIS STATEMENT NEW (N) OR D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer & W ’Qa’mqu

Signature of Treasurer W Date

L] 7 L) 1 Y¥YUVYT®Y

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:
Use Federal Election Commission
Onl Toll Free 800-424-8530

I— nly Local 202-684-1100

FEC FORM 1
(Revised 02/2009)
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of

Candidate ||||||11||||||||11|||||||1||||||||||||J

Candidate e Office State A

Party Affiliation . Sought: D House D Senate D President v
District n

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate T N T T T T O O O O

Party Committee:

o (National, State o (Democratic,
(d) D This committee is a L or subordinate) committes of the n Republican, etc.) Party.

Pélltlcal 'I_M;t-lon Committee (PAC):
(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock Labor Organization
D Membership Organization D Trade Association D Cooperative
EI In addition, this committee is a Lobbyist/Registrant PAC.

f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

|:| In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

o Ll bl JFecomumbery Gy
. . ) L L . L
2 LUV L]l jreeommeenyGl
. 'j‘—"lr—"'u’*'\r—‘ulrlru
oAt P PP jreeDnumber Gl
[ et San StV sV e "
& UL LI LT LIttty frecommec] ~
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N 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Communications Workers of America Working Voices

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

|cbmiminli dak dohs| Wolrkets bfl Ameatitd [ | [ [ [ 1[IV IL I LI P ITI] 1]
e rrrerr ey PPyl
Mailing Address |50 Brd|Styeet, INW] | [ | | [ LI 0L A LI LT
e e by
|Waghington| | | | | || || ||| [DE] ([2pQ02, |-| ;.|

cItY STATE ZIP CODE

Relationship: Connected Organization DAﬂiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name T T TR T T T O N W S N S SO0 A A A AN T A A A A A M AN BV BB MO

Mailing Address I S R A S S R S N AR HT N A N N0 N A S B R B N B B A A
S S N A N N N RS S S A N A A A B A B B A B B R B S O S A A A
I I S A A A S A AR A AN B A L_|__| Ly A )

Title or Position CiTY STATE ZIP CODE

I I I I T T T (N T T O T l Telephone number | L |-L| 1 I-l L 41 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Name

of Treasurer I PR N (N N U I T (N R T T (S (O T T T T N () O T A |

Mailing Address I ) I N S Y (S O T O T [ O A N | l
I NN O Y T T R ([ O O N A A AN I
| AN T T T T N O | ] I | | [ | I'I L1 1 |

CITY STATE ZIP CODE
Title or Position
| N N SN U N NN NN N (N N AN Y N N N O | J Telephone number I [ I'Ll I ]'l [ |
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Communications Workers of America Working Voices

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Gommunigations Warkers|of America-COPE Politial Confributions Committee

LLLC bbb bbb b b e ety
Mailing Address 1501 3rd Street, NW| | i [ 1 [ [ i [ 1L P gl
Lttt bbby
Washingtan| | | | ||| [[[]] DS 120001 |-, .|

ciIry STATE ZIP CODE

Relationship: DConnected Organization ffiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

ipD20420348

7. Custodlan of Records: dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Annie Hill,

IIIIIJIIIIIIIIIIIIIIIIIIIIIIIIII

Full Name

Mailing Address |5|01 qrq $t|;le§t! NIVIV N [N N 1 T S T T N A N I | l
I RSN N N [N N N (N 1O (R S T T [N U N T T Ay Y I Y 1J
Washingten , 1 1BS) (20007, gL,

Title or Position cITY STATE ZIP CODE

,Qu§t9d||ap IOfl Rlepolrd:sl I I I | IJ Telephone number qul |-|4:?4| |'|ﬁ9? ] l

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name Bleflfr|9¥ |3elclhgn|blac|:h

of Treasurer lllilllllllllIll||llI|||l|
Mailing Address lsp1qrq$tqe?t1r\ljvylll|||||||||I|||||1||||'

IIIIIIIIIIIIIIIEIIIIIIIII|I|||'IIJJ

Washingtop, ., 1 1BS 120000, -, )

cITY STATE ZIP CODE

Title or Position

IT[e?sprgr, N N A AN AN O A A O IJ Telephone number qul |'|4:134! l_llﬁg(‘ll

L 1
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

Communications Workers of America Working Voices

6. Name of Any Connected Organization, Affillated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

lLockl hdobd éwalakn-€xol | L 4 VL L LI LI T I P IPTIPTl il
e rre ey e eyl
Malling Address |2f34|Ra¢e $tigek | | [ [ [ F LI L PPl

[Philédelphdal | | [ 1| [ [ []] [PA}] (28303, -], .|

city STATE ZIP CODE

Relationship: D Connected Organization Affiliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

100364203249

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name I I T S T T O TN N (N I N S U Y N T O A |

Mailing Address I N I I A N N [ N S S N U e N O O O | I
l 1] I N A T T T T A | Lo v
Lo v v v vy I L | Loy l = l L]

Title or Position CITY STATE ZIP CODE

l_l | NI NN NN (SO N N T N T O O A A I Telephone number I 1| I‘ I 1 1 l'| L1 |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer I 1N T I I O Y S N N [ N N T O O O O I
Mailing Address | AN Y T T T T T T Y S S Y O O A I
I T NN T N [ Y T T T o T Sy T O J
Lo 100 I I S Y O O | L l I 1 11 ] l'l T | l
city STATE ZIP CODE

Title or Position

]

|_l'|||I|||||||||11||| Telephonenumber||||“||||'||
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[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
A;::‘gtnae |Lawrence R, Cohen |, |\ | | | v 1 v v v v |
Mailing Address |50} Bxd Stxeet, NW, , | | v v v v o]

IIIIIllIIIIII:IIIlllLllIllillllllll

[Waghjngton, |, , | |, 1 1| Ipg]  [2090% , |-l ]
CITY STATE ZIP CODE

Title or Position
|Cha,iz;, N I I T T T T O O I I Telephone number |2|02 |'|4341 |'|1|4$1| |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

[SpnTyust Bank | | |\ |\ | | v v e g
Mailing Address PO BOX, 85034, | 1 1« v 1 v g v e vy |

IIIIIIIIIIIllIIIIIlllJLIIIIiIIIIlII

[Washington, | | 1 1 1 v} Inel [2090%, |-l 1]

ciTy STATE ZIP CODE

Name of Bank, Depository, etc.

IIIIIIIllJJIIIIIIIIllII|II|IIIlIIll|l||

Mailing Address TN N T N NN T A Y T T S A SO A N S A WY B N M A B A

llllllLlllllll]lIllllllll[lllllllll
Illlll'llllllllllllLlIIIIIII_IIIII

ciTY STATE ZIP CODE
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[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated . .
Agengl Annie HIIL , 0y v b b v v v v
Mailing Address [5P% Bxd Stxeet, NW, , | | vy v v vy ]

LllllllllllllllillllllIIIIILJIIIlil

[Washjngton, , , |, |, , ;11,1 | |Dpc] 20001 , -1 |
CITY STATE ZIP CODE

Title or Position

Assistant Treasyrer  , | | |, | | Telophone number | 202 |-1434 |-[149%1 |

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IllllllIllIIlIJ;IIIIIlllllllll|LJ|III|II

Mailing Address [llllllllllllllIIIII!I|IIIIII1LIII|

T N N A B S N S B A A A A A R B S N B AN AN A B AN A
lllllllllj;!lflllllJL_[__lllllll'LlllJ

CiTY STATE ZIP CODE

Name of Bank, Depository, etc.

llIIIllIIIIIlllllIIIlIIlIlI|IIIIIIIIIJI

Mailing Address l'llllllllllllllIIIIIIlIIIIIllIlllJ

llIIIllIllllIIIIIIIILIIIIIIIIIIIIII
IIIIIIJIIIIIIIIIIIILIIIIIIII'LIII'

CITY STATE ZIP CODE
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[ 1

FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
A;:nng‘nae |Alfomso Ppllard, | | | 4 v vy v v vt |
Mailing Address 1503 Brd, Stxeet, NW, | | | v v 1 vy v i v vy

IILIIJ_LIIIII[I[[J_LIIIIllllll[lll[ll

|Washington, , | v 0} IDE) |2PQ0% -0 |

ciTy STATE ZIP CODE

Title or Position
IPQlliq'iFallqi*:e;c;oF! I N N | I Telephone number |2|02 |'|434ﬁ ]—Ilﬁ?:L, I

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

IllllllllllllLIIIIIllllllllllllllllilll

Mailing Address ||1|||1||||||||11_1|||||1¢||1|||111J

IlIIIlgLIIIIIIII!EIIIIIIIIIIJIII]III

Illll]_LIIlIIIlIIIlIlllllllll-lngll

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

|l||I|IIIIIIIIIIIIII]JIilllllllllllLll]

Mailing Address IIllllllIIIIIJIIIIIIIlIIlIIllllllII

I|l[||||||||l|||l||||||||||||||4LI|l
IIILI‘IIII|I||III|ILIIlIILII_IIIII

city STATE ZIP CODE
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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)
V']l USPS Registered/Certified < / 50/ 7

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lilegible
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):
Lﬂm 0 | G/ 10
PREPARER DATE PREPARED

(3/2005)



