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Aug-22-08 03:17pm  From-AFLCIO POLITICAL + T-180 P.01/04 F-684

FEC FORM 9 |
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

{a) Name ;
CLATIoN OF L cméaess oF TV uSTEIHC.
(b) Address (number and street)  [_]check if different than previously reported DR W T tion Num er |
Bi5 gt STReeT wiul ;
¢) Cily, State and ZIP Code

r c 5
N, D& 2Zeoopns .
{d) Name of Employer o¢ Pfincipal Plate of Business (e) Occupation :

ANew e o8 10 26069
3. Is This Statement o \ . 4. Covering Period through

Amended . o .I DB 17. 2066

5. (3) Date of Public Distribution(s) OB ML D E&SS  (b) Communication Tmew.‘z)

6. The filer Is a(n): (a) Individua! (b) - Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)

Corporatior€ Labor Organizationpr Qualified Nonprofit Corporation making communications under 11 CFR 114,15

(e) Other, specity: 1

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

8. Custodian of Records ' '

“"RiorarA Teumka fza,. Trtacure,

{b) Address (number and slreet)

é’l—r&.&:“ Uu)

{c) City, Stare and ZIP Code

(d) Name of Employer or Prifcipal Place ofBusmess (e) Occupation
9. Total Donations This Statement - . ! 0 w ;
10. Total Disbursements/Obligations This s._tater’nem - . L, 45)04‘1 o0

Under panalty of perury, | cenify that this statement is true, correcl and compiete.
TYPE OR PRINT NA#? COMPLETING FORM T'lQum L‘_A
SIGNATURE ‘dé '4 X"; DATE S ’ 22 ’ 1.3
NOTE: Submission of faise. erroneous or incompiele mhrmﬂ may subject the person .wg%-ng this statement w0 the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 122007}

ALUG-22-2008 1S5:38 B . S7% -~ P21
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Aug-22-08 03:18pm  From-AFLCIO POLITICAL + T-180 P.02/04 F-6B4

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

PAGE oA OF M}

11. Person(s) Sharing/Exercising Control

A. (a)yme — '
Brithard Trumka
(b) Agdress (numter and street)

L e D Zoeds

{c) City, State and ZIP Code /

¥
M %&4 l reasusl
{a) Name of Employer or Principal Piace of Business () Occupaticn |

p——
B. (a)Name

(D) Address (number and street) o e )

(c) City, State and ZIP Code . e -

(a) Name of Employer or Principal Place of Business- = - {e) Occupation

C. (a)Name

(b) Address (number and streer)

(c) City. State and ZIP Code

(d) Name of Employer or Principal Place of Business . (e} Occupation

D. (2) Name

{b) Address (number and street)

(¢) City, State and ZIP Code

{d) Namie of Employer or Principal Place of Business {e) Occupation

E. (a)Name

(b) Address {(number and street)

(¢) City. State and ZIP Code

e e e mmmae . e = - o -

(d) Name of Employer or Principal Place of Business ] (e} Occupation

FE3ANO38.PDF FEC FORM 8 [REV. 12/2007)

AUG-22-2088 15:31 -+ <o S Sl 9% P.@2




28038820505

Aug-22-08 03:18pm

SCHEDULE 9-A
Donation(s) Received

From-AFLCIO POLITICAL

T-180 P.03/04 F-684

PAGE 3 OF "{‘

A. Full Name of Donor

Date of Receipt
[ il H v
Mailing Address of Donor
Amount
City State Zip
. Full Name of Donor
B. Fu Date of Receipt
Kl
Mailing Address of Donor
Amount
City State Zip
1
C. Full Name of Donor .
Date of Receipt
Mailing Address of Donor
Amount
Cny State 2ip
D. Fuli Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
City State 2ip
E. Full Name of Donor
Date of Receipt
Mailing Address of Donor
Amount
City State Zip

SUBTOTAL of Donations This Page (Optional) .. .. ... ... ... cciveicr + creerrrcenne T+ e e veeveeaea

{carry total from last page to Line 9)

TOTAL This Period (last page this line number. ONMY) oot s s s e

0D

FEJANOQ38.POF

AUG-22-26888 15:31

97%

FEC FORM 9 (REV. 12/2007)

P.a3
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Aug-22-08 03:18pm  From-AFLCIO POLITICAL S

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

T-180 P.04/04 F-684

| PAGELI' OF L‘

A. Full Name (Last, First, Middie Inital) of Payee .

Mailing Aadress of Payee ! —c : ]
580 Laneoln Street Sihe 5
i State Zip Céde

Tkn ver o 8203

Date of Disbursement or Obligation

OB a0 3008
o ’Ilpoa 00

Communication Date

Napme of Employer Occupation

0 /V)caha. A4

0B 22 Q2008

Purpose of Disbursement (Including tite(s) of communication(s
urp ( g tile(s) ation(s))

TJehn Sununw: [pp
Name of Federal Candicate Office Sought i7" House smte N H DISbursemenUObhgatlon For:
: _XSena C— Xanary * General
. .. President Distnct. .. _ Other (speciy) ,,
Name of Federal Candidate Ofﬁce Sought o House B State: DlsbursemenuObugahon For
'.' 7 Senate o .___Primary , , General
. i - Presiden D,'s_'"u: — " Other (spec:fy) >
Name of Federal Candidate Office Soughl . H0use . Sla.le-' : Disbursement/Obligation For.
. Sepate . [ _ Primary . General
- . _ President Distrct: . Other (specily) ,

B. Full Name u.ast First, Middie Iritial) of Payee

tvat éatLS M@tﬁ(d/

allmg ""esosm Pazejl N ds ’ n ?‘f‘yéa: CSL(J‘{-C 5[

’Damftf Co 8603

Nam Employer Occupation

mmaia.d_,

Date of Disbursement or Obligation

b8 Xo JAooB|
X 23, A6.00

Communication Date

08 AR Qoo

Pur of Disbursement (including mle(s) of commumcauon(s)) p
: anNdy/ cu oh 614/}{

Name of FederaJ\c_ajuldate Office Sought: :"*" House * State: l A- Digbursement/Obligation For:
XSenate LPN\Primary i General
. - i - Distriect. “ .
B ! . President . Other (specify) p
Name of Federal Candidate Office Sought * "~ House - State Disbursement/Obligation For
R " senate __ Primary General
A s District, ——— i ': .
. .. President .. Other (specify) p .
Name of Federal Candidate Office Sought 7 House State: DlsbursemenuObhg__g_non For:
" Sehate T _iPrimary . General
. President Oistrice . "Other (spec-fv) >
SUBTOTAL of Disbursements/Obligations This Page (optional) .... NN SR & i 50 4é O‘D
TOTAL This Period {last page this line aumber ONlY) ........vecce cer o ce e cvvene . 2 qs‘ Oqé QD
(carry total from (ast page to Line 10)

FEJANDJ8 PDF

AUG-22-2088 15:31 +

FEC FORM 9 {REV. 12/2007)

97% P.04
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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 ™ Label
_ Postmarked
USPS Express Mail
Postmark lilegible
No Postmark
. Shipping Date
Overnight Delivery Service (Specify):
_ Date of Receipt
Received from House Records & Registration Office
Date of Receipt
- 1 Received from Senate Public Records Office
' Date of Receipt
Received from Electronic Filing Office
, Date of Receipt or Postmarked
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.

NA N/A
PREPARER DATE PREPARED

(5/2004)




