
1 f I '

RECEIVED
FEC MAIL CENTER

2009JUL2I* AM 10: 15

Overnight Mail

July 23, 2009

Mr. Chris Jones
Senior Campaign Finance Analyst
Reports Analysis Division
Federal Election Commission
Washington DC 20463

Dear Mr. Jones:

Re: Filings Received 9/24/08 and 10/3/08
Identification Number: C30001192

I am responding to your letter dated June 16, 2009. We have reviewed
the two reports as they appear on the Commission's website, and the posted
September 24 report at least does not correspond to what our records reflect that the
United Food and Commercial Workers International Union (UFCW) filed electronically
with the Commission. Enclosed is the hard-copy record that UFCW made
contemporaneously with those filings, as is its practice, as well as copies of electronic
acknowledgements from the Commission. For the record, on each report the candidate
was John McCain, the office was President, and the election was the general election.

Your office previously inquired on April 9 about a different aspect of these
filings, and we responded on May 4. We request that in reviewing a report your office
send a single communication that includes all of its questions about the filing rather than
sending multiple inquiries, six and eight months after the fact, that require multiple
responses.

Thank you for your consideration.

Sincerely,

International Secretary-Treasurer

Enclosure

oseph T. Hansen, International President United Food & Commercial Workers International Union, CLC
mthony M. Perrone, International Secretary-Treasurer 1775 K Street, NW • Washington DC 20006-1598

Office (202) 223-3111 • Fax (202) 466-1562 • www.ufcw.org
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FEC FORM 9
24 Hour Notice of Disbursements/Obligations for Electioneering Communication

idividual, Organization or Qualified Nonprofit Corporation Making the Disbursement/Obligation
nme *

:y Type of Filer
ect ^1 *

ie of Filer

COMMERC|AL WORKERS ,

lUeffame \
TO — '

ĵfji-CNS (iMintiicr and street) * I clicck if different limn previously reported

W STREET N.W.

[Dist of Columbia J (20006

ic of Em ploy t-r or Principal Plan- uf Busiin;a» (c) Occupation

£C Identification Number C JOOQ02766

this report an amendment?* f Yes <? No

;port u an amendment, please provide the Report ID of the original report and Amendment Number of this
ndment in the boxes given below.Click the "Report ID Lookup" link below to find the Report ID for original
>rt.*
Drt ID Lookup

;inal Report ID FEC-f~ Amendment Number [ .(e.g. 1,2,3...etc.)

ovcringPcriod[09/15/2008 {mmNMym} through [Q9/19/2008 : (mm/<ld/yyyy)

|iDahMifPulilii: Dutribution(s) (b)CommunicationTitic

8/2008 (mn/dd/my) JWUWM408

ie filer is a(n):
i r Individual
IF Unincorporated Organization
i T Qualified NonprolH Corporation (11 CFR 114.10)
IF Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR •
15

> F Other, specify: |
the filer is an individual, unincorporated organization or qualified nonprofit corporation, were the :
ursements made exclusively from donations to a segregated bank account? '•
r NO r '

,://weblorms.nii:lusa.c()m/wija/rorm97 9/24/2008;
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Custodian of Records
*

We Name |M

Address (number and street)

Finltfame (Anthony

" Prefix JMr Suffix

'5 K. Street, NW

SlUlC

shingion | Dist of Columbia jjj
7,ip

|20006

Name of Employer or Principal Place nf Business
ted Food & Commercial Workers Intl

(e) Occupation
(Secretary-Treasurer

Total Donations Thu Statement 0.00

rotal Disbursements/Obligations This Statement (150000.00

List of rcrson(s) Sharing/Exercising Control

JBe Add Another Person button to add as many people as necessary)

Li't
D

Add Another Person j

CD
IfiDULE 9-A
©
ifj§on(s) Received

the Add Another Donation button to add as many donations as necessary)

Add Another Donation

FAL This Period (Tally this total to Line V)

: to Top

Jo.oo

1EDULE9-B Add Another Disbursement

^ursemenl(ti) Made or Obligation(s)

the Add Another Disbursement button to add as many disbursements as necessary)

iburscmcntttl.

tlty Type of Payee*

Palate Record'

lixaiion (not a committee and not a person)

me of Payee *
Korowitz

ttName\ First Name \

ailing Address of Payer

.•//webtbrms.nictuiia.coni/wf)a/form9? 9/24/2008,
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Paj-c3ol3i

Date of Disbursement or Obligation *

(09/15/2008 (mm/M()m)

State

Washington

ime of Employer

Zip
|2Q003

Amount'

Occupation

I

irpouc of Disbursement (Including title(s) of communication )̂)

\f Advertisement

Isburscmcnt/ODllxatlon For *
- Primary (t Central

(150.000.00

Communication Dale

|09/18/2008 (

" Other (specify): |

ection Year* (2008

Add Another Candidate I

initiate ID: I

mff nf Federal Cam

.*OVi«»f[john

PJJWM
'W '

CD
Ml
a

lidatc*

/•/rj/Aamc|McCain

Prefix | Suffix |

Delete Record

Office Stale* Di»b«rsem«n»/ObliROtion For
Soughl * |Arizona • i *

T House Distr.rt T Primary <y General

r Senate i r Other (specify):

Election Year* (2008

PAL This Period (Tally this lulal lo Line 10) (150000.00

tr penalty of perjury, 1 certify that this statement is true, correct and complete. In addition, if the electioneering Giimmuniutions
'ted herein were made by a corporation, 1 certify that the corporation is a qualified nonprofit corporation under lh« Commission''!
lationn. '

4ATUKK * DATE

(09/24/2008 (nun/dd/ym)

lie Name M

f. Submission of false, erroneous or incomplete information may subject the person signing this statement to the penalties of 2 U.S. C.

Jfi_TOP
rther information, contact:
il Flection Commiwion, 9W H Street, N.W., Washington, D.C. 20463
ree 800^24-9530, Local 202-694- 1 1 00

TEC Form 9 (Rev. 02/200

Check for Validation Errors

i://webforms.nictasa.com/wtja/tbrmVV 9/24/2008:
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FORM 9 Submit Screen Page l Of 2-

Federal Election Commission
24 Hour Notice of Disbursements/Obligations for Electioneering Communication

The file did not pass validation checks. '_

Click 'Back1 lo correct entries and re-validate before submitting notice to FEC.

Back"! Help]

i

The validator output is shown below:

File Validator Version 6.2.1.2

for the Federal Election Commission
by NIC Technologies , 1996-2009

"rtions Copyright (C) Micro Focus, 1984-1997

Ml

Identification Section

Committee ID: C00002766
ComnittOQ Name:
Filing Type: F9N
From/Through: 20080915 - 20080919

So£twartt/Ver« : NIC HabFonna / V*r# 6.2.1.1

Results a«efcion

»>_— > FEC data file FAILED validation! < ---- «<

Number of Errors Found. 00001
Number of Warning Messages : 00000

(Please corrcot all Errors before filing report)

Summary Page Totals Section

Cover/Summary Page Totals for Form: F9N

Line NO. Column A Column B

Donations: 0.00
Disb/Oblig 150,000.00

£ Warnings Section

//webrorms.niclusa.coin/wfja/form9? 9/24/2008
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I'age2ol2

ERROR Meecages...

Form(Itarn}: F9N
Field Name: #002
•Error* An FEC "C3xxxxxxx" ID muat be used to file Form 9

WARNING tfeeaagea...

No Warnings

o
*n
H
Q
m
P

//wehlorms.iHctusa.com/wfia/form9? 9/24/2008
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The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

Delivery Confirmation™ or Signature Confirmation™ Label

USPS Express Mail

Postmark Illegible

No Postmark

/
^ ' Overnight Delivery Service (Specify): L&f ̂ >

Postmarked

Shipping Date
7/23/S?

- Next-Business Day Delivery
%

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of R
Other (Specify):

4 t̂o
PREPARER

Date of Receipt

Date of Receipt

Date of Receipt

eceipt or Postmarked

•̂ r̂;
DATE PREPARED

(3/2005)


