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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

| 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 muiltiple
responses.
Thank you for your consideration.
Sincerely,
International Secretary-Treasurer

Enclosure

oseph T. Hansen, International President United Food & Commercial Workers International Union, CcLC
\nthony M. Perrone, International Secretary-Treasurer 1775 K Street, NW « Washington DC 20006-1598

&P

Office (202) 223-3111 * Fax (202) 466-1562 * www.ufcw.org
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form last accessed on Wed Sep 24 10:07:58 EDT 2008
wc.bl'om'l sc.ssion will limc.-oul in 60 minutes from last webform acccss time.

FEC FORM 9
24 Hour Notice of Disbursements/Obligations for Electioneering Communication

e S e e ———————3
idividual, Orgunization or Qualified Nonprofit Corporation Making the Disbursement/Obligation .'

‘ame ¥
iy Type of Filer

act & -

1¢ of Filer .

Orgunization Name / Polltical Comswitee [lNITED FOOD & COMMERCIAL WORKERS 17

-or-
Nume I First Name I
le Namc I Prefix I Suffix I

\muss (nember and street) * [ cheek if differcut (han previvusly reported

FH STREET N.W.

ﬂ

1 !
! .

|’.y, State Zip

JHINGTON |Dist of Columbia _v] [20006

8

1c of Empluyer or Principal Place of Business (¢) Occupation
ey |

tC ldentification Number C i00002766

this report an amendment?* € Yes @ No |

;port is un amendment, please provide the Report 1D 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 origmal
wt.*

art 1D Lookup
rinal Report ID FECH{ . . Amendment Numberl (e.g. 1,2,3...ctc.)
overing Pcriodl 00/16/2008  (mmuanyy rough  [00/16/2008  (odddlyyyy)

) Date of Public Distribution(s) (b) Communication Title

B/2008  (movddiyyyy) jwuwm408

1e filer is a(m):

/™ Individual

)I™ Unincorporated Organization
i Qualilied Nonprolit Corporation (11 CFR 114,10)
) ¥ Corporation, Labor Organization or Qualificd Nonprofit Corporation making communications under 11 CFR
15 :
)™ Other, specify: |
the filer is an individual, unincorporatcd organization or qualified nonprofit corporation, were the
ursements madc cxclusivcly from donations to a scgregated bank account?
C No C

//webforms nictusa.com/wlija/lorm9? 9/24/2008;
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‘ustodian of Records
‘ame *

Name [Perrone First Name |Anthony
\dle Name M Prefix [Mr. supe |

\ddress (number and street)

'5 K. Street, NW .
Statc Zip
shington |Dist of Columbia i~ [z0006 .
|

Name of Employer or Principal Place of Business (¢) Occupation :
ted Food & Commercial Workers Intl |Secratary-Treasurer '
Total Donativns This Statement I0.00 :
Total Disbursements/Obligutions This Stutement J150000.00

List of ’erson(s) Sharing/Exercising Control Add Another Person |

Zﬂe Add Another Person button 10 add as many people as necessary)

L

[

kit Top

P |

2] o

lgl)ULE 9-A Add Another Donation

L, .

\tion(s) Received

-the Add Another Donation butlon to add as many donations as necessary)

[AL This Period (Tally this total to Line 9) jo.00

to Top :
{EDULE 9-B | Add Another Disbursement

nursement(s) Made or Obligation(s)
the Add Another Disbursement hutton to add as many disbursements as necessary)

sburscment #1. . Delste Record 1
tity ‘T'ype of Payee*

‘ganization (not a committee and not a person) _vj

me of Payee *

nanh’cm JMundy Karowitz Media, Inc.

-0r-

f Name | First Name| :
i ] - |

alling Address of Payee

://webtorms.nictusa.com/wfja/form9? 9/24/2008;
|
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322 G Street, SE Date of Disbursement or Obligation * '
,09/15/2008 (mmiddlyyyy)

1y State ZIID

F. - Amount *
!ashington Dist of Columbia _'_I 20003 |1 50.00000
ame of Employer QOccupation
l Communication Dale
irposc of Disburscment (Including title(s) of communication(s)) * 0918/2008  (unisuryyyy)

v Advertisement

isbursement/Obligation For *
~ Primary & General

™ Other (specify) : |
ection Year* |2008

Add Another Candidote |

ipflidate 1D: [ . Delete Record

mg of Federal Candidate* Office State® Disbursement/Obligation For |

A Nume IJohn First Name'MCCai" s”“'::" * JArizona ] * ?

F: ¢ House - ¢ Primary G General .
[/ . o District

'ﬁ: [ Profix | Suppic | C Senate [  Other (specify) :

o) @ President l

] .

l:g " Election Year™ Izo()s |

[A]]

FAL This Period (Lally this ttal 10 Line 10) |150000.00

'r penalty of perjury, 1 certify that this statement is true, correct and complete. In addition, if the electionccring cummunications
+ted herein were made by a corporation, I certify that the corporation is a qualified nonprofit eorporation under the Commission's;
lations. :

VATURE * DATE * 5
Name |Perrone First Name |Am0ny '09’24/2008 - (mm/dd/yyyy)
e Name IM Prefix er. Suffix I

E. Submission of false, erroneous or incomplete information may subject the person signing this statement to the penalties of 2 U.S.C..
2.
20 TOP TEC Form 9 (Rev. 02/200-
rther information, contact: !
al Flection Commission, 999 E Street, N.W_, Washington, 1.C. 20463

ree 800-424-9530, Local 202-694-1100

Check for Validation Errors
"Check | [HELP |

//webforms.nictusa.com/wija/form9? | 912412008
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FORM 9 Submit Screen

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

The file did not pass validation checks.

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

“Boak] ] B

Thc validator outpul is shown below:

L
l'ﬁ'zc File Validator Version 6.2.1.2
03 valopad for the Fedaral Elaction Commission

M1 py NIC Technologies, 1996-2008
E?or:ions Copyzight (C) Miczo Focus, 1984-1997

MY .
% Identification Saction !

“¢ommittee ID: €00002766

Compittae Nama: :
Filing Type: FON _ :
Prom/Through: 20080915 - 20080919 I

Software/Ver#: NYIC WabForms / Vexr# 6.2.1.1

o= Rasults Saction

>>>=w==> FEC data file FAILED validation! <====<<<

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

(Ploase correct all Errors before filing report)

=== Summary Page Totals Bection =———==m=——==—ccw—sc—ceos=——c——eaoos

Cover/Summary Page Totals for Form: F9N

Line No. Column A Column B
411 ] [ 1

Donationa: 0.00

Di.sb/Oblig 150,000.00

=== Errore & Warninga BSaction
i
'

//weblorms.nictusa.comn/wija/form9? 9/24/2008
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validation Exxrors & wWarnings

ERROR Megmsages. . .

Form(Itam): FSN

Field Name: #002

fError* An FEC "C3xxxxxxx" ID must be used to file Form 9

WARNING Messages. ..

No Warnings '
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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™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
/ Shipping Date
/[ Overnight Delivery Service (Specify): Lé/ S _ 7/33 /@

--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 Filihg Office

Date of Receipt or Postmarked
Other (Specify): '

G0 _ Potos

PREPARER _ DATE PREPARED

(3/2005)




