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"Bob Hauptman" <Bob.Haupiman@seiu.org> on 08/14/2008 09:56:56 PM

To: <2022190174 @fec.gov>
cc: "Bob Hauptman" <Bob.Hauptman@seiu.org>

Subject: C70003124 FEC- Form 9

please contact me if any problems in this transmission

Bob Hauptman
202.431.9099

bob.hauptman @seiu.org FEC- Form 924 hrs notice disbursement electioneering communications 8.14.08.pdf
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
(a) Name
Service Ef\?’ovﬂl In $eraational Un T
(b) Address (number and street) [ ] check if dilfereni than previously reported

J800 Massachesetds fee Nw

2. FEC (dentification Number

(c) City. State and ZIP Code C 0003) 1y
_W“%;fm D 2ooldb 1
(d) Name of E r or Principal Place of Busingss {e} Occupation
X Now 0% i3 riéd
3. Is This Statement o 4. Covering Period through
Amended o8 | 3 200§

5. (2) Date of Public Distbution(s) 0 K 1 3 2 00 ¢ (o) Communication THie {20010 Abs

6. Thefileris a(n): (a)  Individual ()  Unincorporated Organization (c)  Qualified Nonprolit Corporation (11 CFR 114.10)
(@ X Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e  Other, specify:

7. If the filer ia an individual, unincorporated organization or qualified nonprofit corporation,

were the disbursements made exclusively from donations to a segregated bank account? Yes N
8. Custodian of Records T T o T
(a) Name .
Liy Gusta€son
(b) Address {number and street)
|&oo Mass a ¢ hvactts fve NW
(c) City, State and ZIP Code +
Washia g toa DQ vo 3(
{d) Name of Employer or Principal Piace of Business (e) Occupation
Sew : e.ro.
9. Total Donatlons This Statement 22,6 16.47
10. Total Disbursements/Obligations This Statement 11 1. ¢ | (4 €
Under penalty of perjury, | certily that this statement is true, co?zct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM o e ng?ﬂ-, o/
SIGNATURE W l \Lg»x‘—'“ DATE g‘ 14 ( 6
NOTE: Submission of laise. or plele mformation may subject the person signing thig stalement io the penaities 0l 2 U.S.C. §4379

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-A
Donation(s) Received

PAGE /OF [

A. Full Name of Donor

Sermc éMP‘oyotJ In"'lrﬁﬂ*l'ong‘ Um'on

Mailing Address of Donor ~

1850 Mag achesets Ave Mv

Date of Receipt
2§y (3 21003

Amouni

iy State —Zp 111l 6] 6,67
Wash gadn DC 2903
7’
B. Full Namg of Donor Date of Receipt
Mailing Address of Donor
Amount
City State Zip
€. Full Name of Oonor Date of Receipt
Mailing Address of Donor
Amount
T State Zip
1
D. Full Name of Donor Date of Receipt
Mailing Address of Donor
Amount
City State Zip
L] ’
., Full Name of Donor
E. Full Name o Date of Receipt
Mailing Address of Donor
Amount
City State Zip

SUBTOTAL of Donatons This Page (optional) ........ ... . ...

TOTAL This Period (last page this ine number only)
{carry fotal {from last page to Line 9)

21 61 ¢ 610

_7.1|_Q[C67

FEJANDIS PDF

FEC FORM 9 (REV 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obllgatlon(s)

I PAGE / OF,

A. Full Nama (Last, Firsi, Middle Indial) of Payee Date of Disbursement or Qbligaton
T‘\g NCN m‘lli.q Flf'ﬂ\ 10\(. Of l 3 7’0 (4] 3
Mailing Address of Payee Y
Amount
1634 T S+ NW L4 Toy ‘
City State Zip Code L2161 €.67
Washn ‘l‘oq DC 200006 Communication Date
Name of Employer Occupation wo | . L.
DY 2 2004
Purpose of Disbursement (Including ttle(s} of commumcation(s))
RAO:O Hos
Name of Federal Canaidate Offica Sought ' House State: Disbursement/Obligation For:
71 genate . [, iPrimary ] General
{ District — T
jbl"\(\ MCCQ'M X' prosdent .. ;Other (spealy) ),
Name of Federal Candidate Office Sought: [~ House State DisbursementObligation For.
: | Senate . . Pamary | . General
. . i President Orstrict i_.; Other (specity) ),
Name of Federal Candidate Office Sought. o House State Dilsggrsemenvm:lig_aﬁon For.
| Senate S {7 primary |} General
" . President District . ' Other (speaty) ),
" |B. Full Name (Last, First. Middle Initial) of Payee Dats of Disbursement or Obligation
Mailing Add: f Pa
ailing Address of Payee ot
City State Zip Code
Communication Date
Name of Employer Occupation v .
Purpose of Disbursement (Inciuding litle(s) of communication(s))
Name of Federal Candidate Office Sought' | Housa State. Disbyrsement/Obligation For.
' Senate o i Pnmary ! General
e stnct. 3
i President | Other (specify) p
Name of Federal Candidate Office Sought - ™' House State: Disbursement/Obligation For
| Senate .Primary i _ General
| Presigent | iother (specity)
Name of Federal Candidate Office Sought: O House State: Disbursement/Obhgation For.
| ! Senate ' Primary | General
' President 0" _Other (spectty) .

SUBTOTAL of Disbursements/Obligations This Page (oplional) ... . ... ... ...

(carry total from last page to Line 10)

TOTAL This Period (last page this line number only) ... ... . o s o

11 61¢c¢1
22161C671

FE3ANO38 POF

FEC FORM 9 (REV 12/2007)
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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):

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): &~ Mas]
/ 31y

e | xk%g

PREPARER DATE PREPARED

(3/2005)




