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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name

(b) Address (number and street) Q ehack If dillerem Irian previously reported

2000 M <51- NW Qiii-f-e 400
(e) Cily, Stale and ZIP Code

Washington, DC 20036

2. FEC Identification Number
c ' ' " " " " '

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

CO
0)
CD

3. Is This Statemeni or

New

Amended !

4. Covering Period

'"in' V. • 3 ' u •: • v v • i • « '

1 0 2 2 2 0 0 8
through

• u ' u • n n r If i 'v v

1. .0 ; . . 27 . ' 2. 0 0 8

5. (a) Date of Public Oislributionfs] I Q ' :°2 7 ' 2 Q 0 8* (b) Communication Title TV. Issue ad, "Judge"

6. Trie filer is a(n): (a) Individual (b) Unincorporated Organization (e) ; Qualified Nonprofit Corporation (11CFR 114.10)

(d) x Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) Other, specify: _ . __ . ____

7. If the filer Is an individual, unincorporated organization or qualified nonprofit corporation, Yas
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name • ' '

Walter __ •__ •• _ ;

No

__
(b) Address (number and streoi)

2000 M St. , NW, Suite 400
(c) Cily, Stale and ZIP Code

Washington, DC 20036
(d) Name el Employer or Principal Place oi Business

People For the ftmerican Way
(e) Occupation

Deputy Director of Finance

9. Total Donations This Statement , 4 7, 3 6 0^ 0 0
. . . - . . . . • • '. . .- . *• • - . ' • . - ;

10. Total Disbursements/Obligations THIS Statement 4 '? 3 6 0 00. .1. .• . . . - . - . . . .

Under penally of perjury, I certify that this statement Is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM Marge

SIGNATURE

C. Svtmt»fen ol

DATE

or yiebmpMia intomuian nay suDject lha parson slgivng IHs aslomanl la me paraliios or2 u.S.C.

FEC FORMS (REV. 1212007]
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 2 OF 4

11. Peraon(s) Sharing/Exercising Control

A. (a) Name
Kathryn KoUbert

(b) Address (number and street)
2000 N ST. , NW, Suite 400

(c) City, Stale and ZIP Code
Washington, DC 20036

(d) Name or Employer or Principal Place of Business
People For the American Way

(e) Occupation
President

B. (e) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place ot Business (o> Occupation

C. (3) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name ot bmployer or Principal Place of Business (el Occupation

D. (8) Name

(b) Address (number and street)

(c) City. Slate and ZIP Code

(d) Name of Employer or Principal Place or Business (o) Occupation

E. (a) Name

(b) Address (number and street)

(c) City, Slate and ZIP Code

ame 01 tmployer or Principal Place oruusmess (e) Occupation

FE3ANOM.PDF FECPORMSlRSV. 1M007)
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SCHEDULE 9-A PAGE 3 OF4

Donation(s) Received

si

TC

A. Full Name of Donor

Donald Sussman,.

Mailing Address of Donor

100 Sterling Road
City State Zip

Greenwich, CT 06831

B. Full Name of Donor

Mailing Address of Donor

City Slate Zip

C. Full Name of Donor

Mailing Address of Donor

Cily Slato Zip

D. Full Name of Donor

Mailing Address of Donor

Cily Slalu Zip

E. Full Namo of Donor

Mailing Address of Donor

Cily State Zip

JBTOTAL of Donations This Paga (oplionalj ....;....-.. , .. .... . f

)TAL This Period (last page this Una number only)-.-?.-. : • ,, *
(carry total from last page to Una 9)

Date of Receipt

Id ' 2° 2° ' 1 tf 0' 8"

Amount

4 7 3 6 0 0 0
i. i . •

Data of Receipt

Amojnt

Dais or Roceipi

u u ! i • ft ' it '. i "v" v 'i ' v

Amount

i .1

Date of Roceipi

M M . 1 ! ) : '0 I '• V " V • V " 1 •

Amount

Data of Receipt

' u' ••'»'''.! -~d'':'ii"i i '.V"-*1 '*"••••,
i ;.. .' i ., v ,

Amount

- >• • . ...... I :. .-.. . .

.. ,. 4 7.3. 6 0 .0 0

FE3AN038.COF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursements) Made or Obligatlon(s)

PAGE 4 OF 4

N.
10

A. Full Name (Last, First. Middle initial) of Payed
Abar Button Media

vailing Address of Payee

6190 Grovedale Court, Suite 200
City State

Alexandria, VA 22310
Zip Code

Name of Employer Occupation

Date of Disbursement or Obligation
M M ' O ' O / V ' v V V

1 0 2 3 2 0 0 8

Amount

4 0 4 4 0 0 0
1 .1

Communication Date
H J - ' M i o u / t f ' / r *

1 0 2 7 2 0 0 8
Purpose of Disbursement (Including tlflo(s) of communicationis))

Purchased TV ad air tame "judge"

Name of Federal Candidate Office Sought; f

Susan Collins *

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought: '

~ House ~. . Disbursement/Obligation For:
StSiOi )WflF_ /""*•"! f*" *1

• Sonote T- L__J
J President Dts^A £] other fspBcify) ̂  2008 issue CE
~ House s .„ Disbursement/Obligation For
~ Senate ° ' Q Primary Q General

I President »** fj ™" ( îfy) >
~) House Disbursement/Obligation For:

~ Senate *' (nplimiiry D e°neral

" President "^ Q Other (specify) „

B. Full Name (Last, First. Middle Initial) of Payee
Wild Bunch Consulting

Mailing Address of Payae

1101 30iiLJ5treei. NKLSuite 500
City State

Washington, DC 20007
• Zip Code

Name of Employer . Occupation

Date of Disbursement or Obligation
u M , "ti ' a . v v v -i

1 0 . 2 2 2 0 0 8
Amount

6,9 2 0 .0 0
Communication Date

u u • ' " a ' o ' / ' v . * v v

10.. 2 . 7 2 0 0 8
Purpose of Disbursement (Including litle(s) of communicetion(s))

Produced TV issue ad, "Judge"
Name of Paderal Candidate Office .Sought: ~

Susan Collins x

Nome of Federal Candidate Office Sought: ~

Namo of Federal Candidate Office Sought: [~

SUBTOTAL of Disbursement/Obligations This Pag* (option

TOTAL This Period (last page this lino number only)

(cany total from last page to Line 10)

House Slale. ^ Disbureemeni/ObllQation For:
Senate [J Primary [_J General

: President ""** 1?] Other tapedfy, >. 2008 issue C3

House sta(e. Oisbursement/Obligetlon For;
Senate Q Primary Q General

_, President '*"*' C Other (speciry) ft.
~ House Disbursement/Obligation For:
"I senate |~] Primary U General

j President Di3'h<* Q Other (specify) *

a\) »>

^

l - l •

., 4 7i,3 6 0 JO 0

npaign

•npaign

FE3AN03B.PDF FEC FORM 9 IREv/. 120007)

NOU-03-2008 15:50 TOTfiL P.05
P. 05



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 Illegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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):

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.

N/A N/A
PREPARER DATE PREPARED
(572004)


