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

(a) Name
People For the American Way

(b) Address (number and street) n check II different than previously reported
2000 M St. NW, Suite~400

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

2. FEC Identification Number

C

(d) Mama ol Employer or Principal Place of Business (e) Occupation

3. Is This Statement or

New

Amended

4. Covering Period

M » ; |t , t; ' .' v v i T

1 0 2 2 2 0 0 8
imough

tn * ; 0 it : r v ' i ' t

1 1 0 3 2 0 0 8

in

O>
o>
Kl
o
CO

5. (a) Date of Public Distrlbutlon(s) 11 (5 3 2 6 6 8* (bl Communication Title TV issue ad, "Judge"

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (11 CFR 114.10)

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

(e) Othar, specify: .

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

G. Custodian of Records
(a) Name

NO

(b) Address (number and street)

2000 M St. . NW, Suite 400
(c) City. State ana ZIP Coda

Washington, DC 20036
(d) Name of Employer or Principal Place ol Business

People For the American Way
(a) Occupation

Deputy Director of Finance

9. Total Donations This Statement 1 3 6 5 0 0 0
i • .

10. Total Disbursements/Obligations This Statement
1 3 >.6 5 0-0 0

Under penalty of perjury. I certify that (his statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM Marge Baker

SIGNATURE DATE

: Suunaslcn ol Miss, ananteus or neofwfeto trifenmanon may tutjoct the person signing (Ms siaiameni to ma paraiiles el2 U.S.C. s&7g.

: FEC FORM 9 (REV. 12^007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 2 OF 4

11. Person(s) Sharing/Exercising Control

A. (a) Name
Kathryn Kblbert

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

(c) City. Stale and ZIP Coda
Washington, DC 20036

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

(e) Occupation
President

B. (a) Name

(b) Address (number and street)

(c) City, Stale and ZIP Code

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

C. (a) Namu

(b) Address (number and street)

(c) City. Slate and ZIP Codo

(a)Namo of Employer or Principal Place of Business (e) Occupation

D. (a) Name

(b) Address (number and slreel)

(c) City. Siate and ZIP Code

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

E. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name 01 Employer or Principal Place or Business (e) Occupation

FE3AN038.PDF FEC FORM 9 (REV. 12ZOOT]
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SCHEDULE 9-A PAGE OF

Donatlon(s) Received

si

A. Full Name of Donor
Donald Sussmaix.

Mailing Address of Donor

100 Sterling Road
City Slalo Zip

Greenwich, CT 06831

B. Full Neme of Donor

Mailing Address of Donor

City Stale Zip

C. Full Name of Donor

Mailing Address of Donor

City Slate Zip

Q. Full Name of Donor

Mailing Address of Donor

City Stale Zip

E. Full Name of Donor

Mailing Address of Donor

City State Zip

TOTAL This Period Mast oaoo this lino number onlvV...... >

(carry total from last page lo Line 9)

Date or Receipt

.16'" aTSV :2 rfov8v

Amount

1 3 6 5 0 0 0
.1 . ... -I-..- ' • • • • • . • • • . .

Date of Receipt

« 'u ' i .;' '• '* *n "' i ;V. 'V 'VV 1 ' •

Amoun!

Date of Receipt

i| a'" , ' n-'"?'o ; i :"'<ii" •?' '"V" '-i

Amounl

Date of Receipt

\i H ' 1 . D •• 6 ' , '. V V V >'

Amount

' • • • - - .:-:.--..«.-,.:

Dale of Receipt

''• i ' * .

Amount

. . . . . ' ».-.. • :-:f-~,:l. .. .•..,!•.• ...

. ... .... .,,1..3i.-,fi ..5UO. -.0, 0

FElAN038.PDr FEC FORM 9 [REV. J2OI07)
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SCHEDULE 9-B
Dlsbursement(s) Made or Obligatlon(s)

PAGE 4 OF 4

A. Full Namo (Last, First, Middle Initial) of Payee

AKar Hnt-f-on MerKa
Mailing Address ol Payee

City State Zip Code
Alexandria, VA. 22310
Name of Employer Occupation

Date of Disbursement or Obligation
" M -"if .' ' &"' B.I V V Y V '

:1 0... 3.1 .; 2,0 0.8. .
Amount
: . , 1 3, 6 5 0.0 0

Communication Date
:'M • M " i • 'ii' u / ' " v v ' v

1.1 0 3 2 0 0 8 .
Purpose of Disbursement (Including lille(s) of commun calion(s))

Purchased TV ad air time, "Judge"
Name of Fedoral Candidate omce Sought; 1

«•

Susan Collins j_
Name of Federal Candidate Office Sought:

Name or Federal Candidate Office Sought: ~

—

House _ Disbursement/Obligation For:

Prasiden. "^ £] Omer (specify) „ ?nnfl iftjaio ^

Housa Stale:
Senate

District-
President

House .. ,
Stale:

Senate
District:

President

B. Full Name (Last, First, Middle Initial) or Payee

Mailing Address or Payee

City State Zip Code

Nam« ol Employer Occupation

DisbursemenVObllgation For:

£] Primary [_"") General

Q Other (specify) ^

Disbursement/Obligation For:

f^] Primary | ] Gonoral

£J Other (specliy) ^

Date of Disbursement or Obligation
• b 'a : u u ' ! « v • » • !•

Amount

. 1 . 1

Communication Date
'nt" •>' \ I "V n ' i • i' . i" v" 'v" '

Purpose of Disbursement (Including (itle(3) of communication^)}

Name or Federal Canoioate Office Sought:

Namo of Federal Candidate Office Sought: "

—

Name of Federal Candidate Office Sought: I —

SUBTOTAL of Disbursements/Obligations This Page (optlona

House - Disbursemunl/Oblioajion For:
! — 1 1 — 1

Senate LJ Primary 1 1 General

President 'SInCl' LI Otner (specify) »

House Stele.
Senate

Dteiricv -
President

DisbursemenVObligalion for:
| I Primary | I General

[_] Other (specify) »

House Disbursement/Obligation For
state: i— i r— i

Senate 1 1 Primary | | General

President """"̂  Q Other (specify) >.

1) »•

TOTAL This Period (last page this line number only) »•

'. .. . i i . . .•

1 3 6 5 0 0 0

(cany total from last page to Line 10)

npaign

FE3AND3B.PDF PEC 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 ™ 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
I I 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
(5/2004)


