
12/04/2008  18 : 56

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Electronically Filed bySignature of Treasurer Date

NOTE : Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.

FEC FORM 3XOffice
Use

(Rev. 12/2004)
Only

FE6AN026

Alliance for Retired Americans Political Action Fund

Image# 28993561694

XC00436188

815 16th Street, NW

4th Floor North

Washington DC 20006

X

1 1             0 4             2 0 0 8 DC

1 0             1 6             2 0 0 8 1 1             2 4             2 0 0 8

Mr. Edward F. Coyle

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y Y

January 1

(b) Cash on Hand at

Begining of Reporting Period ..............

(c) Total Receipts (from Line 19) ..............

(d) Subtotal (add lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................

7. Total Disbursements (from Line 31) ............

8. Cash on Hand at Close of

Reporting Period

(subtract Line 7 from Line 6(d)) ..................

9. Debts and Obligations owed TO

the committee (Itemize all on

Schedule C and/or Schedule D) .................

10. Debts and Obligations owed BY

the committee (Itemize all on

Schedule C and/or Schedule D) ..................

This Committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission

999 E street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FE6AN026

1 0             1 6             2 0 0 8 1 1             2 4             2 0 0 8

Alliance for Retired Americans Political Action Fund

Image# 28993561695

X

242800.63

3062.08

245862.71

185048.80

60813.91

0.00

0.00

85899.992008

163983.10

249883.09

189069.18

60813.91



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004) Page 3

Write or Type Committee Name

M M D D Y Y YY Y M M D D Y Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry

Totals to Line 33, page 5) ................ .
12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

1 0             1 6             2 0 0 8 1 1             2 4             2 0 0 8

Alliance for Retired Americans Political Action Fund

Image# 28993561696

200.00

2788.10

2988.10

0.00

0.00

2988.10

0.00

0.00

0.00

0.00

0.00

73.98

0.00

0.00

0.00

3062.08

3062.08

6355.00

142001.30

148356.30

0.00

15000.00

163356.30

0.00

0.00

0.00

0.00

0.00

626.80

0.00

0.00

0.00

163983.10

163983.10



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

(i) Federal Share..............................

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

27. Loans Made................................................
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share .......................

(ii) "Levin" Share .......................

(b) Federal Election Activity Paid Entirely

With Federal Funds ...................

(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(ii) and 30(b))....

31. Total Disbursements (add Lines 21(c),  22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) 

32.

from Line 31).......................

FE6AN026

Image# 28993561697

0.00

0.00

150.00

150.00

0.00

0.00

184898.80

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

185048.80

185048.80

0.00

0.00

2670.38

2670.38

0.00

0.00

185398.80

0.00

0.00

0.00

0.00

0.00

1000.00

1000.00

0.00

0.00

0.00

0.00

0.00

189069.18

189069.18



DETAILED SUMMARY PAGE
of Disbursements

Page 5FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 28993561698

2988.10

0.00

2988.10

150.00

0.00

150.00

163356.30

1000.00

162356.30

2670.38

0.00

2670.38



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Alliance for Retired Americans Political Action Fund

6 / 26

11a

13

11b

14

11c

15

12

16 17

200.00

A.

Form 3X

Form 3X

Image# 28993561699

(Revised 02/2003)FE6AN026

X

C17888370

Claudia C Shanks

4215 Harding Pike Apt 310

Nashville TN 37205

 

1 0             1 7             2 0 0 8

150.00

375.00

Retired
Retired

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

200.00

B.

C17888411

CHARLES E SUBLETT

2105 E RIO VERDE DR

WEST COVINA CA 91791- 

 

1 0             2 9             2 0 0 8

50.00

210.00

Information Requested
Information Requested



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date

Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

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

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

FECSchedule A ( )

Alliance for Retired Americans Political Action Fund

7 / 26

11a

13

11b

14

11c

15

12

16 17

73.98

73.98

A.

Form 3X

Form 3X

Image# 28993561700

(Revised 02/2003)FE6AN026

X

C17888335

Amalgamated Bank

1825 K Street, NW

Washington DC 20006

 

1 0             3 0             2 0 0 8

73.98

626.80



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

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

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

FEC Schedule B ( )

8 / 26

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Alliance for Retired Americans Political Action Fund

150.00

150.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 28993561701

(Revised 02/2003)FE6AN026

X

D350517
Alliance for Retired Americans

815 16th Street, NW
4th Floor

Washington DC 20006

 

1 0             2 1             2 0 0 8

150.00

Website Service Fee



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

9 / 26

28532.80

Image# 28993561702

FE6AN026 (Revised 02/2003)

C00436188

D342217

Comcast Spotlight Inc

1601 Mile High Stadium Circle

Denver CO 80204

X

2008

1 0             1 7             2 0 0 8

20536.00

111337.29

TV Ads Airing 10/21/-
2008

X

Barack Obama

X

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D342218

Time Warner Cable

2028 Filmore Avenue

Erie PA 16506

X

2008

1 0             2 0             2 0 0 8

7996.80

111337.29

TV Ads Airing 10/21/-
2008

X

Barack Obama

X



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

10 / 26

23022.40

Image# 28993561703

FE6AN026 (Revised 02/2003)

C00436188

D342219

Time Warner Cable

580 N. Fourth Street

Columbus OH 43215

X

2008

1 0             2 0             2 0 0 8

13720.00

111337.29

TV Ads Airing 10/21/-
2008

X

Barack Obama

X

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D342220

Comcast Spotlight Inc.

Seven Parkway Cntr.

Suite 1000

Pittsburgh PA 15220

X

2008

1 0             2 1             2 0 0 8

9302.40

111337.29

TV Ads Airing 10/22/-
2008

X

Barack Obama

X



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

11 / 26

16148.86

Image# 28993561704

FE6AN026 (Revised 02/2003)

C00436188

D342221

SuddenLink Media

300 Star Avenue

Suite 321

Parkersburg WV 26101

X

2008

1 0             2 1             2 0 0 8

1785.00

111337.29

TV Ads Airing 10/22/-
2008

X

Barack Obama

X

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D342493

Comcast Spotlight Inc.

40 Walnut Street

Wellesley Hills MA 02481

X

2008

1 0             2 1             2 0 0 8

14363.86

111337.29

TV Ads Airing 10/24/-
2008

X

Barack Obama

X



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

12 / 26

17546.97

Image# 28993561705

FE6AN026 (Revised 02/2003)

C00436188

D343602

Comcast Spotlight Inc.

Seven Parkway Cntr.

Suite 1000

Pittsburgh PA 15220

X

2008

1 0             2 8             2 0 0 8

13956.00

18950.50

TV Ads Airing 10/30/-
2008

X

John P. Murtha

X PA

12

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D343643

Comcast Spotlight Inc.

40 Walnut Street

Wellesley Hills MA 02481

X

2008

1 0             2 9             2 0 0 8

3590.97

3945.14

TV Ads Airing 10/29/-
2008

X

Jeanne Shaheen

X

NH

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

13 / 26

10670.00

Image# 28993561706

FE6AN026 (Revised 02/2003)

C00436188

D342523

Time Warner Cable

1110B West Kennedy Ave.

Kimberly WI 54136

X

2008

1 0             2 1             2 0 0 8

4538.00

4892.17

TV Ads Airing 10/23/-
2008

X

Steve L Kagen

X WI

08

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D342524

Comcast Spotlight Inc.

56319 National Road

Bridgeport OH 43912

X

2008

1 0             2 1             2 0 0 8

6132.00

111337.29

TV Ads Airing 10/22/-
2008

X

Barack Obama

X



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

14 / 26

40349.73

Image# 28993561707

FE6AN026 (Revised 02/2003)

C00436188

D342525

Comcast Spotlight Inc.

1245 Wrights Lane

West Chester PA 19380

X

2008

1 0             2 2             2 0 0 8

20309.73

111337.29

TV Ads Airing 10/22/-
2008

X

Barack Obama

X

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D342526

Time Warner Cable

1250 Pittsford Victor Road

Pittsford NY 14534

X

2008

1 0             2 2             2 0 0 8

20040.00

20394.16

TV Ads Airing 10/23/-
2008

X

Eric J Massa

X NY

29



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

15 / 26

15504.00

Image# 28993561708

FE6AN026 (Revised 02/2003)

C00436188

D343604

Politicstvconsulting.com

Box 65273

Washington DC 20035

X

2008

1 0             2 8             2 0 0 8

6816.00

111337.29

TV Production

X

Barack Obama

X

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D343606

Time Warner Cable

8700 East Market Street

Suite 8

Warren OH 44484

X

2008

1 0             2 7             2 0 0 8

8688.00

111337.29

TV Ads Airing 10/29/-
2008

X

Barack Obama

X



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

16 / 26

11532.80

Image# 28993561709

FE6AN026 (Revised 02/2003)

C00436188

D343645

Time Warner Cable

2028 Filmore Avenue

Erie PA 16506

X

2008

1 0             2 9             2 0 0 8

5331.20

11886.96

TV Ads Airing 10/29/-
2008

X

Kathleen Ann Dahlkemper

X PA

03

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D343646

Comcast Spotlight Inc.

Seven Parkway Cntr.

Suite 1000

Pittsburgh PA 15220

X

2008

1 0             2 9             2 0 0 8

6201.60

11886.96

TV Ads Airing 10/29/-
2008

X

Kathleen Ann Dahlkemper

X PA

03



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

17 / 26

7397.97

Image# 28993561710

FE6AN026 (Revised 02/2003)

C00436188

D343928

Comcast Spotlight Inc.

Seven Parkway Cntr.

Suite 1000

Pittsburgh PA 15220

X

2008

1 0             3 0             2 0 0 8

3807.00

18950.50

TV Ads Airing 11/1/2-
008

X

John P. Murtha

X PA

12

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D343644

Comcast Spotlight Inc.

40 Walnut Street

Wellesley Hills MA 02481

X

2008

1 0             2 9             2 0 0 8

3590.97

3945.14

TV Ads Airing 10/29/-
2008

X

Carol Shea-Porter

X NH

01



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

18 / 26

10693.27

Image# 28993561711

FE6AN026 (Revised 02/2003)

C00436188

D343647

Comcast Spotlight Inc.

1245 Wrights Lane

West Chester PA 19380

X

2008

1 0             2 9             2 0 0 8

9693.27

10047.44

TV Ads Airing 10/29/-
2008

X

Christopher Carney

X PA

10

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D343930

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

1000.00

18950.50

TV Production

X

John P. Murtha

X PA

12



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

19 / 26

1187.50

Image# 28993561712

FE6AN026 (Revised 02/2003)

C00436188

D343931

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

1000.00

111337.29

TV Production

X

Barack Obama

X

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D350520

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

187.50

3945.14

Media Consulting

X

Jeanne Shaheen

X

NH

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

20 / 26

375.00

Image# 28993561713

FE6AN026 (Revised 02/2003)

C00436188

D350521

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

187.50

3945.14

Media Consulting

X

Carol Shea-Porter

X NH

01

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D350522

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

187.50

20394.16

Media Consulting

X

Eric J Massa

X NY

29



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

21 / 26

375.00

Image# 28993561714

FE6AN026 (Revised 02/2003)

C00436188

D350523

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

187.50

11886.96

Media Consulting

X

Kathleen Ann Dahlkemper

X PA

03

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D350524

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

187.50

10047.44

Media Consulting

X

Christopher Carney

X PA

10



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

22 / 26

375.00

Image# 28993561715

FE6AN026 (Revised 02/2003)

C00436188

D350527

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

187.50

4892.17

Media Consulting

X

Steve L Kagen

X WI

08

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D350529

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

187.50

18950.50

Media Consulting

X

John P. Murtha

X PA

12



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

23 / 26

354.17

Image# 28993561716

FE6AN026 (Revised 02/2003)

C00436188

D350530

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

187.50

111337.29

Media Consulting

X

Barack Obama

X

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D350533

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

166.67

3945.14

Media Production

X

Jeanne Shaheen

X

NH

00



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

24 / 26

333.33

Image# 28993561717

FE6AN026 (Revised 02/2003)

C00436188

D350534

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

166.67

3945.14

Media Production

X

Carol Shea-Porter

X NH

01

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D350536

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

166.66

20394.16

Media Production

X

Eric J Massa

X NY

29



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

25 / 26

333.33

Image# 28993561718

FE6AN026 (Revised 02/2003)

C00436188

D350537

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

166.66

11886.96

Media Production

X

Kathleen Ann Dahlkemper

X PA

03

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

D350539

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

166.67

10047.44

Media Production

X

Christopher Carney

X PA

10



SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

.NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER

C
Check if 48-hour notice24-hour notice 

PAGE

FOR LINE 24 OF FORM 3X

Full Name (Last, First, Middle, Initial) of Payee Date

/ /M MM M DD DD Y Y Y YY Y Y Y

Mailing Address Amount

Transaction ID:
City State Zip Code

State: _______Office Sought:

Senate

House

District: ______
Purpose of Expenditure

Category/ Presidential
Type

Check One: OpposeName of Federal Candidate supported or Opposed by expenditure: Support

Disbursement For: Primary General

Other (specify) : _______
Calendar Year-To-Date Per Election

for Office Sought

(a) SUBTOTAL of Itemized Independent Expenditures ................................................................

(b) SUBTOTAL of Unitemized Independent Expenditures ..........................................................

(c) TOTAL Independent Expenditures ........................................................................................

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert with,

or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political party

committee) any political party committee or its agent.

Y Y Y YD D

Date
M M

Signature

FEC Schedule E (Form 3X)

Alliance for Retired Americans Political Action Fu-
nd

26 / 26

166.67

184898.80

Image# 28993561719

FE6AN026 (Revised 02/2003)

C00436188

D350540

Jennie Philhower

200 N. Orchard Drive

Burbank CA 91504

X

2008

1 0             3 0             2 0 0 8

166.67

4892.17

Media Production

X

Steve L Kagen

X WI

08

Mr. Edward F. Coyle 1 2             0 4             2 0 0 8


