
Bridgct_Weiss@aporter.com on 09/26/2008 07:08:43 PM

To: 2022190174@fcc.gov
cc:

Subject: The ONE Campaign - Form 9

On behalf of The ONE Campaign, please find attached a Form 9
disclosure.

Sincerely,
Bridget M. Weiss
Arnold & Porter LLP
Counsel to The ONE Campaign

(See attached file: 2233583_l_PDF.pdf)

U.S. Treasury Circular 230 Notice

Any U.S. federal tax advice included in this communication (including
any attachments) was not intended or written to be used, and cannot be

!? used, for the purpose of (i) avoiding U.S. federal tax-related
P? penalties or (ii) promoting, marketing or recommending to another
' party any tax-related matter addressed herein.
O
«• :

^ This communication may contain information that is legally privileged,
confidential or exempt from disclosure. If you are not the intended
recipient, please note that any dissemination, distribution, or
copying
of this communication is strictly prohibited. Anyone who receives
this
message in error should notify the sender immediately by telephone or
by return e-mail and delete it from his or her computer.

Bridget Weiss Bridget_Weiss@aporter.com
Arnold & Porter LLP Telephone: 202-942-5839
555 Twelfth Street, NW Fax: 202-942-5999
Washington, DC 20004-1206

For more information about Arnold & Porter LLP, click here:

http: / /www. arnoldporter. com 2233583_1_PDF.pdf



FECFORM9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Norm
The ONE Campaign
0}) Address (number and street) Qeht
1400 Eye Street, N.W.

ick H dIRarant than pmtouBly reported

(c) City, State and ZIP Code
Washington, D.C. 20005

2. PEC Identification Number
;j|-l.' A.-*y—r^» i .- -_»Td--».«« W-'f% —tffr-JV-

?Ci<3 0 0 0 0 8 0 6 .
'i-.vi_i. ..'•.... -,.-.>•: ,«hu.rwr?.~iaa>i>«.?

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

X New
3. Is This Statement

Amended

4. Covering Period
i?S'[r?j'*-

'""through

"f .'• ^' ?,1.,^r' 5.2JJSL.JLS1.!

5. (a) Date of Public DteWbuUon(8)
¥ /.'»•?'¥ >•-•••! __ _ „ .
:' :2 0 .0 8 • ft) Communication TMe One Question'

a The flier Is a(n): «Q individual <b)f} Unincorporated Organization (c)- ..Qualified Nonprofit Corporation (11 CFR 114.10)

(<flBSCorporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)Q Other, specify: _

7. If the Wer to an individual, unincorporated organization or qualified nonprofit corporation, Yes?"'? Nof"3
were the disbursements mode exclusively from donations to a segregated bank account?. ;"; *"""

8. Custodian of Records
(a) Name
David Lane
(b) Address (number and street)
1400 Eye Street N.W.
(o) City, State and ZIP Code
Washington, D.C. 20005 ^___
(d) Nflmo of Gnnptoyvf or Prindpfil Ptaco of Buslnssfl

The ONE Campaign President and CEO

9. Total Donations This Statement j . i"* \"{"i "fi?.?!

10. Total Disbursements/Obligations This Statement 78 6,1 3 1-0
-

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

TYPE OR PRINT NAME OF PERSON COMfMTlNS FORM Ken Weber

SIGNATURE

NOTE: Suttuttsftfl

DATE

FEC FORM 9 (REV. 1200071



List of Pereon(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 2 OF 4

11. Person(s) Sharing/Exercising Control

A. (a) Name
David Lane
(b) Address (number and slreM)
1400 Eye Street. N.W.
(c)cny.
Washington, D.C. 20005
(d) Name or employer or fnnapei puce of Buslnen

The ONE Campaign
w
President and CEO

B. (a) Name

(b) Address (number and stawl)

TO) City, Slate and ZIP Code

Id) Name of Employer or Principal Placa or Business (e)pccupauon

C. (a) Name

(b) Address (number and MnraO

(o) City. Stale and ZIP Code

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

D. (a) Name

(b) Address (number and street)

(c) City. Stata and ZIP Code

(d) Name or Employer or Principal Place of Business (ejOocupeoon

E. (a) Name

(b) Addiesa (number and street)

(c) Ctty. State and aP Code

(d)Name of Employer or PrtnclpaTPIace of Business (a) occupation

F63ANOS8JW FEC FORM 9 (REV. 120007)



SCHEDULE 9-A
DonaUon(a) Received

PAGE 3 OP 4

A. FUI Name of Donor

None

Mailing Address of Donor

Oty State Zip

B. FiM Name of Donor

Mailing Address of Donor

City State Zip

C. Ful Name of Donor

MaUng Address of Donor

Ctty State Zip

D. Full Name of Donor

Mailing Address of Donor

City . Stele Zip

E. Ful Name of Donor

MaUng Address of Donor

Ctty State Zip

Date of Receipt
JJVTW* , 'fgvyj , rrtvrTTi

Amount ,

-nap* i--|fi - *f"nTi*iiHi "• i 'ItnemVii **i """iWMeHijiiiIl

Date of Receipt

Amount

LA., •~f.4.~M.̂ M..iuJ

DsteofReoBipt

Amount

Dele of Receipt

MJ-ITJ / jTB^fbT r VV"

Amount
-̂.-V'*.,, •>— V» -<".-V« -..

Date of Receipt

^'[•••q'T
Amount

?

SUBTOTAL of Donations This Pago (optional) p> 5

TOTAL This Period (lest page this line number only) »
(cany total from last page to Una 9)

• 5

/iigm^w^xn

1**~Sii*.-i&*Ji

IZTJ

«•»*••" »""j*— >
0 0 0

rj tfljmlT%ir(l*.-/i

0 0 0 f
,.Ti«eVJThwA.f.iif

FECFORMB(REV.12H007>



SCHEDULE 9-B
Disbursement) Made or Obligation/.*)

PAGE 4 OF 4

fM
K
HI

Hi
•O
•00
.•fM

A. Full Name (Last. Flirt. Middle InMal) of Payee
The Glover Perk Group LLC
Mating Address ofPbyso

3299 K Street N.W., Suite 500
City Slate Zk> Coda

Washington DC 20007
Name of Employer Occupation

Date of Disbursement or OMsaHon
j-BTs-a i .-m'STf i rn-vT
S0.9 t J2 5 11 1 2 0

Amount

rrrj
9*.8I

Communteatlon Date
nt fff% i fff"? '8*| i jryrsTT
'̂ ^Jtu Ĵ .̂'nL-i ift-^Jiv

irsv i
ojj

Purpose of Disbursement (Including titters) of communleallon(a))

Ad production and media buy, "One Question"
Nflflio of PBdsreJ Candidate1 Offlca SouQhti

John McCain
Name of Federal Candidate Office Sought

BarackObama
Name of Federal Candidate Office Sought:

*

~

Howe BM0. National Disbursement/Obligation For:

PrmMant ~""~~" I ) Other (specify) ^
Howe gfc,,. National OrttJunwmenUObllgaUon For.
Senate ' ~ | | Primary [7] General

Senate ""™""̂ ~ I Primary | | General

B. Full Name (Last, FM. Middle Initial) of Payee

Mailing Address of Payee

City State Zip Code

Name of Employer Occupation

Date of Disbursement or OMgatton
MTlWil ; rrm i fT't'Vlil

Amount

Communication Date

TVB
r-̂ baJl

a.wv-J.

n'»-j

Purpose of Disbursement (Including tltle(s) of communleaton(s))

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

—

—

Howe S|ato; DltfurMrnentrobkgUon For

President ""̂  D Other (specify) k>

**®^® fiiflia' D t̂ouMonwwOolloBwon Fon

President DWlf* D Other (specify),.
HouM State: DlBbursemenUObltaBtlon For
Senate Ql Primary Q General

President Ote"1ct: D Other (apedfy) >.

SUBTOTAL of Disbursements/Obligations TWs Page (optional) - * r ^ ̂  ĵ ic^fi""oTI
>̂>i«4.nl

> 7 8 d 1 3 1 0 0 i
IDTAL Thta Period (jeat page thli line number only) M «M»I,M .«.«••.•«,..-.«.« p> ••»i,.*.,....r:liĤ *_-*3w.v:;v*&:».A.,>-<'.1-»KR.wJErii«ii

(carry total from last page to Una 10)

FESAN038.PW FECKRU>(REV. 120007)



Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING

The FEC added this page to the end of this filing to indicate

Hand Delivered

USPS First Class Mail

USPS Registered/Certified

USPS Priority Mail

Delivery Confirmation™ or Signature Confin

USPS Express Mail

Postmark Illegible

-
No Postmark

Overnight Delivery Service (Specify):

DOCUMENTS
how it was received.

Date of Receipt

Postmarked

Postmarked (R/C)

Postmarked

nation™ Label

Postmarked

Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt

Date of Receipt

/ Date of Receipt or Postmarked
[Vf Other (Specify): £. f^Y^L^ 9/<27/Sr

f /

^*AhPREPARER

t/^/rf
DATE PREPARED

(3/2005)


