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Ryan Teague <rteague@frecdomswatch.org> on 11/04/2008 03:09:37 PM

To: "2022190174 @fec.gov" <2022190174 @lec.gov>
cc: Ryan Teaguc <rtcague @freedomswatch.org>
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28039912792

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Dis-E:ursememsIObligations

{a) Name
Freedom's Watch Inc.

{b) Address {(number and street) [} check if differont thap previously reported

401 9th St. NW 2. FEC ldentification Number
{c} City, State and ZIP Code 30000756
Washington, DC 20004 ) C
(d) Name of Employer or Pnncipal Place of Business {e) Occupalion
New ‘09 30 2008
3. Is This Statement 4, Covering Period through
x Amended 10 01 " 2008

5. (a) Date of Public Distributionts) 10 01 2008 (b CommunicationTitle Well -Being

6. Thefileris a(n): ()  Individual (5  Unincorporated Organization ()  Qualified Nonprofit Corporation {11 CFR 114,10)
@ X Corporation, Labor Organization or Qualifled Nonprolit Corporation making communications under 11 CFR 114.15
te)  Other, specify:

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

Y N
were the disbursements made exclusively from donations to a segregated bank account? o o X

8. Custodian of Records
(a) Name
Douglas W. Robinson
(b) Address {number and street)
401 9th St. NW
{c) Cily, Stale and ZIP Code
Washington, DC 20004

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

Freedowm's Watch, Inc. Chief Financial Officer

9, Total Donations This Statement . s 0.00

10. Total Disbursements/Obligations This Statement . 114, 390.00

Under penalty of perjury, | cerlily thal this statemenl is true, correct and complete.
TYPE OR PRINT NAME OF Esns N COMPLETING FORM Douglas W. Robinson
SIGNATURE (s DATE l l,‘ 4[[0 ?
ol talse, or incomplate i

NOTE! §

ion may subjeci the persan signing this slatement 10 lhe penaitias of 2 U 8.C §437g.

FEC FORM 9 (REV. 1272007}
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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

Mel Sembler

{b) Address {number and streel)
5858 Central Avenue

(c) City, State and ZiP Cade

St. Petersberg, FL, 33707-1728

{dY Name of Employer or PAncipal Place of Business

The Sembler Company

{e) Occupalion
Chairman

{a) Name
Matthew Brooks

{b) Address (number and slreet)
50 F Street NW Suite 100

(c) City, Stale and Z|P Code
Washington, DC 20001

{d) Name of Employer or Principal Place of Business
Republican Jewish Coalition

{e) Oceupation
Executive Director

(a) Name
Ari Fleischer

(b) Address {(number and street)
624 0l1d Post Road

(c) City, S'ale and ZIP Code
Bedford, NY 10506

{0) Name of Employer or Principal Place of BUsinass
Fleischer Communications

{e) Occupation
President

(a) Name . .
William Weidner

{b) Address (number and sireet)
3355 Las Vegas Blvd South

(c) City, Stale and ZIP Code
Las Vegas, NV 89109

(d)y Name of Employer or Principal Place of Business
Las Vegas Sands Corporation

{e) Occupation
President

(a) Nama

(b} Address (number and street)

(c) City, State and ZIP Code

1d) Nama of Employer or Principal Place ol Business

(e) Occupalion

FEJAND38 PLF

FEC FORM 9 [REV. 12/2007)
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SCHEDULE 9-A
ggpatlon(s) Recelved

PAGE 3 oF 4

. Full Name ot Donor
_T A. FullName Date of Receipt
» 2 9 o~ v A
Malling Address of Donor
Amount
City State Zip
L '
B. Full Name of Donor
Date of Recelpt
Mailing Address of Donor
Amount
Cily Stale Zip
C. Full Name of Donor
Date of Receigt
Mailing Address of Donor
Amount
City Sta'e 2Ip
1 1 -
D. Full Name of Donor
Date of Recsipt
a - Kl . " ' .
Maliling Address of Donor
Amount
City State Zip
E. Fuill Name of Donor .
Date af Receipt
Mailing Address of Donor
Amount
City State Zip
E]
P

SUBTOTAL of Donalions This Page (oplional).. .......... et wrvmernss re s siens care sateriens caveiens

TOTAL This Period (lasl page Lhis line number only) ..... .
(carry lolai from last page lo Line 9)

FE3AN038 POF

FEC FORM 8 (REV. 122007
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SCHEDULE 9-B
Disbursement(s) Made or Obligaﬂl(s)

PAGE 4 oF 4

A. Full Name {Last, First, Middie Inilial) of Payee
Strategic Media Services, Inc.

Maillng Adcress of Payse

3299 K Street, NW Suite 200

City ] State 2ip Coda
Washington DC 20007
Name of Employer Occupation

Date of Disburserﬁen: or Obhgation
09 30 2008
Amounl

114, 390.00

Communication Dale
v .

“10 01 2008

Purpose of Disbursement (Incluaing tille(s) of communication(s))
Media Placement

District.
r President st

Name of Federal Candidate Office Sought: .&: House Stole NJ Dr{sb_urse.menuomntgxy]ion For:
...| Senale 07 E_._JP"'““'V .4\ General
Linda Stender " Prosident Dt ] Other {specify) ),
Name of Federal Candidale Office Sought: '"j House Stale, Di's_t_s_ulrsemenlIObh_gallion For.
;" | Senate | _sPrmary | General

| otner (specify) ,

Name of Federal Candidale Office Sought: |—‘\I House

T

Dispursement/Obligation For:

L State: oy
i | senale [(pomay | _|General
Oistrict: L. '
t_] Prasident o I ) oter (specify) ),
B. Ful Name (Lasl, First, Middie Imial) of Payae Uats of Disbursement or Obligalion
o M B I v . v v
Mailing Address of Payes
Amount
Ciy Stela Zip Code )
Communicalion Dale
Name of Employer Occupalion . e . N
Purpose of Disbursement (Including tille(s) of communication(s))
Name of Federal Cendidate Office Sought: i‘\ House State: Dighyrsement/Obligation For
i1 senate — i . IPrimary .__|General
t"-', . Oistrict: — i
...: President :__|01her (specify) p
Nama of Federal Cendidale Offica Sought: L__: House Stale Disby‘rsamenVOin:gg‘lon For.
l_ | Senste _iprimary  { _| Genarat
District: e R
-__] President ' 1 J Qther (specify) )
Name of Federal Cendidate Office Sought. *° i House State: Disbursemant/Obligaticn For:
7} senate ' . ‘Primery | General
h Distriet, oo i .
\..i President slnict _1Other (spocity) p.

SUBTOTAL of Disbursemenis/Obiligations This Paga (optionsf) ...... . ..ot v ieue

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

{canry tolal from last page to Line 10)

, 114, 390,00
, 114, 390.00

FEJANCIS.PDF

FEC FORM 9 (REV. 12/2007)
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