28039864792

Ryan Teague <rteague@freedomswatch.org> on 10/15/2008 05:43:24 PM

To: "2022190174@fec.gov" <2022190174@fec.gov>
cc: Ryan Teague <rteague@freedomswatch.org>

Subject: Frecdom's Watch - 10/15/2008 - FEC Form 9

Please find attached FEC Form 9, “24 Hour Notice of Disbursements/Obligations” for the Freedom’s
Watch advertisement entitled “Crisis”.

Ryan Teague, Esq.

Freedom's Watch
202.379.3709

SCopier08101515541. pef




280398647953

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1, Person Making the Disbursements/Obligations
(a) Name
Freedom's Watch Inc.
{b) Address (number and sireet)  [] check il differant han previously reported
401 9th St. NW

2. FEC Identification Number

() City, Stata and ZIP Code
"Washington, DC 20004 C 30000756
{d) Name of Employer or Pnncipal Place of Business {e) Occupalion
X New __ “10 10 '2008°
3. Is This Statement 4, Covering Period through
Amended "10 15 © 2008
5. {a) Date of Public Distribution(s) iO 15 . 2 0 0.8 ‘ (b) Communication Yitle "Crisisg™

6. Thefllerisa(n): (® Individual ®  Unincorporated Organization (o)  Qualified Nonprofit Corporation (11 CFR 114.10)
t¢y X Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
te)  Other, specify:

7. If the.filer [s an individual, unincorporated organization or qualified nonprofit corporation, ., No X
were the disbursements made exclusively from donations to a segregated bank account? i

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

(d) Name of Employer or Principal Place of Busiress (@) Occupation
Freedom's Watch, Inc. Chief Financial Officer
9. Total Donations This Statement \ ; 0.00
10. Total Disbursements/Obligations This Statement 13, 720. 53

Under penalty of perjury, | ceriify that this statement is irus, correct and complele.
TYPE OR PRINT NAME OF PERSQN COMPLETING FORM Douglas W. Robinson
SIGNATURE /. % Q ;gé Wam . DATE ! 9// 5, / 28

NOTE: fon of falss, or wiate i lion may sutyect the person signing this staterment 1o Ihe penalies of 2 U.S C §437a.

FEC FORM § (REV, 12/2007)




280393864794

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 street)
5858 Central Avenue

(c) City, Slate and ZIP Code
St. Petersberg, FL, 33707-1728

(G) Name of Employer or PAncipal Place of Business
The Sembler Company

(e) Occupation
Chairman

%-7(8) Name

Matthew Brooks

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

{c) Cily, Slate and ZIP Code
Washington, DC 20001

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

{ey Occupation
Executive Director

C.

(a) Name
Ari Fleischer

(b) Address (number and street)
624 014 Post Road

{c) City, Slale and ZIP Code
Bedford, NY 10506

{dY Name of Employer or Pancipal Place of Business )
Fleischer Communications

(e) Occupation
President

0.

(@) Namo | . i
William Weidner

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

{c) City, State and ZIP Code
Las Vegas, NV 89109

ame of Employer or Prncipal Place of Businass
Las Vegas Sands Corporation

(o) Occupation
President

E.

(a) Name

(b) Address (number and streel)

[c) City, Siate and ZIP Code

{d) Name ol Employer or Principal Place of Busmess

16) Dccupation

FE3AN038 POF

FEC FORM 8 {REV. 12/2007)
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SCHEDULE 9-A PAGE 3 OF 4
Donatl_czn(s) Recelved

- —_— —_—
A. Full Name of Donor ]
Dats of Receipt
u a . o ] Y v A A
Mailing Address of Donor
Amount
City Siate Zip
L ’
B. Full Name of Donor
Dale of Recetpt
LI o0 oo
Mailing Address of Donor
Amount
City Stale Zip
) )
. Full Name of Donor
¢ Dale of Receipl
oy ] v PR }
Mailing Address of Donor
Amount
Ty State Zip
e ol D
D. Full Name of Doner Date of Receipt
~ ~N - i . v 1 L4
Malling Address of Donor
Amount
City Stale ap , .
Fi
E.  Full Name of Donor Date 'of Recaipt
L' L L ] hi . - v A 4
" Maeiling Address of Donor.
Amourt
ey Staio ' FIT) , '
ee— —————— |
SUBTOTAL of Donations This Page (OPUONBI) .. ...c...... cuewressreniars it cassise  srve s ses o se snes PP ] ' -
i .
TOYAL This Period (last page ihis line AUMDDI OMlY) ... . ... ... seees seesaes senecs crvenocen o vecerne P - -
: Y N

(carry lolal from last page o Line 8)

FE3IANO28.POF FEC FORM 8 (REV. 12/20C7)
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SCHEDULE 9-B

Disbursement(s) Made or Obligatiori(s)

PAGE 4 oF 4

. } President

WA- Full Name (Lasl, First, Middle Initial) of Payee Data of Disbursernent or Qbligation
Strategic Media Services, Inc. "10" .io" .2605 Y
Maifing Address of Payee Amoun
3299 K Street, NW Suite 200 oun
City ) Slate Tip Code. , 13, 720. 53
Washington DC 2000 Communication D
mmunication Date
Name of Employer Occupalion 8 - 2 oo v v .
10 15 2008
Purpose of Disbursemenl (including litie(s) of communication(s))
Media Placement
Name of Fedaral Candidale " Offica Sought: [i" House Sate. NJ Disbursement/Obligation For:
. eunsl U Primary ' X] General
. i..i Senals . i
John Adler U presidant Dt 03 {_] otnar tspecity) .
Name of Federal Candidale Office Sought. I | House Stale; Olsbumemenﬂﬁﬂl_g_glion For. ‘
!-_ Senate Dist ' [jprimary [ "] General
L_ President islrict. . "'___l-'Olher {specily) ),
Name of Federal Candidale Office Sought: ,—'\ House Siate: Disbursament/Obligation For:
i_ Senale - [ JPomary | }Ganeral
! President Oisirict: —— i_j Otner (specity) ,, e
B. Full Name (Last, First, Middle Inilial) of Payee Dale of Disbursement cr Obligation
L) 8 ] A - v -
il d t
Mailing Address of Payee Améunt
City State Zip Code- ! s
Communication Date
Name of Employer Occupation . = . e
Purpose of Disbursement (Including fiﬁe(s) of communication(s)) '
Name of Federal Cendidale Office Sought ™| Houss State: Disbursement/Obligation For:
FJ Senate Ot [ lpmay :_]General
strict —— i
_.} President !_] Other {specify) »
Nams of Federal Candidale Office Sought: [ ] House Stste: Disbursement/Obligation For:
“| Senate - - L Primary _] General
Prosident -~ [ _Jomer (specity)p,
Name of Federal Candidale Office Sought: [~ 1 House Stale: Disggxuemenmblirg_a_lion For:
| Serate I i__i Pimary ' | General
Digtrict. . LJ Other (specity) ),

SUBTOTAL of Disbursements/Obligations This Pege (optional} ..... . 13,;, 720,53
TOTAL This Period (Jasl -page lhis line number only) . ) 13, 720.53
{carry tota! from ael page to Line 10)
FEJANCIB.POF FEC FORM 0 (REV. 122007}
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