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Ryan Tongue <rtcaguv@fraxlom.swiitch.nrK> on 11/04/2008 03:14:43 PM

To: "2022190174@fcc.gov" <2022190l74@fec.gov>
cc: Ryan Tcaguc <rtcague@freedomswaich.org>

Subject: Form 9 - Amended
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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 slreel) Q check il diflerenl man previously reported
401 9th St. NW

(cl Cily, Slate and ZIP Code
' Washington, DC 20004

2. FEC Identification Number

C 30000756

(d) Name ol Employer or Principal Placo of Business (e) Occupation

New

3. Is This Statement or

X Amended

' 09
4. Covering Period

"09

22 '2008
through

24 ' 2008

5. (a) Date of Public Distributlon(s) 09 24 2008 (b) Communication Title "Hurting"

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

(o) Other, specify: .

7. If the tiler is an individual, unincorporated organization or qualified nonprofit corporation, yes No ^
were the disbursements made exclusively from donations to a segregated bank account?

B. 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 Prircipa! Place of Business

Freedom's Watch, Inc.

(o) Occupation

Chief Financial Officer

9. Total Donations This Statement 0.00

10. Total Disbursements/Obligations This Statement 155., 298. 20

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM Douglas W.

SIGNATURE DATE 11/4/08
NOTE- Sunmsstonollalsa, emnws or ioawhUinlormaMn may su^llheporaons^ay this sluemonlioirie penalties of IUSC §437y.

FEC FORM B IflEV 12/2001)



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, Stale and ZIP Code
St. Petersberg, FL, 33707-1728

(d) Name ol Employer or Principal Place or Business

The Sembler Company
(e) Occupation

Chairman
B. (a) Name

Matthew Brooks
(b) Address (number and street)

50 F Street NW Suite 100
(c) Cily. Stale and ZIP Code

Washington, DC 20001
(d) Name of Employer or Principal Place of Business

Republican Jewish Coalition
(e) Occupation

Executive Director

C. (a) Name

Ari Fleischer
(b) Address (number and street)

624 Old Post Road
(cj City. Stale and ZIP Code

Bedford, NY 10506
(d) Name of Employer or Principal Place of Business

Fleischer Communications
(e) Occupation

President

0. (a) Name
William Weidner

(b) Address (number and slreel)

3355 Las Vegas Blvd South
(c) City. Slate and ZIP Code

Las Vegas, NV 89109
(d) Name of Employer or Principal Place of Business (o) Occupation

PresidentLas Vegas Sands Corporation

E. (a) Name

(b) Address (number and street)

(c) City. Stale and ZIP Code

(d) Name of Employer oTPrincipal Place of Business (e) Occupation

FE3AN038 PDF FECFOtlM 9 (REV. 12/2007)



SCHEDULE 9-A PAGE 3 OF 4
Donatlon(s) Received

si

TC

A. Full Name of Donor

Mailing Address of Donor

City State Zip

B. Foil Name of Donor

Mailing Address of Donor

City Slate Zip

C. Full Name of Donor

Mailing Address ol Donor

City Stale Zip

0. Full Name of Donor

Mailing Address ot Donor

City Stale Zip

E. Full Name of Donor

Mailing Address of Donor

City Stale Zip

JBTOTAL of Donations This Pago (optional) >

TAL This Period (last page (his line number only) >
(carry tolal from last page to Line 9}

Date of Receipt

Arnounl

» s

Date of Receipt

Amount

i :

Date of Receipt

^ v : : • . *• •

Amount

i

Date of Receipt

V tf .. v -, *

Amount

1 !

Dale of Receipt

' / V . . " i v

Amount

i i

i .*

i i

F63ANOM.PDF FEC FORM 6 (REV. 1Z/Z007)



SCHEDULE 9-B
Dlsbursement(s) Made or Obligatlon(s)

PAGE 4 OF

A. Full Name (Last, First, Middle initial) of Payee
Crossroads Media

Mailing Address of Payee

66 Canal Center Plaza Suite 555
Ci'.y Stale
Alexandria VA

Zip Code
22314

Name of. Employer Occupation

Date of Disbursament or Obligation

"09 22 ' 2008

Amount

T A c i n nJ.1O , JU / .
! 1

Communication Date

09 24 2008

85

Purpose of Disbursement (Including Ulle(s) of communicalion(s))

Media Placement
Name of Federal Candidate Office Sought

Dan Seals

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought.

Or. House ... IT. DisbursemEni/Obliealion For.
t .; Slete •"• •" . —\ rvi _
! I Senate 10 '..JPnnW .X,!(3eneral

•U Presldenl DlSl"Cl: J Other (specify) „
[""I House s Disbursement/Obligation For.

i"j Senate °' fj Primary [J General

C_J President °̂ ™*' L] Other (spec.fy) >.

H HOUS8 State.
| Senate
r" 1 District-
LJ President

B. Full Name (Last. First. Middle Initial) of Payee

Upgrade Films
Mailing Aodross of Payee

3299 K Street NW Suite 200

City Staio

Washington DC
Zip Code
20007

Name of Employer Occupation

Disbursement/Obligation For
["jPnmary j ] General

L J other (BPBci(y> >•

Dale of Disbursement or Obligation
u if 0 •, « • v

09 22 2008

Amount

9, ,990. 3.5

Communication Dale

V09 24 2008

Purpose ol Disbursement (Including lille(s) of communlcotlon(s))
Media Production
Name of Federal Candidate Office Sought.

Dan Seals

Name of Federal Candidate Office Sought:

Name of Federal Candidate Off ce Sought.

SUBTOTAL of Disoursemenls/Obligaliona This Page (optic

TOTAL This Period (last page this line number only] ....
(carry tola! from lest page to Line 10)

X! House State: IL
1 Senate , n

- District JLfl—
J President

Disbursemenl/Obliga.lion For-
! . J Primary !XJ General

LJ Other (spealy)>.

°! House _ Disbursement/Obligation For.
61618. _^___ | -. f—l

^ 1 Senate LJ P""18^ I.J General

11 President ^"^ G Other (spe6fy) >
•-| House
..! Slate-

j Senate
"1 District .

..j President

inal) »>

^

DisbursemenvObligation For:
^ i Primary j General

["] Other (specify) >.

, 155,298.

, 155,298.

20

20

FE1ANC3BPDF FEC FORM 9 (REV. 120007)



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.
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Date of Receipt

Postmarked
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USPS Registered/Certified
Postmarked (R/C)

Postmarked
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Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt

Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office
Date of Receipt
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Date of Receipt or Postmarked
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(3/2005)
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