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Ryan Teague <rteague @freedomswatch.org> on 11/04/2008 03:16:30 PM

To: “2022190174@fcc.gov" <2022190174 @fec.gov>
cc: Ryan Tecague <rteaguc @freccdomswatch.org>

Subject:  FEC Form 9 - Amended
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280329912824

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

S ——————

1. Person Making the Dlsbursemenls?Obligations

{a) Name
Freedom's Watch Inc.

{b} Addross (number and street) [ check if different than previously reported

401 9th St. NW 2. FEC Identification Number

(c) Cily, State and ZIP Coda 300
Washington, DC 20004 C 00756
{d) Name of Employer or Pnncipal Place of Business {e) Occupation
New 09 29  ‘2008°
3. Is This Statement 4, Covering Period through
x Amended 09 30 2008
5. (2) Date of Publlc Distributionfs) 9 3 2008 (b} Communication Title " Sign"

6. Thefilerisa(n): (@ Individual @  Unincorporated Organization ()  Qualified Nonprofit Corporation (11 CFR 114.10)
(&) X Corporation, Labor Organization or Qualified Nonprafit Corporation making communicalions undsr 11 CFR 114.15

te)  Other, specify:

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

were the dishursements made exclusively from donations to a segregated bank account? Yoo No X
8. Eﬁist;&ian of Records o o ' '

(a) Namo

Douglas W. Robinson
(b) Address (number and street) ""

401 9th St. NW
(c) Gily, Stale and ZIP Code

Washington, DC 20004
(d) Name of Emgioyer or Principal Placa of Business {e) Occupation

Freedom's Watch, Inc. Chief Financial Officer
9. Total Donations This Statement . \ 0.00
10, Total Disbursements/Obligations This Statement ) 40, 933. 75

Under penalty of perjury, | cerlify lhat Ihis stalement is true, correct and compiete.

TYPE OR PRINT NAME OF PE§ON EO?PLETING FORM Douglas W. Robinson
SIGNATURE DATE / ' / LTI' / 0 8
: 4

NOTE: Si of falsy, cr 1P i icn 1nay subject the person signing this slatement 1o the penalties of 2 U S C §437g.

FEC FORM 9 {REV. 12/2007)
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List of Person(s) Sharing/Exercising Controi
(use additional pages as necessary)

iPAGE 2 OF 4

11. Person(s) Sharing/Exercising Control

A.

(a) Name

Mel Sembler

(b) Address {numbar and slreol)
5858 Central Avenue

{c) City, State and ZIP Code

St. Petersberg, FL, 33707-1728

[0y Name of Employer or Pnncipal Place of Businass
The Sembler Company

(&} Occupalion
Chairman

(a) Name
Matthew Brooks

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

{c) City, Sis\e and ZIP Code
Washington, DC 20001

{dy Nane of Employer or Principal Place of Business
Republican Jewish Coalition

{e) Occupation
Executive Director

(a) Name
Ari Fleischer

(b) Address (number and sireel)
624 0ld Post Road

) City, Stat, d ZIP Cod
O e dford, NY 10506

{d) Nama of Employer or F?lnclpal Piace of Busincss
Fleischer Communications

(e) Occupation
President

(a) Name | . .
William Weidner

(b) Address (number and sireet)

3355 Las Vegas Blvd South

{c) Cily. Slale and ZIP Code
Las Vegas, NV 89109

{d) Name of Employer aor Frincipal PIace of Business
Las Vegas Sands Corporation

{e) Occupalion
President

(a) Name

(b) Address (number and sireel}

{c) City, Stale and ZIP Code

1d) Nama of Employer or Pancipal Place af Businass

(e} Ocoupaticn

FE3ANO38 POF

FEC FORM 0 {REV. 12/2007)
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SCHEDULE 9-A PAGE 3 OF 4
Donation(s) Recelved

. )l N: of
A. Full Name of Donor Date of Receipl
v o a = [ \
Mailing Address of Denor
Amount
City Stale Zip
2 1
B. Full Name of Donor
Date of Recalpt
Mailing Address of Donor
Amount
City Stale Zip
C. Full Name of Donor
Oate of Receipt
Mailing Address of Donor
Amounl
City State Zip
D. Full Name of Donor
Dale of Recaipl
L b v A v
Matling Address of Donor
Amount
Ciy Siate Zip
1 |}
E. Full Nama of Donor .
Dale of Receipt
oo L R
Mailing Address of Donor
Amount
City Slate Zip
— e ————
SUBTOTAL of Donations This: Page (OPUONBIY. .. .. ... ..ot scsiriine + it -+ vt eeee 4 cee B -
TOTAL This Period (iast page this line number only) ..... PR -
{carry lolal from fast page lo Line 9) ' ! ’

FE3ANO38.PDF FEC FORM B (REV. 12/2007)
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SCHEDULE 9-B PAGE 4 oF 4
Disbursement(s) Made or Obligation(s)

A. Full Name (Last, Firsi, Middie Inilial) of Payee Date of Disbursement or Obligation
M i s : u o n . . . . v
Crossroads Media 05 279 2008
Mailing Address of Payee Am
66 Canal Center Plaza Suite 555 ount
City . State Zip Code : 32, 433, 75
Alexandria VA 22314 ’
Communication Dale
Name of Employer Occupation oM o oa o W e
09 30 2008
Purpose of Disbursement (Including litle(s) of communication(s))
Media Placement
Name of Federal Candwate Offica Sought: ¥~ House stetls AL Dist_:.ursemenuobli%a(tion For:
i = v i “}pii X General
Bobby Br 1ght * .| Senale — 02 .] imary S enera
President i — L._) Other (specity) ),
Name of Fedaral Candidale Office Sought: {1 House Stale. Dls_gt_lraemenVObli_g_a_lion For.
.“i Senale T —— |__}Primary i_l General
L- President District: —— +__ Other (specify) ),
Name of Federal Candidale Office Sought: {— House . Suate Disbursement/Obligation For:
i i senate — (Ceomary | ! Generi
"___} Presigent District.  —— |__: Omer (specily) .
B. Full Name (Lasl. First, Middle Iniliaf) of Payee Date of Disbursement or Obligalicn
McCarthy Marcus Hennings, Ltd. v i O
- 9 29 2008
Mailing Address of Payee
1850 M Street, NW Suite 235 Amount
City Stale Zip Code . 8 4 500 ., 00
Washington DC 20036 Communication Date
Name of Employer Occupalion . . .
9 30 2008
Purpose of Disbursement (Including titte(s) of communication(s))
Media Production
Name of Federal Candidale Office Sought §| House stae. AL Digbursement/Obligation For-
L Sl ’
Senate i iPrimary 4% ) General
. I L
Distriet, 02 L2
BObby Br lght {_ ,: President aine L_J Other (specity) p
Name of Fedsral Candidate Office Soughl: l’ 1 House State: Disbursemeny/Obligalion For.
] senate ] _|Primary | __] General
] presigent 05" =——— "] other (snecity) »
Name of Federal Candidale Office Sought. { 1 House State’ DisbyrsemenuObligation For.
['} Senate - i_ipimary [ lGeneral
£} prosidem DI ——— 1" Jomer (specttyy
SUBTOTAL of Disbursemenis/Obligations This Page (optional) ... . weeo.ooiene oo . B , 40, 933. 75
TOTAL This Period (last page this lin@ MUMBEI ONlY) ....v.....cceveverers sereveersmsessesesssscsnsesses oove B . 40, 933. 75
(carry total from last page to Line 10)

FEJANO38.POF FEC FORM 9 {REV,.122007)
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