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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a)Name CWA Non_Federal separate Segregated Puna.

(b) Address (number and street) n check If didererrt than previously reported
501 Third Street, NW

(c) City. State and ZIP Code

Washington, DC 20001

2. FEC Identification

sCJ L . .
Number
nqp . ^

(d) Name of Employer or Principal Place of Business

N/A

(e) Occupation
N/A

3.

5.

|j}| New . ... .
Is This Statement or

0 Amended

!"oFT
4. Covering Period

ITFJ' f^uTE"!
through

|oiB j' r^i6" :;
(a) Date of Public Distribution® f^] ' |" ĵ ' S^iy*^ ft) Communication Title Feed Family

6. The filer is a(n): (a) £j Individual (b) Q Unincorporated Organization (c) Q Qualified Nonprofit Corporation (11 CFR114.10)

(d)Q Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)f3|other.specify: Non-Federal Section 527 Organization

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, Yes f—« No f~;
were the disbursements made exclusively from donations to a segregated bank account? '— v—'

8. Custodian of Records
(a) Name

Krystal Dehaba
(b) Address (number and street)

501 Third Street, NW
(c) City. Stare and ZIP Code

Washington, DC 20001 COPE Specialist
(d) Name el Employer or Principal Place of Business..

Cottimunications Workers of America
(e) Occupation

9. Total Donations This Statement nTiiJiiiipej
10. Total Disbursements/Obligations This Statement j ' ' I ̂ ^^ 814 08:87

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

TYPE OR PRINT NAME OF PERSON COMPLETING FORM Laura L. ATCher

SIGNATURE DATE 5/27/10

(VOTf: Suomissioa eJ bbe. erroneous or incomplete infornuvon ma/ suejea rne parson signing nit siaicrrwnr to via peealiies a/2 US.C.

' ' ' FCC FORM a |K£V. 1M007)
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May-27-2010 11.-43am Frooi-CWA Washington D . C . - 202-434-1368 T-529 P.002/004 F-783

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

11. Person(s) SharingJExercising Control

(a) Name

Annie Hill
(b) Address (number and street)

501 Third Street, NW
(c) City, State and ZIP Code

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

Communications Workers of America
(e) occupation

Exec. Vice President
B. (a) Name

Jeffrey Rechenbach
(b) Address (number and street)

501 Third Street,"NW
(c) City, Stale and ZIP Code

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

Communications Workers of America
(e) Occupation

Secretary-Treasurer

C. (a) Name

Larry Cohen
(b) Address (number and street)

501 Third Street, NW
(c) City. State ana ZIP Code

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

Communications Workers of America
(e) Occupation

President

D. (a) Name

(b) Address (number and street)

(c) City. State and ZIP Coda

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

E. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Coda

(d) Name or tmployer or Principal Place or Business (e) occupation

FE&AN038.PDF FFR Fflau C (HP/ 17QOD71
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SCHEDULE 9-A PAGE OF
Donation(s) Received

A. Full Name of Donor

Mailing Address of Donor

City State Zip

B. Full Nama of Donor

Mailing Address of Donor

City State Zip

C. Full Name of Donor

Mailing Address of Donor

City State Zip

D. Full Name of Donor

Mailing Address of Donor

City State Zip

E. Full Name of Donor

Mailing Address of Donor

City State zip

Date of Receipt

fSTT. | . ^ u j , jp * r .-»;

Amount

I - , -n • r r , i _* • J

Date of Receipt

L^I'Cyj'j ,"r"i '

Amount

| . ^ _ r j

Date of Receipt

rw"it VT / J D 1 a [ i J '̂vM*irV"'"̂ "'*'7"t
1 1 3 : ; i

Amount

j * ;

Date of Receipt

1 . 1 S . i 1 . . . i
Amauni

r~ •
Date of Receipt

Amount

i ' ' ' '

SUBTOTAL of Donations This Page (optional) _ *• \ [

TOTAL This Period (last page mis line number only) _ » i . . r1. . _ r .r f
(cany total from last page to Une 9) •"""" ' " II>liri • « • «• Ji J — » — = — '

FE1AN038.PDF FEC FORM VIREV. 12/30071
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SCHEDULE 9-B
Disbursement̂ ) Made or Obligation(s)

PAGE OF

A. Full Name (Last. First. Middle Initial) Ol Payee
Mundy Katowitz Media,. Inc.

Mailing Address of Payee

1322 G Street, SB
City Slate Zip Code

Washington • ' ' ' • ' • • DC 20003
Name of Employer , Occupation

N/A N/A

Date of Disbursement or Obligation

QJTJ ' |Wi ' rifiiF7!
Amount

: " ' ' " 'I8l40'8.'87 i
' T-'- _ r * • • i 1 * n -mJ fi«« i v '

Communication Date
Ptmn i h u-fji t ' rvVJV.Y'V-Hj'V'f
| 05 | j 26 ji 3 2010 <

Purpose of Disoursemem (Including ttle(s) of communicatiop(s))

Television Advertisement / Feed Family
Name of Federal Candidate Office Sought

Blanche Lincoln

Name of Federal Candidate • Office Sought

Name of Federal Candidate Office Sought:

X

=

—

House State: AR
Senate

• - - • District'
President

Disbursement/Obligation For.
[ | Primary | | General

[X] Other (specify) ̂  Runoff

House - OiaburEemenl/Obligation For:
Sute' i~^ 1 \

Senate ' DP*"* Q General

President ***** D <*" <***» *

HOUS8 State:
Sonata

nin+rirt-
Presioeni

B. Full Name (Lost Firet, Middle Initial) of Payee

Mailing Address of Payee

City . State Zip Code

Name of Employer ' ' Occupation

OiSbursementfObligation For:
^~| Palmary [ | General

Q Other (speeHyJj.

Date of Disbursement or Obligation

CVT f STo If o i i F"v "V T \ ¥ ( 7""5
* ^ I . . . i

Amount
1 II 1 , i J 1 . . . . j

t ' . A - .A . * j«L _*,_ i

Communicauon Date

HJOTTTIj
Purpose of Disbursement (Including t!tle(s) of commjnication(S))

Name of Federal Candidate Office Sought:

Name of Federal Candidate Office Sought

Name of Federal Candidate Office Sought

—

—

HOUM State;
Senate

District'
President

Disbursement/Obligation Far:
1 1 Primary | | General

LJ Otner (specify) »•

House CMH.. Disbursement/Obligation Forsiaie, (—1 I**—
Senate l_|prirnary L_ General

President °S*nA: Q Other (specify) ».
House Stale- Disbursemeni/Oblloation For:
Senate [J Primary (j General

PresWeni DiStriCt: G Other (specify) ».

SUBTOTAL of Disbursements/Obligations This Page (optional) > E .. It - fft | J| fl||̂  ^g |y !/•!!! "

!
131408 87 «

al ,: - —. • • ~ . . .1 , •
(camy total from last page to Line 10)

FEC FORM 9 (REV. 12/2007)
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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.

Hand Delivered
Date of Receipt

Postmarked
USPS First Class Mail

USPS Registered/Certified
Postmarked (R/C)

USPS Priority Mail
Postmarked

Delivery Confirmation ™ Label

USPS Express Mail
Postmarked

Postmark Illegible

No Postmark

Overnight Delivery Service (Specify):
Shipping Date

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

Other (Specify):
Date of Receipt or Postmarked

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A
PREPARER
(5/2004)

N/A
DATE PREPARED


