
Apr-17-0 04:20pm Frcu-SASMiF LLP 2023717949 T-002 P.001/005 F-843

SKADDEN, ARPS, SLATE, MEAGHER & R_OM LLP
14-4O NEW YORK AVENUE. N.W.

WASHINGTON. D.C. 2OOO5-2 I I 1

TELEPHONE NO.: (2021 37 I -7OOO
FACSIMILE No.: (ZO2) 393-57SO

DIRECT FACSIMILE No: 2O2.SS 1.9O44
EMAIU- JenntferM.Thoma5@skadden.com

FACSIMILETRANSMFTTAL SHEET

PLEASE DELIVER THE FOLLOWING PAOE(S) TO:

NAME: '' • .

FIRM: Federal Election Commission

Washington. DCCm-:

TELEPHONE No.:

TACSIMU.ENO.: 202-219-0174

FROM:

DATE: April 17.2008

Jennifer M. Thomas FUVRw: 9-209

REPERBNCe NO.: 064280-00001 BRUT DAL: 202.371.7704

TOTAL NUMBER OF PAGES INCLUDING COVER(S):

THIS FACSIMILE IS INTENDED ONLY l»O« USE OF THE AD3flC3seE(3) NAMED HERON AND MAY CONTAIN LEOAU.Y PRIVILEGED AMB/OR CONFIDENT AL
INFORMATION. lr YOU ARC NOT THE INTCPDEQ RECIPIENT OP THIS FACSIMILE. VOU ARE HEREBY MQTirica THAT ANY DISSEMINATION, DISTRiSU ON OR
COPYiMO OP THIS FACSlMllX IS STRICTLY PROHIDTTEO. IP YOU HAVE RECEIVC9 TMIS FACSIMILE IN ERROR. PLEASE IMMEDIATELY NOTIFY US
TELEPHONE AND RETURN THE CBlCIKAL. FACSIMILE TO US AT TnE ADDRESS ASOVC VIA Tnc LOCAU POSTAL SERVICC. WC wiu. HEInBuRSE AN COST:
YOU INCUR IN Nonnrue ua AND RETURNING THE FACSIMILE TO us.

MESSAGE: Filing FEC Form 9 on behalf of "Mayors Against Illegal Guns".
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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS
1. Person Making the Disbursements/Obligations

(a) Name
Mayors Against Illegal Guns Action Fund

(b) Address (number and slroei) (J cneck it afferent roan previously roDOHed
600 Third Avenue 19th Floor

(C) City. State and ZIP Cade
Nftw York. NY 10022-7605

2, FEC Identification Nuniber

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

/ New

3. Is This Statement or .

Amended

4. Covering Period

0 4 0 1 2 0 0 8

through

0 4 1 6 2 0 0 8

5. (a) Date of Public Dfctribution(s) 6 4 ' 1 6 2 6 0 3 (b) Communleation Title Close tha Gun Show Loo; hole

6. The filer is a(n): (a) Individual (b) Unincorporated Organization (c) Qualified Nonprofit Corporation (n CFR

(0) ' Corporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) Other, specify:

14.10)

7. If the filar is an individual, unincorporated organization or qualified nonprofit corporation, Yes N<
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Naroo
Diane Rizzo

(b) Address (number and street)

800 Third Avenue 19th Floor

(c) Ciiy. Slato and ZIP Ccoe
New York. NY 10022-7605

(d) Name of Employer or Principal Place of Business

Mayors Against Illegal Guns Action Fund

(e) Occupation
Secretary/Treasurer

9. Total Donations This Statement 7 2 6 0 5 0 0

10. Total Disbursements/Obligations This Statement 72 6 0 S 0 0

Under penalty of perjury. I certify that ihis statement Is irue. correct and complete.

TYPE OH PRINT NAfJfTbp PBftsON COMPLETiNC/FORM Arksdi Gerney

SIGNATURE DATE
04/17/2008

NOTE: Sutxnsaton at (aise. erroneous or incwnpiom .-nfenruifefl nay wbjecr ita person inning ita slaiemeitt ID ine penalties oii(J.S C.

FEC FORM. 1(pfv
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 2 0

11. Person(s) Sharing/Exercising Control

A. (a) Name
Arkadi Gemey

(b) Address (number and street)

800 Third Avenue 19th Floor

(c) City. Staie and ZIP Code

New York. NY 10022-7605

(0) Name 01 Employer or Principal Place of Business

Mayors Against Illegal Guns Action Fund

|e) Occupation

Chairman

B. (a) Name
Richard DeSeherer

(b) Address (number ana streeO
BOO Third Avenue 19th Floor

(c) City. State ana ZIP Code
New YorK. NY 10022-7605

(0) Name ofEmployer or Principal Place of Business

Mayors Against Illegal Guns Action Fund

(e) Occupation

Vice Chairman

C. (a) Name
Diane Rizzo

(b) Address (number and street)
800 Th/rd Avenue 19lh Floor

(c) City. State and ZIP Code
New YorK. NY 10022-7605

(d) Name or Employer or Principal Place ef Business

Mayors Against Illegal Guns Action Fund

(e) Occupation

Secretary/Treasurer

D. (a) Name

(b) Aaores* (number and street)

(c) City. State and ZIP Code

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

E. fa) Name

(b) Address (number and street)

(c) City. State and ZIP Code

(d) Name ofEmpioyer or Pnnapai Place of Business (e) Occupation

FE3AN038.PQF F£CFORMS|R5\ 7/2UBT;
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SCHEDULE 9-A
Donation(s) Received

PAGE 3 0

A. Full Name of Donor

Michael R. Bloomberg

Mailing Address of Donor

800 Third Avenue 1 9th Floor

Ciiy

New York

Staw Zip

NY 10022-7605

B. Full Name of Donor

Mailing Address of Donor

Cliy State Zip

C. Full Name of Donor

Mailing Address of Donor

City Siate Zip

O. Futi Name of Donor

Mailing Address of Donor

City State Zip

E. Full Nape of Donor

Mailing Address of Doner

City

SUBTOTAL of Donations This Page

TOTAL This Period (last page this lir
(carry total from last page to

State Zip

(optional) >•

w number only) >•
Line 9)

Date of Receipt

v v 9 $ *
0 4 0 1 2 0 0

Amount

7 2 6 0 5
1 1

Date of Receipt
u « e n . . .

Amount

i i

Date o< Receipt

v a ii ', • '•• . i

Amount

: i

Date of Receipt

r a . c o > « v

Amount

i i •

Dale of Receipt
K tf . D Cl V .• V

Amount

i i

7 2 6 0 5
! •

7 2 6 0 5
! 1

4

8

0

-

,

••

0

0

FC3AN038.PDF FCC FORM 9 IRE 12120071
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SCHEDULE 9-B PAG£ 4 QF

Disbursements) Made or Obligatlon(s)

A. FUJI Name (Last First. MWdie Musi) of Payee

Devine Mulvey, Inc.

Mailing Aooress of Payee
1054 31st Street. NW Suite 430

City
Washington
Name of Employer

Sate Zip Code

DC 20007

Occupation

Date of Disbursement or Obligation
rf If Z 0 1 • '

0 4 0 3 2 0 0

Amount

7 2 , 6 0 5 .

Communication Date
n -K ;' ' i . i .
0 4 1 6 2 0 0

Purpose of Disbursement (Including titles) of epmmunicaiion(s))
Media buy and production costs for 'Close the Gun Show Loophole"

Name of Federal Candidate

Senator Hillary Clinton

Name of Feaeral Candiaate

Senator John McCain

Name of Federal Candidate

Senator Barack Obama

B. Full Name (Last, First. Middle Initial)

Office Sought: i~~) Mousse g .̂ Disbursement/Obligation For.
•~l Senate ' [7] Primary f^ General
L./J President OWW: H] Othar (specify) ,.

Office Sought 1 1 House Saw. Drsbursernerit/Obagalion For.
H Senate " [7] Primary C General

V. President *"** Q Other (Bpecify) „

Office Sought: p") House f Disbursement/Obligation For
• I I &t3t&' * r""1

t"| Senate |_/_ Primary [_] General

. L£ President DIStna: D °me' (SP )̂ »

of Payee

Mailing Address of Payee

C,ty

Name of Employer

State Zip Code

.Occupation

Dale of Disbursement or Obligation
W V > U • I •» '

Amount

i i

Communication Date

V. M • U U « V v

Purpose of Disbursement (including titles) of commurtiC»uon{s))

Name of Federal Candidate

Name of Federal Candidate

Name of Federal Candidate

SUBTOTAL or DiSBursements/Obligatior

TOTAL This Period (last page this Tine
(carry total fro/n last page w L

Office Sougnt: pj House gtae, D'sbursament/Obliaajion For.

\\ Senate ~^~^ L_l Primary 1 1 General
District r~ |

LJ Presidaw U Other (specify^
Offica Saugnu I i Hcuse c.,,_ . Oisbursement/OblioaKon For:

[ 1 OlalC. ~ • | r^T

Q Senate . . U Primary LJ Swerai

U Presidepl °'SlnCI: [U Other (specify^

Office Sougnt j — ; House Disbursement/Obligation For:

! - Senate i__ Primary [_J General

r.l Presaent ""^ G °*ar (Bpecify) ̂

is This Page (optional) ^

ne 10)

7 2 6 0 5

7 2 6 0 5
i i

4

a

) 0

V

8

0 0

0 0

FE3ANOJ8 POP FEC FORM 8 (Rg\ UfiOOT)
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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

Postmarked
USPS Express Mail

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

N/A
DATE PREPARED

(5/2004)


