2803298330265

"Kimberly Freeman' <KFreeman@americanrightsatwork.org> on 09/16/2008 04:37:01
PM

To: <2022190174@fec.gov>
cc:

Subject:  American Rights at Work Form 9 Reports

If you have questions regarding the attached submission, please contact me at your convenience.

Kimberly A. Freeman

Deputy Director

American Rights at Work

1100 17th Street, NW, Suite 950
Washlngton DC 20036

1 202.822.2127 ext. 111
202.679.3330

202.822.2168

kfreeman @ americanrightsatwork.org
: www.americanrightsatwork.org
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280039833026

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Dishursements/Obligations
{a) Nam .

“SAMERICAN RIEHTS AT WoRK.

(b) Md77s npumb7 7and *%rezzﬁ D check it different than previously reported 2FE‘C i

treet, NW Swte 95¢ i _ _
ity, e and ZIP Code : i
(C) ¢ Ws gi"P’ 4 +Dn / DC 200 3 é ) g S T T S LS ST . |

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

dentification Number

4
L

3. Is This Statement

i
€
a

>

{% Kmended 09121 2009

et s ey

Soslunets s, BREESn MY
[ X7 5 r

CETRT o PTEET - FEEVTTEET
5. (a) Date of Public Distribution(s) :0 91 1] § i 2008 (b)CommunicationTite_S€€ S —~ ALK

AT S SO i

6. The filer Is a(n): (a){ ‘Individual (v |Unincorporated Organization (c)] ;Qualified Nonprofit Corporation (11 CFR 114.10)

iy

: Comporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) ( .; Other, specify:

7. If the filer is an Iindividual, unincorporated organization or qualified nonprofit corporation,
were the disbursements made exclusively from donations to a segregated bank account?

8. "Eﬂ;t;;l;n of Records

N KIMBERLY TAYLoR.
{b) Address (number and street) # R
/oo 177*h Street, NwW Suite 950

{c) City, State and ZIP Code

Washington , DC 20036

(d) Name of Employar or Principal Place of Business {e) Occupation
Amen'canﬁljﬁ ts qt Work Finance O0ffFcep

9. Total Donations This Statement

10. Total Disbursements/QObligations This Statement

Under penalty of perjury, | cerify that this statement is true, correct and complete.

binézéy A Feemar,

oae 29 -/6-08

FEC FCRM 8 (REV 12/2007}




28038833027

List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 2 OF 4“

! —— - BN

11. Person(s) Sharing/Exercising Control

A. (a)Name
MARY BETH MAX WELL-
{b) Address (number and street)

1100 }7th Street, NW Swite 950
T City, Stata and ZIP Code

Washing For 200 3¢
{d) Name of Employer oré&m%'ﬁuslness (e} Occupation
Amencan R Jh fe at Werk EXECVTIVE LI RECTOR.,

{a) Neame

{b) Address (number and street)

(c) City, State and ZIP Code

{dYName of Employer or Principal Place of Business {e) Occupation

C. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

(@) Name of Empioyer or Principal Place of Business {e) Occupation

D. (a)Name

(b) Address (number and street)

{c) City, State and ZIP Code

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

E. (a)Name

{b) Address (number and straet)

(c) City, State and ZiP Code

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

FE3ANO38.PDF FEC FORM 9 (REV. 1212007}




280398332028

SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE 4. OF 4-
e— —

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or °‘j ation
SQUIER _KNAPP_DUNN COMMUNICATIONS
Mailing Address of Payee .
1818 N _Street, NW _Swite 450
City i State Zip Code
Washingfon , DC 2003
Name of Empldfer Occupation
Purpose of Disbursement (Including titie(s) of communication(s))
7V Ad : See Saw -Ak~
Name of Federal Candidate Office Sought: {~ | House State: A K Disburse'memIObligation For:
{ v Senate [[|primary [ "] Generat
T-ed gfwen S 1_I| President District: e D Other (specify) ),
Name of Federal Candidate Office Sought: [ | House Stato: BisbursemenyObligation For:
Senate I LEP"’“"V D Geaneral
i _| President District: D Other (specify) p,
Namse of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate T o— [Jrrimary [} General
President Dt ——— [ ] Other (specity) .
|B. Full Name (Last, First, Middie Initial) of Payee Date of Disbursement or Obligation
_M?ﬁ% : E> iv-v-v -g.-;‘:g
Mailing Address of Payee
City State Zip Code £
Name of Employer Occupation
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Di?bursemgnvobﬁ ation For:
1 Senate |_JPrimary [_ | General
District, ——
President E] Other (specify) p
Neme of Federat Candidate Office Sought: r‘ House State: Disbursement/Obligation For:
] Senate jPrimary || General
District: — ,
L__ President ene DOther (specify) p.
Name of Federal Candidate Office Sought: l"‘ House State: Disbursementhing_a_&ion For:
"~} Senate I L lPimary | ] General
District: e
t President sine [_—JOther (speacify) p.
SUBTOTAL of Disbursementis/Obligations This Page (optional) ...........ccveucceciennrnvenee v »
TOTAL This Period (last page- this line number only) »
(carry total from last page to Line 10) !

FE3ANO38.PDF 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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lliegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

~ Next Business Day Delivery

Date of Receipt

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 or Postmarked

v
Other (Specify): (£~ MpL 9/ 7//5/

ﬂmw 9/ 7Y

PREPARER DATE PREPARED

(3/2005)




