2803983230351

FEC FORM 9 g,

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR A Q3 7
ELECTIONEERING COMMUNICATIONS :

1. Person Making the Disbursements/Obligations
(a) Name
AMERILAN RIGHTSG AT WoRK.
(b) Address (number and street) [ ] check if dilferent than previousty reported
1100 ,7}_,’ Sfreef NW Smfg 450 2 FECIdentlﬂcatIonNumber
(c) City, State and ZIP Code

Washingfon, 0¢c 20034

(d) Name of Employer or Ryfncipal Place of Business (&) Occupation
gt PATERE , IPEUEETE . PETVERERY
1 New 0411/ 12908
3. Is This Statement 4, Covering Perlod rough

;;?/Amended é:l‘- i"iﬂowozn:

Srgr= Trcamuztng wthacay A Baon:

5. (a) Date of Public Distribution(s) pqi {73 2008 b communicationTite__ S & _Saew ~ME

6. The filer is a(n): (a),= N dndnvndual (b) Unmcorporated Organization (c) :Qualiﬂed Nonprofit Corporation (11 CFR 114.10)
(O =\/Corporat|on Labor Organization or Qualified Nonprofit Comporation making communications under 11 CFR 114.15
@{_ £ Other, specify:

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

were the disbursements made excluslvely from donatlons to a segregated bank account? e d
8. Custodian of Records
(a) Name
KiIMBERLY TAYLOR
(b) Address (number and street)
1100 171th Street, NWw Suite 9S50
(c) City, Stats and § ZIP Code
Wa shin 4_fon , bC 200306
(d) Name of Employer or Principal Place of Business (e} Occupation
Amencan Jﬁfs af Work Finance Offhecer
9. Total Donations This Statement - ﬁ “;}

10. Total Disbursements/Obligations This Statement

R e R g e __:u_
sun ol \__,s.,%z.,/..jé.—.?;\?',,e;g:'

Under penalty of perjury, | certify that this statement is tryg, correct and complete.
4 .
TYPE OR PRINT NAM ‘ pOpA K/mberlv /4 fFeman
’ /7
SIGNA oare __ 09~ 16-08
NOT! ion of Yalse, gOu™ brifpiote information may subject the person signing this statement fo the penaltias of 2 U.S.C. §437g,

FEC FORM 9 (REV. 1272007}




8039832032

2

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

et — et argma— |
e re—

11. Person(s) Sharing/Exercising Control

MARY BETH MAXYWELL-
) Addres; (;tgb;f an; %reag_h S fre& )‘_, NW Su/'fe 7 50
(c) City, State and ZIP Code

Waghing ton DC 20036

(d) Name of Employer or Pr ace of Businass (@) Occupation .
Ameraan Q@/ﬂ‘_‘s al Werk Execyhve Drrecior

(a) Name

A. (a)Name

]

(b) Address (number and street)

(c) City, State and ZIP Code

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

C. (a)Name

(b) Address {number and street)

{c) City, State and ZIP Code

{d)y Name of Employer or Principal Fiace of Business (e) Occupation
B. {a) Nama

(b) Address (number and street)

{c} City, State and ZIP Code

(dy Name of Employer or Principal Place of Business (e) Occupation
E. (a)Name

(b) Addrass (number and street)

(c) City, State and ZIP Code

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

FEJANO3B.PDF FEC FORM 8 (REV. 122007}




280388332033

SCHEDULE %-A PAGE 3 OF 4
E:_natlon!sz Recelved — :

a———ce
] A. Full Name of Donor

Mailing Address of Donor

City State Zip

B. Full Name of Donor
Date of Receipt

wgy

Mailing Address of Donor

City State Zip

C. Full Name of Donor

Mailing Address ot Donor
City State Zio
PIRRCC SR NP NS TR - NU SIS S I
D. Full Name of Donor
Date of Receipt
FEEEY ) PR ey
Mailing Address of Donor fond L
Amount
City State Zip
LIRS SO -5 ER-

E. Full Name of Donor

Mailing Address of Donor
City State Zip
———— ——
SUBTOTAL of Donations This Page (optional) »
TOTAL This Period (last page this line number only) rreeeeastesse e rrsians 4

(carry total from last page to Line 9)

FE3ANO38 POF FEC FORM 9 (REV. 12/2007)




280398330324

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

PAGE 4~ OF 4-

= ﬁ’___ e erer——— - S——
A_ Full Name (Last, First, Middle Initial) of Payes Date of Disbursement or °b"9a"°"
SQRUIER. KNAPP DUNN COMMUNICA TIONS '
Mailing Address of Payee
181 N Street NW  Suite 460 e
City State Zp Code LI ’~7v"574.50kg
Waskm—l'on y D€ 20030
Name of Employer Occupation
Purpose of Disbursement (Including title(s) of communication(s))
Tv AD - See Saw - ME
Name of Faderal Candidate Office Sought: [ House sate: ME Disg_ursementIOblig_EE'on For:
Cucan Colli A sote o~ [Jpimay ] cerera
us otung Prsidon District! e [ other (specity) .
Name of Federal Candidate Office Sought: [_ House ale: Disbursement/Obligation For.
Senate ' [(Jprimary ["] General
Prasident District: DOlher (specify) y,
Name of Federal Candidate Office Sought: [—3 House State: Disbursement/Obligation For:
Senate f— DPrimary D General
| President District: ———— rj Other (specify) p,
IB. Full Nama (Last, First, Middie Initial) of Payee Df_f: of Disbursament or Ob'maﬂon
RN u T .
Mailing Address of Payee st
9 Paye Amount
T S g MR A e, ALY
City State Zip Code P S
Commumcauon Date
Name of Employer Occupation a3
Purpose of Disbursement (including title{s) of communication(s))
Name of Federal Candidate Office Sought: [ House State: DlsbursementIObIIFauon For:
Senate .. Primary | General
. District: —— D
L President Other (specify) p
Name of Federal Candidate Office Sought: House State: Dl§bumemenv0bli ation For:
Senate I_-] Primary || General
' District! ; .
President :} Other (spscify) p
Name of Federal Candidate Offica Sought: [ House State: Disbursement/Obligation For:
"I Senate - Il':]Primary mGeneraI
District: —e— .
Presidant istrict r_—-] Other (specify) ),

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period {last page this line number only) ...........cceieeeccrcmnennisenanens

(carry total from last page to Line 10)

FE3AND38.PDF

FEC FORM 9 {REV. 122007)
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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 lllegible
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
Other (specity): &M (- /1775
Dr Yad
PREPARER DATE PREPARED

(3/2005)




