28039840332

"Kimberly Freeman" <KFreeman@americanrightsatwork.org> on 09/23/2008 05:42:56
PM

To: <2022190174 @fec.gov>
cc:

Subject: American Rights at Work Form 9 Reports

If you have problems reading the attached documents, please contact me at your convenience.

Kimberly A. Freeman
Deputy Director
American Rights at Work
1100 17th Street, NW, Suite 950
Washington, DC 20036
1 202.822.2127 ext. 111
202.679.3330
202.822.2168
kfreeman @ americanrightsatwork.or:
: www.americanrightsatwork.or:
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28039840333

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

OV AMERICAN RICHTS AT wol K.

(b) Address (number and street)  [] check if different than previously reported g
1100 )7 Shreet. NW Sulife ‘? 50 2. FEC ldentification Number
(c) City, State and ZIP Code ' ) C :
Washington, DC R0036
{d) Name of Employer ®f Principal Place of Business {e) Occupation
New 6% 32 3004
3. Is This Statement 4. Covering Period through
“ Amended 67 28 2008

5. (a)Date of Publc Distributionts) & § 2 2 2008 () CommunicatonTe S22 Sgees — AA]

6. Thefileris a(n): (@) Individual (b) Unincorporated Organization (¢) Qualified Nonprofit Corporation (11 CFR 114.10)
(@ \/Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15
(e) . Other, specify:

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

8. Custodian ofﬂwords

(e) Name Kimberly ra o

(b) Address (number and street)

[“4
1100 171 Steet ,NW Swurfe 950

(c) City, State and ZIP Code

Wiashington, PE 20036

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

Armers can ,er'zﬁfs at Werk Fnan ge OFcesr

Yes No .

9. Total Donations This Statement s 166,950.00

10. Total Disbursements/Obligations This Statement e, 9 50,00

Under penalty of perjury, | cerdify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FOp Kimberly A FFeernan
7

SIGNATURE — % ¢ 77 oare P97 -A3-08
\J_/

FEC FORM B (REV. 12/2007)




28039840334

List of Person(s) Sharing/Exercising Control
(use additionat pages as necessary)

it

11. Person(s) Sharing/Exercising Control

PAGE ., OF
27 4

A. (a) Name
N Mary Beth Maxwel|
(b) Address {numbér and stmez ]
Jlop 1717 Streef, MW Siyte 950
(cy City, St smzvnd ZIP Code -
45/7,,7 fon, DC KRO034
pa usiness (e) Occupation
" A mencan Rights at Work Executive Directzp
E. (a) Name
(b) Address (number and street)

(<) City, State and ZIP Code

{dY Name of Employer or Principal Place of Business

{e) Occupation

C. (a) Name

{b) Address (number and street)

(c) City, State and ZIP Code

ame of Employer of Principal USness

{e) Occupation

|ID. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Cade

{d) Name of Employer or Principal Piace of Business

(e) Occupation

E. (a)Name

(b) Address (number and street)

(c} City, State and ZIP Code

(@) Name of Employer of Principal Place of Business

(e) Occupation

FE3ANO38.POF

FEC FORM 9 (REV. 12/2007)



28039840335

SCHEDULE 9-A

Donation‘sz Received

PAGE 3 OF 4

A. Fuli Name of Donor

Date of Receipt

Mailing Address of Donor

City State

Zip

»® 2 . ¥ v » ¥
Maiiing Address of Donor
Amount
City State Zip
]
. Full Name of Donor
B Date of Recaipt
= o i v bl b v
Mailing Address of Donor
Amount
City State Zip
kd PE S -
. Fuli Name of Donor
c Date of Receipt
) HUBTT Y e Ty e
Mailing Address of Donor e
Amount
Chy State Zip
- X »
D. Fuli Name of Donor
Date of Receipt
o L EeT s by g

E. Full Name of Donor

Mailing Address of Donor

City State

Zip

g

SUBTOTAL of Donations This Page (optional) .........

TOTAL This Period (last page this fine number oaly) ..o

(carry total from last page to Line 9)

FE3ANO38.PDF

FEC FORM 8 (REV. 12/2007}




28039840336

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

lPAGE 4 OF 4~

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obiigation
SQUER- KNAPP DUNN COMMUNICATIONS 09 17 & 00§
Mailing Address of Payee Amount
818 N Streef, NW Cuite 45p
c% State Zip Code 6695080
ashin @f&"l DC 200 _5 Q Communication Date
Name of Employel” . - 5n v v e
09 AR 2008
Purpose of Disbursement {including tifle(s) of communication(s))
TV Ad - See Saws MN
Name of Federal Candidate Office Sought. "_'] House Sate: M A/ Dlgby‘r:emnuoup_a_bm For:
. t ‘Senate T L rimary | ; General
Norv Coleman 1 poreny P55 —— 5 O (spac
Name of Federal Candidate Office Sought: { | House | Disbursement/Obligation For:
1] State: —_— ™ Dss
{] Senate [|Primary [ ] General
L] Prosidemt D" —— [ lother (specify) ),
Name of Federal Candidate Office Sought 7 House State: Disbursement/Obligation For:
i‘ Senate | ——— DPﬁmary : General
_ L] Ppresident District: [ Other (specify) ),
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
TR s FETET e e ey o
i Addrsss AU e
City State Zip Code . U SR
' Communication Date
Name of Employer Occupation T
Purpose of Disbursement (including titie(s) of communication(s))
Name of Federal Candidate Office Sought: ::J House State: Dnsb_:.:rsmntlomlganon For:
i _y Senate District: | Primary «__| General
[} President T [__L otner (specify) p
Name of Federal Candkiate Offica Sought: "", House State: mwmu' tion For:
I genate i |Primary General
e istrict: =
) Presidem DTt .__| Other (specity) p
Name of Federal Candidate Office Sought: !'"‘ House State: D|sbursemem10bllgahon For:
[ senate " ———  [Uipimay {_|General
"] President DNt —— L__.Oﬂ\er(specﬂy)

SUBTOTAL of Disbursemenis/Obligations This Page (optional) .......ccccccecvviviomverseresrenecenns

TOTAL This Period (las! page this fine nurnber only)
(carry total from last page to Line 10)

T
e6is5000

FEIANOIE.POF

FEC FORM 8 (REV. 12/2007)




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

[

My

: Postmarked
p USPS Express Mail
o1
[}
3; Postmark lllegible
3
[++}
™ 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 (Specify): 4 4 e
4 i & ' g /23 [of
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