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24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 19
ELECTIONEERING COMMUNICATIONS Al o,

1. Person Making the Disbursements/Obligations
(a) Name
AMERICAN RIGHTS AT WoORK

(b) Address (number and street) D check if difterent than Qreviously reported
/100 |71th Street, NW Swuite 950 2. FEC |dentification Number
(c) City, State and ZIP Code ’ C
Wﬂshl‘nqhnl Dc 20036 e v e v} A hwaraach

A BN L3 % L4 L v

(d) Name of Empibfer or Principal Place ot Business (e) Occupation

] New 29[22 (227
3. Is This Statement 4. Covering Period through

B/A"““M 9] o0& iI2L0_0_3|

O 5

5. (a) Date of Public Distribution(s) [0 9] 10 5| |Z0 & 5| ®)CommunicationTite _S€€ Sacy MN

LA
Bl

6. The filer i a(n): (a)[_Individual (o[ Unincorporated Organization (c) [_]Qualified Nonprofit Corporation (11 CFR 114.10)
(d)} ¥} Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) D Other, specify:

7. it the filer Is an individual, unincorporated organization or qualified nonprofit corporation, D No E/
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
@Name ¢ jm berly Ta)//a'r

(b) Address (number and street)
1100 |77h Street, K NW Suite 950

(c) City, State and ZIP Code
W4shin7frn/ DC 20034

(d) Name of Employer or aﬁncipal Place of Business (e) Occupation
American Z@b'f‘s at Work Finance ofFfcer
9. Total Donations This Statement : : : ‘ ‘ fo} aio

v ¥ 4 = s ]

2 S i :6.4' 7i /ao 5-;"“0%@

#ra o Frreaemiltyoradiney

10. Total Disbursements/Obligations This Statement

Under penalty of perjury, | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING F Kimber /}/ A. Freeman

DATE O0R~-10-2009

NOTE, Submission of ) incompiete information may subject the person signing this statement to the penalities of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



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

11. Person(s) Sharing/Exercising Control

A. (a) Name

MARY BETH MAXWELL
(b) Address {(number and street)
/100 17T Street , Nw Swile 950

(c) City, State and ZIP Code

Wash:‘ngbn, DC 2003¢
ame mployer or pal Place of Business (e) Occupation

Amen'can Kights at Weor k Executive Directeos

{a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business (e} Occupation
il
il
;:a"i C. (a)Name
™
N (b) Address (number and street)
G — -
P {C) City. State and ZIP Code
MY
) {d) Name of Employer or Principal Place of Business {e) Occupation
(1]
™ -

D. (a)Name
(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business (e) Occupation
E. (a)Name
(b) Address (number and street)

(c) City. State and ZIP Code

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

FE3AN038.PDF FEC FORM 9 (REV. 12/2007)



SCHEDULE 9'A PAGE 3 OF 4__
Donation(s) Received

A. Full Name of Donor

Date of Receipt
Y ey i’V‘f‘T‘?“V"FF
Mailing Address of Donor & L™
Amount

v Ls * ) L] L aiatie’ gadany i T Ly

City State Zip

B. Full Name of Donor

Date of Receipt
L ! b ¥ ! Y Y &Y ¥y
Mailing Address of Donor . PP
Amount

City State Zp

C. Full Name of Donor

Date of Receipt
W ff"'r‘.' TTET] . PYTYTYTY
i Mailing Address of Donor e - N
= Amount
o g e —
Lt City State Zip
al n v - u e A ﬁA N 4“_ B
(]
My D. Full Name of Donor )
@ Date of Receipt
o rl"f'l"‘: Laca e W aanaanan
8 Mailing Address of Donor S PR
Amount
City State Zip
A ' b . I3 t 2 -8 } B

E. Full Name of Donor

Date of Receipt
FA‘W": 5 vo Y [TTVTYYYY
Mailing Address of Donor . S Fecnmtonnaticn
Amount

City State Zip o
rommafrnaradonacPese buandin i feaciiine wiymdl
4 iy s R ey ST MV GRS AR T e S
SUBTOTAL of Donations This Page (optional) » o . 0 0 ©0
; B fanachomns Kimaribew i ol Fhomadorand
TOTAL This Period (last page this line number only) » 5: _ o 0 O
{carry total from last page to Line 9) Todtam s Panct et P o i

FE3ANO038.PDF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or OL"gatlon(s)

IpAseq- OF 4

A. Full Name (Last, First, Middle Initial) of Payee

SQUIER. KNAPP DUNN COMMUNICATIONS

Mailing Address of Payee )
1918 N Street, NW Swte 450

City ‘ State Zip Code
Washingten , bC 2003¢
Name of Employer Occupation

Date of Disbursement or Obllgatlon

.Ygi‘}‘! "2’97 32 >0 2'
{ j g-wml\.uﬂd &m;w-udmr
Amount

Communication Date
ing 1 40 %D
09

051 {200

" Py 13 B, P

_Purpose of Disbursement (Including titie(s) of communication(s))
TV AD See Saw MN

Name of Federal Candidate Office Sought: House State: MA/ Disbursement/Obligation For:
Senate [Jprimary  [14General
Norm Coleman Presidont 1 TcE [ other (specity) .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ' []Primary [ ] General
President oot (] other (specity) .

Name of Federal Candidate

[T

Disbursement/Obligation For:

Office Sought: House State:
Senate ) D Primary D General
President _IotCt [Joter specity,
_
B. Full Name (Last, First, Middle Initiai) of Payee Date of Disbursement or Obiigation
ml TSy . FYYTETVYY
Mailing Address of Payee * *
ling Amount
City State chodo P i A L‘, A -‘} A
Communication Date
Name of Employer Occupation Ty (5T PTYTTTTY
Purpose of Disbursement (including tile(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Digsbursement/Obli For:
Senate Primary General
District:
President D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate [ Primary General
District: i .
President D Other (specify) p.
Name of Federal Candidate Office Sought: House N Disbursement/Obligation For:
State: :
Senate D Primary D General
District: .
Prasident had DOther (specify) p,

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)

(carry total from last page to Line 10)

'mi

{0 59 105 00

“-.msh 2w ‘Mxh:u:
A L *

i
é. Y U7 L) 6; 9-,1 , 0_1:?-«0;0.?.

o, @ i )
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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
v/ | Hand Delivered ' 2 / g //5

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

Other (Specify):

Date of Receipt or Postmarked

Jrtd 2/r7fr

PREPARER DATE PREPARED

(3/2005)



