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FEC FORM 9 S go:;,fi”
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 20m FEB

ELECTIONEERING COMMUNICATIONS 19 4 ..
1. Person Making the Disbursements/Obligations K
(a)
WAMERICAN RIGHTS AT WoRK
(b) Address (number and street) [ ] check if different than previously reported
1100 |7 Fh Stve &t NW Suste 950 2. FEC rlde‘ntltlt:a“tIoTn N'un:bor
(c) City, State and ZIP Code C
Washrnqten, DC 20036 ettt
(d) Name of EmpibYer or Principal Place of Business (e) Occupation
3 New B 23 27
3. Is This Statement 4. Covering Period ' through
[} Amendea 59 [23] Z2oZ]

¥, (b) Communication Tile _ S€& Sa<¢ O

5. (s) D of Publc Distrutonts) [0 9] [0.£] |2

6. The filer Is a(n): (a)[_]individual (b) [CJ unincorporated Organization (c) {_]Qualified Nonprofit Corporation (11 CFR 114.10)
Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e) D Other, specify:

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, . D No Eg/
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
QW™ kimberly Taylor

(b) Address (number and street)

noo |7*h Street, NW Suite 950
(c) City, State and ZIP Code D 4

Wash mzﬂ-n, C 2003

(d) Name of Em Employer ncipal Place of Business (e) Occupation
Ameérrcan Z@hfs atr Waork Furance OFfFfcer
9. Total Donations This Statement , : ' Z :-0 O:JLQ]

10. Total Disbursements/Obligations This Statement } l i 5 5’ 3 i y;

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

DATE 02~ 10-2009

NOTE; incompiete information may subject the person signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

PAGE Z OF 4~

it

11. Person(s) Sharing/Exercising Control

A. (a) Name

MARY BETH MAXWELL

(b) Address (number and street)

(c) City, State and ZIP Code

1100 17 *™h Street , NW Swte 950

Washi. Yo
{d) Name of Empﬁ'érl%%ﬁfm 20036
Amer'can Z‘/'fh;‘_s at Werk

{e) Occupation
Executrve Directoy

B. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

ame m, r or Principal Place usiness (@) Occupation

C. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

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

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business {8) 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)
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SCHEDULE 9-A
Donation(s) Received

PAGE 3 OF 4-

A.

Full Name of Donor

Date of Receipt
Wl !*Dfué!,_'vwv Y
Mailing Address of Donor Larst AsrratSresmnZh
Amount
e e s e S i o
City State Zip i
i S S SR S, —,
Full
ull Name of Donor Dte of Receipt
"I’W'!: i L
Mailing Address of Donor i PPt
Amount
City State ~Zp
A -y n § % & .. A ﬂ 2
Full
ull Name of Donor Date of iot
'T"U].' 12 TR AR AR AGES
Mailing Address of Donor P . PP
Amount
City State Zip
a2 “J ;3 % ‘a e 2 ﬂ I
Full N, of Donor
ame Date of Raceipt
m; B TEY . FYTTRVYY
Mailing Address of Donor i i Sveniiomonalh
Amount
Ci State Zi
'y p r .l_n A 3 {ﬁ F A g_‘.l
Full N of Donor
ame Date of Receipt
m: Uy | FENTETEY
Mailing Address of Donor e Arsadomsads
Amount
City State ~Zip

SUBTOTAL of Donations This Page (optional)

TOTAL This Period (last page this line number only)

(carry total from last page to Line 9)

i’ Ltk &5 ar oy v kg

i
:?mﬂ:‘uu«--a'."--.:-: Sewsarvons B8 F i S e Tt s din el

¥ £} hfran

0 O

(/]
oot Ve et tcs B hvos eroadsmet Mo umand

o1

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obllgatlon(s)

I PAGE ¢ 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
Wac wngten , DC  2003¢

Name of Employer Occupation

Date of Disbursement or Obligation

SWTH A ""ﬁ""\l
! 2‘1 ; 120 0 2
Amount

Communication Date
109" o5l 12700 5

Purpose of Disbursement (Including title(s) of communication(s))
TV AD See Saw oA

Name of Federal Candidate

GCorden Smitts

President

Office Sought: House State:
Senate
District:

o

Disbursement/Obligation_For:

D Primary General
(] other (specity) ),

Name of Federal Candidate

President

Office Sought: House State:
District:

Disbursement/Obligation For-

[:] Primary D General

[_] other (specity) .

Name of Federal Candidate Office Sought: House Disbursement/Obligation For:
State: .
E - [ Jpomay ] Goors
District: .,
President I:] Other (specify) p,
e
[B. Ful Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obiigation
rfl]. g AR B A AR I
Mailing Address of Payee -
" Amount
City State Zip Code PREPRY. WP WY, SNy
Communication Date
Name of Employer Occupation Y (ETEY PYTYTTTY

A o ™

“Purpose of Disbursement (Including titie(s) of communication(s))

Name of Federal Candidate

President

Office Sought: House State:
District:

Disbursement/Obligation For:

Primary General
[ other (specity) »

Name of Federal Candidate
Senate

President

Office Sought: % House State:

District:

Disbursement/Obligation For:

Primary General

[_] other (specity)

Name of Federal Candidate
Senate
President

4 H
Office Sought: ouse State:
District:

Disbursement/Obligation For:

I:] Primary General

[T other (specify)

SUBTOTAL of Disbursements/Obligations This Page (optional)

TOTAL This Period (last page this line number only)

(carry total from last page to Line 10)

‘; 3 ot & fd ‘3 1] Fathy "-
‘..gfwmm »,,a v-Ziuia—, &uz /
ia:uu‘..s.:-a'u\ ot §e o 56 g z 3 2‘"

FE3AN038.FPDF

FEC FORM 9 (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
v | Hand Delivered ) / /5 //?
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

l'.:]

e ' ' Postmarked
"'*1"' USPS Express Mail '
(et}
Ny
&1
1133i Postmark lliegible
MY
G
o -
ed 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):
é)w\@ 2)/7/77
PREPARER . DATE PREPARE_D

(3/2005)



