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FEC FORM 9 Al g
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 2009 Feg '
ELECTIONEERING COMMUNICATIONS 19 A

1. Person Making the Disbursements/Obligations
(a) Name

AMERICAN RIGHTS AT WORK
(b) Address (number and street) [ ] check if different than previously reported
1100 [7th Street NW Swite 950 2 FEc_'devm't'ct“o:' N‘u":w
{c) City, State and ZIP Code -7 C
Washinqton, DC 20036 et s
(d) Name of Empidfer or Principal Place of Business (e) Occupation
[] e 7] [78 2227
3. Is This Statement 4. Covering Perlod through
[irYn]: f5¥r61: I'VTYVYVY
[ Amended 071 1z |z 00

5. (a) Date of Public Distributionis) 10 9| |/ 5] {200 §] @)CommunicationTite _ S€€ Sacw MN

& " » A

8. The filer Is a(n): (a)D Individual (b)D_Unlnc'oiporated Organization (c) DQuaIIﬂed Nonprofit Corporation (11 CFR 114.10)
(d) M00mratbn, 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 D
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(@) Name Kim b&r/y Tq//a’r

(b) Address (number and street)
1100 17%h Streef NW Suite 950
(©) City, State and ZIP Code v
W4sh%1?ifrn , bc 200306
r

(d) Name of Empioyer or Pfincipal Place of Business (e) Occupation
American Zghfs at Wark Finance officer
9. Total Donations This Statement MR D S D
10. Total Disbursements/Obligations This Statement ' : I:Lé : 6: 7: 50 :0‘0

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

DATE 02-10-2009

NOTE;, Submission of , incomplete 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-

11. Person(s) Sharing/Exercising Control

A. (a)Name

MARY BETH MAXWELL

(b) Address (number and street)

/100 |77 Street , Nw Sw'le 950

(c) City, State and ZIP Code

Wnsh:‘nzbn, DC Z003¢
ame of Employer or pal Place of Business ~(e) Occupation

Amen'can E g/n‘.s at Werk Executrve Directoy

E (a) Name

(b) Address (number and street)

[©) City, State and ZIP Code

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

ame mployer or Principal Place usiness (@) 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

FE3ANQ38.PDF

FEC FORM 9 (REV. 12/2007)



SCHEDULE 9-A
Eﬂ\atlon(s) Received

A. Full Name of Donor

PAGE 3 OF 4-

Date of Receipt
WY FRTD Y ¢ TPWITTTYY
Mailing Address of Donor . ol
Amount

City State Zip i

B. Full Name of Donor

Mailing Address of Donor

City State Zip

C. Full Name of Donor

N
P

N

(]
o)
]
Q:
o
NI

Mailing Address of Donor

Amount
City State Zip S
D. Full Name of Donor
Date of Receipt
‘ﬂ"ll o0} FYTvYvYTY
Mailing Address of Donor cermontl —h  cnemcionntioamndl
Amaunt
City State Zip D
* J_a ;. ) _.} ¥ - A * K.}
E. Full Name of Donor
Date of Receipt
I‘E’ﬂ-‘.’ B Uey  TTYRTYY
Mailing Address of Donor " A PP
Amount
City State Zip N o
SRS S BUW S VON WO W S .|
SUBTOTAL of Donations This Page (optional) > o 0 00
f. 7, Ner. SRIES | TR THRE U | S B W S |
TOTAL This Period (iast page this line number on > D 0 0 Ol
( g y) JP WO S | S | kST | 3 o -\0 .Ao_,

(carry total from last page to Line 9)

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



[}

™
My
(5]
iy
Y
]
h
N

SCHEDULE 9-B

Disbursement(s) Made or Obllgiﬂon(s)

PAGE 4 OF 4

A. " . - Date of Disbursement or Obligation
Full Name (Last, First, Middle Initial) of Payee T YR 5‘#"#“’1"7’?’7
SQUIER. KNAPP DUNN COMMUNICATIONS 69 {70 iZ009]
Mailing Address of Payee Am::::m —
IZ1g NSf‘reef' NW Swte 450 e g ngeeange gy
Ciy State Zip Code on a1 66;950,00
Wa shin 9 f'rn ) OC 20034 Communication Date
Name of Employer Occupation m ' 1:\/:;55 ' \é—:‘vo:v‘iv
Purpose of Disbursement (Including titie(s) of communication(s))
TV AD see sacw MN
Name of Federal Candidate Office Sought: House Sate: AN  Disbursement/Obiigation For:
Senate ) D Primary neral
Norm Coleman President Dt ——— [ Other (specity) p,
Name of Federal Candidate Office Sought: : House State: Disbursement/Obligation For:
|| Senate Distict: (]Primary  [] General
| _| President romet DO"‘" (specify) p,
Name of Federal Candidate Office Sought: [] House State: Disbursement/Obligation For:
~ sone " —— [Jromary [ ] Genera
] president 2" ——  [[]oter (speciy) .
B. Full Name (Last, First, Middle Inital) of Payee Date of Disbursement or Obligation
L ) i o%0 i YEY TY &Y
Mailing Address of Payee A nt
City State Zip Code et Aas A aa A
Communication Date
Name of Employer Occupation IRy {OR0 ) Y IyTYTV
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Disbursement/Obli For:
Senate Distr Primary General
| President et [ other (specity) »
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate - D Primary General
District:
President ["] other (speciy) p.
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
ﬁ Senate e D Primary [ | General
President District: D Other (specify) p.

SUBTOTAL of Disbursements/Obligations This Page (optional)

(carry total from last page to Line 10)

TOTAL This Period (last page this line number only)

g’ b A i 3 L

.- / 950 00"
LR W, N . n‘bé }b I 2o ﬁéﬂ\er Dherrfle o
L APRAE TGN, M2 WU, GO, St AR S amw

L [ 66 950 00

I SN 1

FE3AN038.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
v | Hand Delivered 2 / /5 / J 7
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 (Specify):
A 2/ %
PREPARER DATE PREPARED

(3/2005)




