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FEC FORM 9
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR z e
ELECTIONEERING COMMUNICATIONS 09 Fep /9
1. Person Making the Disbursements/Obligations o
(a) Name
AMERICAN RICHTS AT WoRK
(b) Address (number and ) check if different th ly reported
y /;Z “'I“ o "’;.’;_regt v ';2/":;““; s 2. FEC 'Ide:\tltlca'tlo:\ Number
(c) City, State and ZIP Code C
Washinqiton, DC 20036 T ————
(d) Name of EmplbYer or Principal Place of Business (@) Occupation
[] New o9 7% [E2es
3. Is This Statement o 4. Covering Period through
Yoy £5701 {7V YvyYy
B/Amendod 091 12 /] |2008

5. (a) Dats of Public Distribution(s) 0;' 151 12 00 2] (b)communicationTite S ee Saew NH

6. The filer is a(n): (a){_Jindividual (v)[_] Unincorporated Organization () [_]Qualified Nonprofit Corporation (11 CFR 114.10)
(d)[j Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15

(e) D Other, specify:

7. [f the fller 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
(a) Name Kim b&rly Ta)//a’r

(b) Address (number and street)
oo J7th Street, NW Suite 950

(c) City, State and ZIP Code
W4shm7h-n, DC 2003 ¢

{d) Name of Employer or Plincipal Place of Business (e) Occupation
American Z;jhfs at Werk Finance oFfficesr
9, Total Donatlons This Statement : . f j : : o 0:0

(] 9 L 4

5’5300,00

10. Total Disbursements/Obligations This Statement
1u- 'fs-p--‘m.‘-;e-n?ur-l-wv'u pre® PREY MRS, SRS Thew

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

NOTE, Submissio Dise, errgrfousior incomplets information may subject the person signing this statement to the penalties 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

T 1

A. (a) Name

MARY BETH MAXWELL

(b) Addrass (number and street)

1100 /7™ Street ,NW Sw'le 950

“{c) City, State and ZIP Code

177 gt DC Zo03
(d) Name of Empﬁyoﬁ{:’:?%p—arﬂgﬁ'ﬂummu é
Amen'can Rights at Wer k.

{e) Occupation
Executrve Directosr

(a) Name

(b) Address (number and street)

(c) 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

{dy Name of Employer or Principal Place of Eu_siness

{e) Occupation

ol

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business

(@) 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
L i BID 4 LY RY wy 0¥
Mailing Address of Donor S o -
Amount

City State Zip

o A2 Bormandie VU, W WS Y |

B. Full Name of Donor

Date of Receipt
"‘IW!I TETY  VEVETTY
Mailing Address of Donor i " PR
Amount

City State 2Zip

C. Full Name of Donor

Date of Receipt
m' ! | ] i Yoy ®yYy §Y
P Mailing Address of Donor :j . PR
(2! Amount
Hy City State Zip c T T
o Revrulivend Bimedbscnimsd Shasndbcodnco ol
(]
Ml D. Full Name of Donor -
o . Date of Receipt
o "r"l"l.: BTE"Y . FYTTTYTYY
N Mailing Address of Donor , s

Amount

City State Zip

E. Full Name of Donor

Date of Receipt
MM 1 D ¥ 1 Y ¥y ¢y ¥y
Mailing Address of Donor - PP
Amount
City State Zip
s Besononss d Evensd sy s F aondbsom sbrand o
SUBTOTAL of Donations This Page (optional) » i O 0 0
'l h§ 2R, - N | A e .
TP RIS AL g T o
TOTAL This Period (last page this line number only) » . ) o ‘j
(carry total from last page to Line 9) ohiam dom % s 2 3

FE3AN038.POF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

J PAGE OF

» Full Name (Last, First, Middle Initial) of Payee

SQUIER. KNAPP DUNN COMMUNICATION S

Date of Disbursement or Obligation

RIRIRENY Y

v sl d -rasde st [EURE AN L A

Mailing Address of Payee
1318 N Sneet, Nw Swte 450

Amount

k.

City State
quhmj fon, OC 20036

Zip Code

[ 19525 00,00

) 5
j I S Sy

F

Communication Date

Name of Employer Occupation

L lj'b Y PP

:0'7 Lsm» .2- b

L_E

Purpose of Disbursement (Including title(s) of communication(s))

TV AD see Sawe N H

Name of Federal Candidate Office Sought: [ ] House

NH Disbursement/Obligation For:

State: __ ANV/T T
Senate L_]Pn‘mary []’General
Johyy Su Neenu President District: —— DOther (specify) ),
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
Sonsts o~ [Jpimay [ ] enora
President Tt (] other (specity) ),
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate o DPrimary D General
President 0. T [[] other (speciy)
_B' Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
L) i IR Y ! yYaYuUvysy
Mailing Address of Payee ‘ ' -
ailing Address of Paye: Amount
Communication Date
Name of Employer Occupation i‘-w-w- | PR l N e e
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation 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: ——— .
. President C:I Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate D [rrimary [ ] General
Districtt ——— .
President Istrict D Other (specify) p,
i g RIT (AR  TRRGRERT
i /85300 00!
SUBTOTAL of Disbursements/Obligations This Page (optional) > b O el vl Nt O Vtf D
go e B S e s |
‘;’ / g 5 S0 0 0 O

v

TOTAL This Period (last page this line number only)
(camry total from last page to Line 10)

ST DI L e SN Wl SNEY S b omef- BRI LRNE 1 R SRR

FE3AN038.PDF
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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 o) / 19 / ry

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Sig.nature 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):
P | 5)15/
PREPARER DATE PREPARED

(3/2005)




