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28B39830G521

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations
“MRAMERICAN RIGHTS AT WORK

(b) Address (numbsr and streety [ check If different than praviously reported
oo 17th ¢, NW Swte 950 i
(c) City, State and ZIP Code C’

ashington , DL 20036

2. FEC Identification Number

{d) Name of Employer omPrincipal Place of Business {e) Occupation
———— ——— ——
o, TS W, e s e v
- i New P 09 0% :2008
3. Is This Statement o _ 4. Covering Perlod through
: : WEE e R TRV Y T
¥ Amended 31420058

5. (o) ate o PublicOisibusonts) <0 9| [0 9" 2,04 £ o) Conmunicaion Twe__ S _Eai — AK-

6. The fller Iz a(n): (@) . Individual m? " Unincorporated Organization ()~ Qualified Nonprofit Corporation (11 CFR 114.10)
(d) ':icorporation. Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114,15
(e):_ Other, specify:

7. It the fller Is an Indlvidual, unlncorpora't'éd 'organl.za_glon or quallfied nonprofit corporation, ., "= o,
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records
(a) Name K-/MBERLV A ng

{b) Address (number and street) . .
loo 171h Street Nw Swte 450

{c) City, State and ZIP Code

Washington , DC 20036

{d) Name of Employer or Principdl Place of Businees

A mencan 2{7/#5 at Work

{a) Occupation

Finan ce Offycer

—
——

9. Total Donations This Statement

0.0 0

10. Total Disbursements/Obligations This Statement ' &2 , 2 6.3. A

p—
.

Under penalty of perjury, | certify thal this statement is true, correct and complete.

Kimberly Freeman
09.09. &

”, P/
SIGNATURE—% X/ LD — DATE

FEC FORM 9 (REV, 122007

SEP-@9-2008 18:24 ' P.@2




28039830522

List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) PAGE 2 OF 4-

——— e e e R

11. Parson(s) Sharing/Exercising COntroIt

A. (a)Name

MARY BETH MAXWEL L

(b) Addrase (number and street .
hop \‘7"’1" Streetr , NW Sute 460D

{¢) City, State and ZIP Code

Waskingbh , DC 2003p
(d) Name of Employer or PrinciDei Place of Business (e) Oceupation

AMERICAN RIGHTS AT WOR K- EXeCUTIVE DI\RECTOR.

B. (a)Name

(b) Addrasa (number and street) o o ree s

(c) City, State and ZIF Code

(d} Name of Empioyer or Principal Flace of Business (e) Oczupation

C. (a)Name

{b) Address (number and street)

{c) City, State and ZIP Gode - -

(d) Name of Employer or Principal Placs of Euslpess R (e) Oceupation

D. (a)Neme

(b) Address (number and street)

(e) City. State and ZIP Code

{dY Name of Empioyer or Principal Flace of BUsingss . . e {e) Qccupaton
E. (a)Name

(b) Address (number and strest)

(¢} Chty, State and ZIP Code

(d) Nems of Employer or Principat Place of Business (@) Qccupation

FERANDIS,PDF FEC FORM ¢ (REV. 12/2007)

SEP-83-2008 18:24 e 5. o3
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SCHEDULE 9-A . | - PAGE 3 OF 4
Donation(g) Received

A. Full Name of Donor

Date of Receipt
;;'W"‘?‘-ﬁ'q! P TR i :
Malling Address of Donor GRS AU S TR
Amount

e
Chty State ap A PORIER SRR A

B. Full Name of Donor

) E

o

Mailing Address of Donor ot ey ¢
e e Amount

Clty State Zip & )

€. Full Name of Donor

FLTENAR S, S

Malling Address of Doner

City State Zip 1

B e e Ay el o A M

f
D. Full Name of Donor Date of Receipt

RIS
g

B

Malling Addresa of Donor Voo e < SRR TR

Amount

T

City State Zp

Jaus 0

RS, O PR L N

Fyll Name of D
E. Fu @ o Benor Date of Receipt

T et cn

ST TRTVETT o

Smis e ™

Amount

R T L P S Sy oo SR

Malling Address of Donor

City State Zp

[————————

SUBTOTAL of Donatlons This Page (OPUONALY ....uuissiriisimmiemiersseressrsvessmastsessssnsseneness

TOTAL This Period (Iagt page this N6 NUMBEE ONlY) ......i1 ... c.cee.fe et hemeneeeemenns e, > ' ) OO'
(carry total from last page to Line 9) . L YT L R L T e

FESANO36.PDF FEC FORM 9 (REV. 12/2007)

SEP-@9-2008 18:25 P.84



280359830524

SCHEDULE 9-B T PAGE4 OF 4

Disbursement(s) Made or Obligation(s) — .

A. Full Name (Last, First, Middle injval) of Payes - °°'9.°’_‘°'““”°'“°"'°'°b"°°“°"
SQUIER. KNAPP DUNN COMMUNICATIONS 69 b3 ‘zo of
Mailing Addrese of Peyes . Amou m' ' '

118 N S'h'eefJ NW Suute 450 e e
City State Zip Code R 3 Z: Z(’ 8 ‘ 1 b
washin q+°" ) DC 200306 Communication Date
Name of Ernployer Occupation N . % R ;
TVAd: See Saw — AL o7 zo 05*‘
Purpose of Disbursement (Including tide(s) of communication(s))
Name of Federal Candidate Office Sought: Ak Disbursement/Obligation For:
. ., S o |_]pimary  [] Genera
Ted Stevens J o OSTeE ———— [T oter (specity) p.
Name of Federal Candidate Office Soughl e . DlsbursemenIIObhgenon For.
. Seter :]anafy ] Goneral
. Procident D ow T [ omer (spaciy) .
Nsme of Federal Candidate Ofiica Snght House State: DisbursementObligation For
Senate ' ("] primary EJ Ganeral
Prasident District ———— [:]Other (specity) ),
B. Full Name (Last, First, Middle Initial) of Payse Data of Disbursement or Obligation
AR - TN YT :
Mailing Address of Payee
City Stata Zip Coda LN P
L L Communication Date
Name of Employer Occupation - WY S TEEE ey
Purposa of Ulsbursement (Including-tile(s) of communication(s)) -
Nama of Federal Candidate Office Sought: ["] House State: Disburaament/Obligation For:
Senate Distr ) Primary Genaral
0 . etrie:
L.) President I (] Other (specify)
Name of Fedsral Candidate Office Sougnt: House State: Disbursement/Obligation For:
'Sc‘h’at’e""'n' e —— Primary L‘, General
- : HGtrich! e
President - U Qther (specify) p.
Name of Federal Candidate Office Sought: House - State: DisbursementObligation For:
Senate ' " [[]ermany General
President Dot ———n (] other (specity) .
SUBTOTAL of Disbursemente/Obiigations This PAgE (OPHONAI) ......c.....c..ocere e, B ., %226 89¢
TOTAL This Period (last page this line NUMDBEr BNIY) ................;cecrcnnrnnste s netienees. B ’ g 2 .-2 b 2 7 b
(carry total from last page to Line 10) ' o

FEIAND2S.POF FEC FORM S IREV. 12/2007)

SEP-@9-2088 18:25 ' ' P.@5



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 ™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

_ - 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):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A N/A
PREPARER DATE PREPARED

(5/2004)




