28039830533

FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS .

1. Person Making the Disbursements/Obligations

WMEMERICAN RIGHTS AT WORK.

(b) Address (number and alreel) check if dlfferent than previously reqooned 2. FEC Identification Number

oo 17th s, NW Suwte

(c) Clty, Stae and ZIP Code .C.:;.., B
\/\?ZI ington , DC 20036 M
{d) Name of Employer oPrincipal Piace of Business (e) Oceupation
T | . 57 5y 205k
3. Is This Statement o ' 4. Covering Period through
[ hmended | - 3G 14 200

TR 0 ch e E e DYy Y
5. (a) Date of Public Distribution(g) b 9 09, 200 8 ; (b)Communication Title See Law — MN

6. Thefiler is a(n): (a): lndwndual (b) Unlncorporated Orgamzatlon (c) Qualifiad Nonprofit Corporation (11 CFR 114.10)
@, :; Corporation, Labor Orgamzaﬂon or Qualifled Nonprofit Corporation maklng communications under 11 CFR 114.15

fe) . Other. specify:

7. 1t the fller Is an individuaj, unlncorporited organization or quallfied nonprofit corporation, .-~ o
were the disbursements made exclusively from dona!ions to a segregated bank account? B -

8. C.ustodlan of Records
@reme  yIMBERLY TAYLOR. . . .

(b) Address (number and srreel)

1Hoo 171h Sfree,f NwW Swite 450
(c) City, State and ZIP Code

Washington , D o 2003&

{d) Nama of Employer or Pﬁnc-bii Place of Business- ) (a) Occupation

American Rig htg a+ Work Frnance Off5cer

9. Total Donatlons This Statement . . eop
10. Total Disbursements/Obligations This Statement 1 81.9064.35
k i} .

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

TYPE OR PRINT NA# ; o Kimberly Freem an
; ., 7 ] C ‘
SIGNATURE> X ) : : DATE 09.09. 28

FEC FOAM 9 (REV. 12/2007

SEP-839-2008 18:26 99% P.19



280338330534

List of Person(s) Sharing/Exercising Control
(use additional pages as necessary) .

PAGE 7 OF 4~

— —

11. Person(s) Sharing/Exercising Control . -

A-anme AeY BeTH MAXwELL

{b) Address {number and stre

ot . ) .
1100 /7*‘24 Streetr,Z NW Swte

9.50

“{c) CRy. Stata and ZIP Code

WﬂSAfn%"‘D’i , DC 20036
{d) Nama of Employer or | Piace of Business

AMERICAN RIGHTS AT WoRK,

{e) Oczupation

EXEQWNVE DIRECTOR-.

(@) Name

(b) Address (number and straet)

{c) Chty, State and ZIP Code

{d) Name of Employer or Principal Piace of Business

(8) Occupation

C. (8)Name

(b) Address (number and straet) -

(c) City, Steta and ZiP Code R

ame of Employer or Principal Place usiness

(e} Occupation

D. (a)Neme

(b) Address (numbor and street)

{c) City. State and ZiP Cade - =

(d) Name of Employer or Principal Piace ot tusiness

(e) Occupation

E. (a)Name

(b) Address {number and street)

(c) City. State and ZIP Code - e

{d) Name of Employer o Principal Flace of Businese

{8) Occupation

FE3AND38 POF

SEP-@9-2088 18:26

FEC FORM § {REV 12/2007)

99 P.11
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SCHEDULE 9-A
Donation‘s! Raceived

PAGE 3 OF W

|
|

—-—-—
A. Full Name of Donor ] ) Date of Receipt I

PN TR gy
; i B

Mailing Address of Donor

City State Zip '-f.i . ':

T A o N L A

B. Full Name of Donor Data of Recelpt

y DT" s x L

Mailing Addrass of Donor

S :')'..,. o

e et e - Amount

Cly State Zp Lnron :

C. Full Name of Donor

P e
Ma‘lhng Address of Donor . ::_;..,.._._.::..._. _..,'\' !';_,..--"\---...;' ’I,, [ .

Amount

Chy State Zp e

D. Full Name of Donor Dato of Receipt

Mlll B R P SR
. 4 +

Malling Address of Donor N Do '

Ciy State Zp '=

. Full Name of Donor
E. FulNa Date of Recaipt

o e Jr—— - '

Maliling Address of Donor

RPN W ber gt . 1,
Amount
Clty State Zip i
) LI ——— e P - ar,
— A PR T

SUBTOTAL of Donations This Page (optional) ...

TOTAL Tnis Period {last page this ine number ohly) ... ncss Sieeneenane e ialedi e caeee. P :
(carry total from last page to Line 9) e

FE3AMNO36.POF FEC FORM 9 (REV. 12/200T)

SEP-03-2008 18:27 ' P.12



28039830536

SCHEDULE 9-8 ' . ' | Pace 4 oF 4
Disbursement(s) Made or Obligation(s)

Full Name [Last. First, Middle Initial) of Payse Date of Dlshurs:mem or Obllgahon )
SQUIER KNAPP DUNN "COMMUNICATION S b Zo08
ManlmggAddress c.:fs !;e:ae 1- NW 5 + 45 o Amou m
gig N ee ulte B
City State 2lp Code ,' 8 'aq b '{35
washin q+°“ y BC 20036 Communication Date
Neme of Employer Occupation oMo ‘ P , e
TV Ad: See Saw — MN o % f.?.--;--' 08

Vg’”“ of Disbursement (Including tiie(s) of communication(s))

Disbursement/Obligation For:
u Primary D General

Name of Federal Candldata Office Sought: House State:

MN
Senate )
Norm (Coleman __1 o Digtrict: ——— ™) Other (specity) .
Name of Federsl Candidate “Office Sought: Disbursement/Obligation For:
Senata Suater ____ D Primary D General
Prasiden DI stict: ——— D Other (specify) ,
Name of Federal Candidata Office Soughc = Fouse Stwte: Disburaement/Obligation For:
Senate " =———  [CJermary [_] General
Prosigant Do or —— [ Jomer (specity) .

Date of Dlsbursemam or Obligation
\“w RS T

ud

B. Full Name (Last, Firet, Middie Initlal) of Payee

-

Malling Addreas of Payee Amo m
u

Chy State Zip Cade SR SRPRPIE SR SR
.. Communication Data
Name of Employer Occupation g, 1-,;- TLOMETET ) TV

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

Name of Federal Candidate Office Sought: House . State: Disbursement/Obligatjon For:
Senate Bl .. Primary Genera|
A strict ..
| President [j Other (spacify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obilgation For:
Senate ) i Pfimary General
St
President [] omer (specity) p
Name of Faderal Candidate Office Sought; MHouse Olsbursament/Obligation For:
] State: — ’
Senate [_‘[anary f—l General
District; ——— .
| President st D Other (apecify) p.
SUBTOTAL of Disburcemants/Obligations This Page (0pHONal) ... .....ccccovecomnieeceins aee B . _' 3 ‘ . q 6 435
TOTAL This Period (1ast page this line number only) T ’ ‘ 8 l \ q 6 q 35
(carry total from last page to Lina 10)
FE3ANN38 POF FEC FORM 9 (REV 12/2007)

SEP-@9-28@8 18:27 P.13
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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

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
PREPARER

N/A
DATE PREPARED

(5/2004)




