FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

‘—4‘_1

i.

1. Person Maklng the Disbursomenllebllgations '
“MAMERICAN RIGHTS AT WORK.

(b) Address (numbar and streell check If different than previously reported 2. FEC Identification Number
Do 174h SF.NW  Suite 450 FEC dentifcation Number
(¢) City, Staze and ZIE Code C
Waehington | pC 209_-3é '
(d) Name of Employer ofrPrincipal Placa of Busineas. ) (e) Occupation
——— —
1y New LR 0% 0% 2008
3. Is This Statement 4, N 4. Covering Perlod “77 7 through
. TR s g YR e
' amendad 6% % 250k

5. (a) Date of Publlc Distribution(s) 5 9 l DO%J ' :’2#\’003v (b) Communication Title See SLaw — NH

6. Thefller Is a(n): ()’ Individual ()} - Unincorporated Organization (o). Qualified Nonprofit Corporation (11 CFR 114.10)
() Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

() Other, specify:

7. If the filer is an Individual, unincorpo'rated'érganlzatl.on or qﬁallﬂed nonprofit corporatlon, o ¢ " ot
were the disbursements made excluslvely from douatlons to a segregaied bank account? s ©

——

8. 0ustodlan of Records
wieme g IMBERLY TAYLOR.

(b) Address ([number and street) .
oo 17Th Sthreet Nw  Swte 950

(¢} City, Stato and ZIP Code

Washington , DC 20036

28159830539

{d) Name of Employer or Principd| Place of Business (8) Occupation
Amencan Riz hts at Werk Frnance O0ffcer
9. Total Donatlans This Statement -, e
10. Total Disbursements/Obligations This Statement ,A O 1;.440.00

Under panally of perjury, | cenify that this stalement is true, correct and complets.

TYPE OR PRINT NAMZ OF/PERSON COMPLETING #Qp Kimb er/y Freeman
SIGNATURE— X . 7 - Z DATE 09.0 qg. 78

FEC FORM 9 (REV 1272007

SEP-@9-2008 18:27 98X P.14



2803938330540

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

PAGE 2 0F4_

— —— —

11. Person(s) SharingIExercI;-in_g Control .

A. (a) Name

MARY BETH MAXWELL

(b) Address (number and street)

110D 171 Sheet K NW Swite 950

(c) City, State and Z|P Code

Washfn% fon , DC 20030
{ ame mployer or Pri 8| Place of Business

AMERICAN EICHTE AT WOAL.

{e) Occupation

EXECUT IVE DIRECTDR~

%. {a) Name

(b) Address (number and street) Com e v

{c) City. State and ZIP Code . -

(d) Name of Employer ¢r Principal Place of Business

(@) Occupation

C. (a)Name

(b) Addrass (number and street)

(c) Clty, State and ZiP Code

{d] Name of Empioyer or Principa; Flace of Businass

{8) Gcclpation

D. (a)Name

(b) Address (number and street)

{c) City, State and ZIP Code

{d) Name of Employer or Principal Piacs of Business

() Occupation

E. (3)Name

(b) Address (number and street)

(c) Ciy. State and ZIP Code

() Name of Employer or Principal Place of Business

(e) Occupagtion

C - At ae

FEIANQ3S.POF

SEP-@9-2088 18:27

FEC FORM 8 (Rev. 12/2007)

P.15



28038830541

SCHEDULE S'A PAGE3 OF4_
Donation(s) Received

A. Full Namae of Donor

Date of Recelpt

Malling Addrass of Donor

City Stata Zp

B. Full Name of Donor

Malling Address of Donor

B

City State Zp

Full Name of
C. Full Name of Donor Dale of Receipt

_ua-m-b-—n B
» 4

Mailing Address of Donor

. 7 A
City State P R T TR DU SO S
. Full Name of Donor -
D Date of Recelpt

TR TR T e

Malling Adaress of Donor e et o

Amount
Chy State Zip - N

. Full Name of Donor
E 0 Date of Recaipt

W

%, " B A i SRR

Malling Address af Donor G B Beptennt g

City State Zip

r——————————

SUBTOTAL of Donaions This Page (OPHONEI) ... ...oumessmasmsnmmmmcaces B 1 p O O

TOTAL This Period (3t page thia fine NUMBEr ONlY) .:.....:uurw' i vt B Y OOO
(carry total from last page to Line 9) et s e ST

FE3ANDIS.PDF FEC FORM 9 (REV. 12/2007)

SEP-@9-2088 18:27 . P.16



28038830542

SCHEDULE 9-B :
Disbursement(s) Made or Obligation(s)

PAGE4 OF 4-

A. Full Name (Last, First, Middle Initial) of Payee

SQUIER KNAPP DUNN COMMUNICATIONS

Malling Address of Payee

1Z18 N Street, NW  Sute 450

City State

washington , DC 20036

T’.lp Code

Name of Employer

TV Ad : See Saw —

QOccupation

N H

Date of Disbursemant or Obligation

Wow e e YA e s
69 03 zZoo§'
Arq?ur_!t

,A01,440.00

Compnupnication Date
cw

5909 2008

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

Name of Federal Candidate

John Sunuwnu.-

Office Sought:

Starte: !!l ‘

9 Mouse
I\ Senate: - - -

'-—1 ” Dlslﬁct;
.| President

Disbursement/Obligation For.

[Jprimery [ ] Genera

I:] Other (spacify) .

Name of Federal Candidate

Office Sought:

House

Presidant

State:

Distriet:

Disbursement/Obligaflon For:

D Primary D General

D Other (specify) >

Name of Faderal Candidate

Office Sought:

House
ﬂ Senate
District:
President

Disbursement/Obligation For:

[(Jprimary [ ] Generai

[__] other (specity) ),

B. Ful Name (Last, First, Middle Initial) of Payee

Malling Address of Payee

City Srate

~ ZIp Code

Name of Employer

Occupation

Dato of Diabursament ar Obligation
SUTTMTR . M e =\y T Y Y

FIRRC AU

et "' PPN W .i'.- 1w e s s -
Communication Date

TR . 8 R S

Ve e

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

Name of Federal Candldate " Office Sought: [™"] House State: Dishursement/Obligation For;
""" _Sénate _ Dier U Primary [__] General
ct =
Prasident Other (spacify) »
Name of Federal Candidate Office Sought: [~ Housa State: Disbursement/Obligation For:
“1 Senate EEm— | Primery 'f?] General
N - District:
[ prosdent 2™ [ other (specity) »
Name of Federal Candidate Office Saught: House Disburaemnent/Obligation For;
. State: __
Sanate o [: ] Pfimary LJ Ganaral
[ strict: .
President o [:] Other (specify) p.
SUBTOTAL cf Disbursements/Obligations This Page (OplOnal) ...........ccueererieceemcsumessmines ,_2 o ’,. 4‘ "/ 0_. o0
TOTAL This Period (12st page this ine NUMBEr ONIY) ..e.mvcvv.susse s A0] 44§yo0 00
(carry total from last page to Line 10)

FEJANQ3R.POF

SEP-@9-2088 18:28

FEC FORM 9 (REV, 1212007\
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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
US_PS 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)




