280539324557

FECFORM9 = | FEC AT b TER

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 202 SEP -5 PH 2 3y
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name '
AMERICAN RIGHTS AT WoRK.
(b) Address (number and street) [ ]check if different than previously reponed 2. FEC Identificati
/100 17th S #ee f Nw Surte 7 50 - e-ntltlcétlin_N‘un:ber
(c) City, State and ZIP Code C '
Washington , Dc 20036 o —
(d) Name of Employer or Rncipal Place of Business (e) Occupation
E/New Mo:‘ 105112 00 EI
3. Is This Statement ' 4. Covering Period through

D Amended ‘I Es]l wz..é,ﬁ.gj
5. (o) Date of Public Distrbution(s) 16§ ﬂ [22708] ©communicatinTie_S€E_Squw - ME

6. The filer is a(n): (@] Jindividual &) JUnincorporated Organization (o) [_]Qualified Nonprofit Corporation (11 CFR 114.10)

(d)} V4 Corporation, 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, .. ;“‘} No Eﬂ/
were the disbursements made exclusively from donations to a segregated bank account? &t

8. Custodian of Records

a) Name .
‘ KIMBERLY TAYLOR.
(b) Address (number and stre

1100 17 Street, Nw Suite 950

(c) City, State and ZIP Code

Wnsh,mﬁfon D¢ 20036

(d) Name of Employer or Pril | Place of Business (e) Occupation

FINANCE OFFIcER,

L3 4 L3 L B

9. Total Donations This Statement _ 0 010’

2 ' Bl 3R

™ L L l

10. Total Disbursements/Obligations This Statement é Z 25 2

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

TYPE OR PRINT NAYE OFPERSON COMPLETJAG FAFA KIMBERLY A. FREEMAN
09-05-08

SIGNATUR v { DATE

FEC FORM 9 (REV. 12/2007)



28029824558

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

PAGE 2 OF &

11. Person(s) Sharing/Exercising Control

A. (a)Name

MARY BETH MAXWELL

¢+ (b) Address (number and street,

1100 I’I*’i" Street, NW Suite 4950

(c) City, State and ZIP Code

washington, DC 20036

(d) Name of Employer or PXgtipal Place of Business

(e) Occupation

EXECUTIVE DIRECTOR|

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

() 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

(d) Name of Employer or Principal Place of Business

{e) 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)
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SCHEDULE 9-A
Donation(s) Received

PAGE 3 OF 4~

A. ' Full Name of Donor

Date of Receipt

TR CEVE | VTV
A :

i

Mailing Address of Donor SR | plaee :_-—_'L_-—.J.'-—_-.-_i)
Amount
:r'--T—""-" S, R T == .".='.'.'_::‘ .'=IT. :.—._—,.—T'_’.é‘;
City State Zip i 5{
[T R AL RSN SR oy e L S O
B. Full Name of Donor
Date of Receipt
}i‘m‘u‘m"‘ﬁ ' 'g DL/ v—rv"u"v"tr"v"i
Mailing Address of Donor [L:- . I |
Amount
i‘-——_———_-- B T T T T v
City State Zip !'i_"__’__“lp e "j
C. Full Name of Donor :
Date of Receipt
FWSEMTT ¢ RO [FYRY Y]
— L li it :g !
Mailing Address of Donor | SN O Y N, S (R, S, SRS,
Amount
City State Zip
D. Full Name of Donor
Date of Receipt
FWERY 0 PO FVTEETYLY
Mailing Address of Donor i 2 .3? '- = -=—__5 et ]
Amount
r' B Y Ty N s T e T
City State Zip i j
. LA A ST Ty, M, EER EE, L
E. Full Name of Donor
Date .of Receipt
"M"H'M'"l 1 Fﬁ?ﬁ’—li 1 iv Y d'?‘i}r\’:i
Mailing Address of Donor - t “ _:7_4-_—1;=A==h
Amount
R T T F T S e i
City State Zip

n P S S I O, 3

SUBTOTAL of Donations This Page (optional)

TOTAL This Period (last page this line number only)
(carry total from last page to Line 9)

—.‘d—-l T o = a - o w -
ST T, W B, WO peaead

FE3AN038.PDF

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

| PAGE 4 OF 4.

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

SQUVIER KNAPP DUNN COMMUNICATION

Mailing Address of Payee

1218 N Street, NW Suite 450

City State Zip Code
Washin gton , bDC 20036
Name of Employé" Occupation

Date of Disbursement or Obligation

|‘ 8_{!,,0_‘1n|(1“7"{\7 ___“ié_ﬂ

ii:-: R )

Amount
j -nl—‘\-l_-l.l' bar _Il"——— '\, el

‘ - _1_.1_,._.13 55‘73 _9?

Communlcauon Date

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

(carry total from last page to Line 10)

TV AD - See Saw - ME
Name of Federal Candidate Office Sought: House State: M E Disburse.mentIOingation For:
: . Senate D Primary [:I General
5 us an Co l l ng President District — D Other (speciy) .
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
| Senate : - |____|Primary D General
. : President District: DOther (specify) >
Name of Federal Candidate Office Sought: [] House State: Disbursement/Obligation For:
| Senate - DPn‘mary |:| General
[ President Dt ———  [TJother (specity) ),
IB. Full Name (Last, First, Middle Initial) of Payee D;:;fm ?]is:"}ﬁ:z';'; or f::"_?afonv -
— Eorad '-—--- —-""—-r *-—-"—-.,
Mailing Address of Payee Amount “
: U= u ]
City State Zip Code Ln_n A __n_s_ R 5 ~ Ff n |
Communication Date
Name of Employer Occupation bl M"'g 1 Fowo ) !_V—T‘v"’a'v‘rv“
Purpose of Disbursement (Including title(s). of communication(s}))
Name of Federal Candidate Office Sought: [~ | House State: Disbursement/Obligation For:
| | Senate T Primary General
: President District: —— D Other (specify) p
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
| Senate . Primary General
(] President D5 ——— ] other (specify) p
Name of Federal Candidate Office Sought: [] House State: Disbursement/Obligation For:
| Senate [ ] primary [ ] cenerat
: President District: ——— DOther (specify) p.
< = _-_q—.=ﬁ
SUBTOTAL of Disbursements/Obligations This Page (optional) - _,‘_5,\7,3 @ g g
TOTAL This Period (last page this line number only) L_n_ _g\._n_z_r‘.EIH7 ?.._»g.,’;j

FE3ANQ38.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 Reqgeipt
Hand Delivered
- alsly
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):
G X
PREPARER DATE PREPARED

(3/2005)




