28029840801

"Kimberly Freeman" <KFreeman®@americanrightsatwork.org> on 09/23/2008 05:42:56
PM

To: <2022190174 @fec.gov>
cc:

Subject: American Rights at Work Form 9 Reports
If you have problems reading the attached documents, please contact me at your convenience.

Kimberly A. Freeman

Deputy Director

American Rights at Work

1100 17th Street, NW, Suite 950

Washington, DC 20036

1 202.822.2127 ext. 111
202.679.3330
202.822.2168
kfreeman @ americanrightsatwork.or:

1 www.americanrightsatwork.or:
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280393840802

FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
AMERICAN RIci{ TS AT woRKk
(b) Address (number ani Dcheck if different than previously reported -
Teo. 775 ;"u Sheef, MW Sulre. 950 2. FEC identification Number
(¢) City, State and ZIP Code : v C
Washing fon , 0 C 20636
(d) Name of Employer ¢ Principal Place of Business (e) Occupation
New 09 22 Roof
3. Is This Statement 4, 4. Covering Period through
_(Amended 5’7 25 2002’

5. (a) Date of Public Distribufion(s) Rﬂ’? ' JLR : & 0 bé’ (b) Communication Title __ -S5€ & Saeww PR

6. Thefilerisa(n): (a) individual {5)  Unincorporated Organization (¢  Qualified Nonprofit Carporation (11 CFR 114.10)
d) 7 Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(6)  Other, specify:

7. if the filer is an individual, unincorporated organization or qualified nonprofit corporation, . No
were the disbursements made excluslvely from donatlons to a segregated bank account?

8. Custodlan of Records

O Kimberly Ta y lor
(b) Address {number and smee!) . .
/1100 171 Srreet, MW Sw’ F5p

(c) City, State and ZIP Code

Washing ton, D¢ R0p3 6

(d) Name of Employer or Pringial Place of Buslness (e) Occupation

Armeripan ,Q,j/}/’s ot Work. Frnance OFjrer

9. Total Donations This Statement e

10. Total Disbursements/Obligations This Statement 13244500

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

TYPE OR PRINT n OF PERSON COMPLETI //o?( Kim bey | y A. Freemar
DATE 09 -23- 08

bIofe te information may subject the person signing this statement o the penalties of 2 U.S.C. §337g.

FEG FORM 8 {REV. 12/2007)




28039840803

List of Person(s) Sharing/Exercising Control

(use additional pages as necessary) PAGE g7 OF g

11. Person(s) Sharing/Exercising Control

— -

A,

@M Mary Be th Maxweil
{b} Address (number and street) . . _
1100 |7 " Sheer, NW Suite 750

() City. State and ZIP Gode

Wa5/-uhz7‘z;n: ¢ 2009
ame of Employer or pal Place usiness {e) Occupation

Amercar Rights al Work Execufive Direclo?

]

(a) Name

(b) Address (number and street)

{c) City, State and ZIP Code

{d) Name of Employer or Principal Place of Business (e) Occupation

IC.

(a) Name

(b) Address (number and streef)

6 City, State and ZIP Code

) Name of Employer or Princi siness (e} Occupaticn

(a) Name

{b) Address (number and street)

(c) City, State and ZIP Code

ame O er or Principal usiness (e) Occupation

{a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

"{dy Name of Employer or Principal Place of Business (e} Occupation

FEJANOIB.POF FEC FORM 9 (REV. 12/2007)



28039840804

SCHEDULE 9-A
Donation(s) Received

PAGE 3 OF+

{carry total from last page to Line 8)

. FUullN f Donor
A. Full Name o L Date of Rece
Mailing Address of Donor
Amount
City State Zip
. Full Name of Donor
B. Fu Date of Receipt
i It v v ‘.
Mailing Address of Donor
Amount
City State 2Zip
P 2 .
. Fufl Name of Donor
C. Fu Date of Receipt
COUETTR T s YUY Y Y
Mailing Address of Donor e
Amount
Chy State Zip
LEERE JoiN £,
D. Full Name of Donor
VETTY
Mailing Address of Donor v
City State Zip
- .
E. Full Name of Donor .
Date of Receipt
Mailing Address of Donor -
Amount
City State Zip
o P 4
— e ————
SUBTOTAL of Donations This Page {optional) cop
B AN P T
TOTAL This Period (last page this line number only) ..........c.ccccccerreevvcen C o o

FE3ANO38.POF

FEC FORM 8 (REV. 12/2007)




2803288408058

SCHEDULE 9-B

PAGE 4_ OF 4_
Dishursement(s) Made or Obligation(s) }

A. Full Name (Last, First. Middle Initial) of Payea Dase of D""“":"‘i"‘?°‘:“?°}_‘°"_ )
SRUIER KNAPP DUNN COMMUNICATION & 09 17 200%
Matlling Address of Payee

Amount
/top 177h Sheef, NW Swite 45p .
City _ Zip Code 32, 6H5.00
Wﬂﬁh/h 4 f‘DIJ 4 Dé &00'-?@ Communication Date
Name of Employer - Occupation T
09 22 200§f
Purpose of D;sbumement (Including titie(s) of communication(s))
WV AD - Gee Sacw 02
Name of Federal Candidate Office Sought: i | House 7y Disbursement/Obligation For.
a ordon St /’) t:y!/Senate Dt | Prmary | |General
; President : [ ]other (spectty) ),
Name of Federal Candidate Office Sought ™ ; House State: Disbursement/Obligation For.
e M [ |Pimary [ ] Gonora
ﬂ President Dot [ _iOter (specit) ),
Name of Federal Cancidate Office Sought: | House Stater Disbursement/Obligation For:
‘! Senate T — [ IPimary [ | General
| President F-_g Other {specify) ,,
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation .
u'u'-_s HE PRSI
Mailing Address of Payes Amount
City State Zip Code
Name of Employer Occupation ¥l
“Purpose of Disbursement (including fitie(s) of communication(s)) -
Name of Federal Candidate Office Sought: i House State: DnsbursementIObllpahon For:
1 Senate - __|Pimary | | General
LJ President [ ] other (specity) »
Name of Federal Candidate Office Sought f—‘ House State: Disbursament/Obligation For:
i1 President Distrct: L. | Other (specify) »
Name of Federal Candidate Office Sought: ©=3 House State: DlsbursaneMIObhgat»on For:
sonase o T [pamay | ] Generw
President Dot {__| Other (specify) ,

SUBTOTAL of Disbursements/Otligations This Page (optional) ...........cc.cceocecvencrecnne

TOTAL This Period (last page this line number only)

(carry total from fast page to Line 10)

Yy 3 a éw? 5’0 o

FEIANOIBPDF

FEC FORM § (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 Receipt
Hand Delivered

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 lliegible
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
1 Other (Specify): g_, m o o/ /: Y
o /2
PREPARER DATE PREPARED

(3/2005)




