280329840815

"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
ashington, DC 20036
: 202.822.2127 ext. 111
202.679.3330
202.822.2168
kfreeman @ americanrightsatwork.or
: www.americanrightsatwork.or:
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FEC FORM9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person M;klng the Disbursements/Obligations

(a) Name
AMERI CAN RICGHTS AT wiR /<~

(b) Address (number and street) "] check if different than previously reported

1100 17t Shreet, MW __Swte 150

2. FEC Identification Number

(c) City, State and ZIP Code C .
Washing#on, D¢ 20036 01119
(d) Name of Employer'et Principal Place of Business {e) Occupation LA |

“

3. Is This Statement 4. Covering Period e

ed R 4

SV TE TDry

T pe S S,

28 A008)

- P il T Ty P

5. (s) Dsto of Public Distributions) L7 | 2

L e o S AR

6. The fileris a(n): (a): :Individual () Unincorporated Organization (c) . Qualified Nonprofit Corporation (11 CFR 114.10)

Yes No

8. Custodian of Records
(a) Name

Limberly Tay/lor

4 7z

L v

{b) Address (number and streel ¥ . .
/ I7T" Sheer, NW_cuite 950
(c) City, State 10 ZIP CO0Bmmmnmisi—- - - ol 527 - —T

Waching ton, OC 20036

(d) Name of Employer or'Principaf Place of Business (e) Occupation

Y

Amenean Rights at Werk - Fhance offier .

9. Total Donations This Statement

—,a g L T

e

10. Total Disbursements/Obligations This Statement

1,574

e

0 )

— e

Under penalty of perjury, | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM

Kimberly A.reeman
Id

DATE

09-33 -08

wcomplate inf

t'on may subj

gniryg this slatement 1o the penalties of 2 U.S.C. §437g.

FEC FORM 8 (REV. 122007}




28039840817

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

11. Person(s) Sharing/Exercising Control

PAGE A OF 4__

R

A.

(a) Name

MARY BETH MAXWELL-

(b) Address (number and street)

oo 1710 Streef

Nw Suite 450

{c) City, Stale and ZIP Code f

Wag};mq'fvm, DC

2002

“{dy Name of Employer of PRAGipal Place of Busness
Amen can Bights

al Werle

{e) Occupation

Executive Dwrecforr

. (a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

{d) Name of Emplayer or Principal Place of Business

(@) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or PAncipal Place of Busimess

(e) Occupation

(a) Name

({b) Address {(number and street)

(c) City, State and ZIP Code

) Name of Employer of Principa USness

{e) Occupation

(a) Name

(b} Address (number and street)

{©) City, State and ZIP Code

ame oyer or Principal Place o iness

{e) Oceupation

FE3ANO38.POF

FEC FORM 8 (REV. 12/2007)




280398408183

SCHEDULE 9-A
Donation!sz Received

A. Full Name of Donor

PAGE 3 OF 4

]

Mailing Address of Donor

City

Zip

Date of Receipt

P ] v . . ]

Amount

B. Full Name of Donor

Mailing Address of Donor

City

State

Date of Receipt

Full Name of Donor

Mailing Address of Donor

City

State

Zip

Full Name of Donor

Mailing Address of Donor

City

State

Zip

E. Full Name of Donor

Mailing Address of Donor

Chy

State

R

SUBTOTAL of Donations This Page (optional)

I

TOTAL This Period (last page this line number only)
{camry total from fast page to Line 8)

FEJANG38.PDF

FEC FORM 9 (REV. 1212007}




28039849818

SCHEDULE 9-B
Disbursement(s) lld_ade or Obligation(s)

I PAGE - OF 4--

Date of Disbursement or Obligation

A. Full Name (Last, First, Middle Initial) of Payee te of Disturseme Pdgation
SQUIER K.NAPP DUNN QoMM NICANTON S 69 |7 2co0¥
Mailing Address of Payee . Amount

/1818 N Straget, NW Sw/' fe 450
City _ State Zip Code , 71,574 00
byog bin gfon, OC 20036 Communication Date
Name of Employer Occupation ,,0? c.zn.z . 07\.00‘?

“Purposa of Disbursement (Inciuding title(s) of communication(s))

TV Ad - See S$acw - ME

Name of Federal Candidate Office Sought: [~} House sate: M E DlsbursememlObngaﬁon For:
. " Senate ' i Jprimayy ;| General
Susarn Colling District: — == ,
us .| President i i Other (specify) p,
Name of Federal Candidate Office Sought: I '] House State: DIsE_qrsementIObligation For.
1 Senate . [ ipimary [ | General
M~ District ~ .
L__ President {__i Other (specify) ,
Name of Federal Candidate Office Sought: :l House State: Disbursement/Obligation For:
| Sonate m —— [ rrimary [ | Genenl
S £3 J— ~
|_i President .| Other (specify) ),
o
[B. Full Name (Last, First. Middle intiai) of Payes Date of Disbursement or Obligation
e e ot T O R
g : Amount ) ) o
Communication Date
Name of Employer Occupalion SR L o e

Purpose of Disbursement {including titie(s) of communication(s))

Name of Federal Gandidate Office Sought: ._J House State: Disbursement/Obligation For:
: Senate ois [-: Primary [ General
ot trict 3T
{1 Ppresident |__; Other {specity) p
Name of Federal Candidate Office Sought: ’T House State: D@rsemant/Obligl’lon For:
:_! Senate i iPrimary | | General
L President |:_“_—Other (specify) p
Name of Federal Candidate Office Sought: i House State: Disbursement/Obligation For:
H tate: v r
] Senate EPﬂmaty 1 _] Genaral
[ _—
| President I ottver (specity) >

SUBTOTAL. of Disbursements/Obligations This Page (aptional)

TOTAL This Period (last page this line number only)

(carry tatal from last page to Line 10)

FESANO38.PDF

FEC FORM 8 (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 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
LY Other (Specify): [ Mou

9 (23 /oY

— 9/24/-¥

PREPARER DATE PREPARED

(3/2005)




