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Margaret Howell <MHowell@afpliq.org> on 07/16/2014 05:07:51 PM 

To: "2022l90174@fec.gov" <2022190174@fec.gov>, 
; • cc: 
j 

Siibjecl: FEC Form 9 (Amended) 

Attached please find an amended Form 9 from Americans for Prosperity. Thank you, 

Margaret Howell 
Senior Associate Counsel 
Americans for Prosperity 

1 p: 703-224-3264 1 m: 571-302-1958 
mhowell(fflafphq.org 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Pereon Making tho DIsbursementB/Obilgatlons 

(a) Name 

(b) Address (number and streat) Q chack 11 dlllersnt then previously reported 
2111 Wilson Blvd. Suite 350 

2. FEC identiflcation Number 

(c) City, State and ZIP Code 
Arlington, VA 22201 

|C|3P001051. . . . ! 

(d) Name of Employer or Principal Place of Bualneas (e) Occupation 

• 
3. Is This Statement or 

^ Amended 

4. Covering Period through 

6. (a) Date Of Public Dl8lrlbutlon(8| IM Communication Title "Pompeo Represents US" 

5 6. The filer Is B(n): (a)Q individual (i))|Q Unincorporated Organization (o>QQ"alllled Nonprofit Corporation (11CFR 114.10) 

^ (d)|^ Corporation, Labor Organization or Qualified Nonprofit Corporation making communlcatlona under il CFR 114.15 

j4 (e)Q Other, specify: •! 
7. If the flier Is an Individual, unincorporated organization or qualified nonprofit corporation, ys,n NOQ 

were the disbursements made exclusively from donations to a eegregated bank account? l™" 

8. Custodian of Records 
(e) Name 

Robert Heaton 
(b) Address (number and stresQ 

2111 Wilson Blvd. Suite 350 
(c) City, State and ZIP Code 

Arlington, VA 22201 
(d) Name of Employer or Principal Place of Business (e) Ooaupailon 

Americans for Prosperity CFO 

10. Total DIsbursemente/Obllgatlone This Statement f "TT" 

Under penalty of pertury, i certify that this etatement Is Vue, correct and ccmplete. 
TYPE OR PRINT NAIUB OP PERSON COMPLETING FORM VlCtOf BemSOn 

SIGNATURE Jul 16, 2014 

rvorE; StrlMiisslwi or rsss. srmnaoim or StooffyMla mrsnnarign rrtny suljISot Via parson atpiing trie atamnanr Ip Vis psoaWss «/ a U S. 0. §437g. 

FEC FORMS (REV. 128007) 



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

11. Person(s) Sharing/Exercising Control 

i. 

s 

A. (a) Name 
Tim Phillips 
(b) Address (number and street} 
2111 Wilson Blvd. Suite 350 
(c) City. State and ZIP Coda 

Arlington, VA 22201 
(d) Name of Employer or Principal Place of Business 

Americans for Prosperity 
(e) Occupation 

President 

B. (a) Name 
Luke HIigemann 
(b) Address (number and street) 

2111 Wilson Blvd. Suite 350 
(c) City, State and ZIP Code 

Arlington, VA 22201 
(d) Name of Employer or Principal Place of Business 
Americans for Prosperity 

(a) OccupaUon 
COO 

C. (a) Name 
Robert Heaton 
(b) Address (number and street) 

2111 Wilson Blvd. Suite 350 
(c) City, state and ZIP Code 

Arlington, VA 22201 
(d) Name of Employer or Principal Place of Business 

Americans for Prosperity 

(e) Occupation 

CFO 

D. (a) Name 
Victor Bemson 
(b) Address (number and street) 

2111 Wilson Blvd. Suite 350 
(c) City, state and ZIP Code 

Arlington, VA 22201 
(d) Name of Employer or Principal Place of Business 

Americans for Prosperity 
(e) Occupation 

VP & General Counsel 

E. (e) Name 

(b) Address (numbsr and street) 

(c) City. State and ZIP Code 

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

FE3AN038.PDF FEC FORM 9 (REV. 120007) 



SCHEDULE 9-A 
Donatjori^s^_Rece1ve^ 

PAGE OF 
3 5 

i 
6. 
ri 

A. Full Name of Donor 

Mailing Address of Donor 

City 

B. Full Name of Donor 

Mailing Address of Donor 

City 

C. Full Name of Donor 

Mailing Address of Donor 

City 

D. Full Name of Donor 

Mailing Address of Donor 

City 

E. Full Name of Donor 

Mailing Address of Donor 

City 

State 

State 

State 

State 

State 

Zip 

Zip 

Zip 

Zip 

"ZF 

Date of Receipt 

Amount 

Date of Receipt 

I I •'••inn 
Amount 

Date of Receipt 

Amount 

iiAmiSi. 3 
Date of Receipt 

•SFP-B-S , 6»gsiii«SP'|i / 

Amount 

Date of Receipt 

a, p"'!rr| I 

Amount 

SUBTOTAL Of Donations TTiis Page (optional). P.QOl 

TOTAL TItis Period (last page tirls line number only) P 
(carry total fforn last page to Line 9) 

"^o'oo 

FE3AN03B.PDF FECFOrtM 9 (REV. 1212007) 



SCHEDULE 9-B 
Disbure6nient(s)JWade_o^ 

PAGE OF 
4 5 

I 

A. Full Name (Last. First. Middia Iriltlal) of Payee 

Joust 
Mailing Address of Payee 

322 S. Mosley St. 
City state Zip Code 
Wichita KS 67202 
Name of Employer Occupation 

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

Production of TV ad ("Pompeo Represents US") 

Date of Disbursement or Obligation 

Amount 

Communication Date 

Name of Federal Candidate Office Sought: z House State: KS Disbureement/Obiigatlon For 
[^Primary Q General 

• other (specify) ^ Mike Pompeo 
Senate 

District . 04 

Disbureement/Obiigatlon For 
[^Primary Q General 

• other (specify) ^ Mike Pompeo President 
District . 

Disbureement/Obiigatlon For 
[^Primary Q General 

• other (specify) ^ 

Name of Federal Candidate Office Sought House State: 
DIsbursement/ObligaUon For 
• Primary • General 

• other (specify) 
Senate 

District: . 

DIsbursement/ObligaUon For 
• Primary • General 

• other (specify) President 
District: . 

DIsbursement/ObligaUon For 
• Primary • General 

• other (specify) 

Name of Federal Candidate Office Sought: 1 • 1 House State: 
DIsbursementfObllgation For: 

1 1 Primary • General 

• other (specify) ^ • Senate 
District: 

DIsbursementfObllgation For: 
1 1 Primary • General 

• other (specify) ^ 1 n 1 President 

DIsbursementfObllgation For: 
1 1 Primary • General 

• other (specify) ^ 

3. Full Name (Last. First. Middle Initial) of Payee 

Joust 
Mailing Address of Payee 

322 8. Mosley St. 
City 

Wichita KS 
Zip Code 

67202 
Name of Employer Occupation 

Date of Disbursement or Obligation 

Amount 

A,. .lAujrBi 
635.00 

Communication Date 

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

Production of radio ad ("Pompeo Represents US") 
Name of Federal Candidate 

Mike Pompeo 

Office Sought: r^ House 

[1 Senate 

LI President 

State: 

District: 

J<S_ 
04 

gallon For 
17] Primary L_| General 

n Other (specify) ^ 
Name of Federal Candidate Office Sought Disbursement/Obligation For: 

n Primary Q General 

n Other (specify) ^ 
Name of Federal Candidate Office Sought: r- House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 
n Primary Q General 

• Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optional) 5.090.00! 
"HP™-

TOTAL This Period (lest page this line number only) 
(carry total from last page to Line 10) 

iii£. 

FE3AN038.P0F PEC FORM 9 (REV. 120)07} 



SCHEDULE 9-B 
Disbursements) Made or Obllgatlon(s) 

PAGE OF 

r 

5; 

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

Smart Media Group, LLC 
Mailing Address of Payee 

1427 Leslie Ave. Suite 100 
City 

Alexandria 
state 

VA 

Zip Code 

22301 
Name of Empioyer Occupation 

Purpose of Disbursement (Inciuding titie($) of communication(s)) 

PiacementofTVad 

Date of Oisbureemant or Cbifgalion 
i ; rr?®' 

11 14 
Amount 

1i' 

ruSai. 

Communicab'on Data 

rn'mTwi 
Name of Federal Candidate 

Mike Pompeo 

Office Sought House 

Senate 
State: 

District: . 

KS 
04 

DisbursementfObiigation For: 
\^Piimarf Q General 

• other (specify) ^ 

Name of Federal Candidate 

Mike Pompeo rn President 

State: 

District: . 

DisbursementfObiigation For: 
\^Piimarf Q General 

• other (specify) ^ 

Name of Federal Candidate Office Sought: M House Slate: 
Disbursement/Obligation For 

1 1 Primary PH General 

• Other (spedty) ^ 
• Senate 

District: . 

Disbursement/Obligation For 
1 1 Primary PH General 

• Other (spedty) ^ • President 
District: . 

Disbursement/Obligation For 
1 1 Primary PH General 

• Other (spedty) ^ 

Name of Federal Candidate Office Sought: House 
State; 

Disbursement/Obligation For 
r~| Primary Q General 

• other (specify) H Senate 
District' 

Disbursement/Obligation For 
r~| Primary Q General 

• other (specify) n President 

Disbursement/Obligation For 
r~| Primary Q General 

• other (specify) 

• i 

B. Fuii Name (Last. First. MIddie Initiai) of Payee 

Smart Media Group, LLC 
Mailing Address of Payee 

1427 Leslie Ave. Suite 100 
City state Zip Code 

Aiexandria VA 22301 
Name of Employer Occupation 

Purpose of Disbursement (Including title(8) of communicatlon(s)) 

Placement of radio ad ("Pompeo Represents US") 

Date of Disbursement or Obligation 

rSTITTnTWI 
Amount 

Communication Date 

TWl 

Name of Federal Candidate 

Mike Pompeo 

Office Sought 

04 

MsbursamentrObliaatlon For: 
f/l Primary General 

• other (specify) 

Name of Federal Candidate Office Sought: Dlsbursement/Obliflatton 
• primary • G( 

• other (specify) • 

For 
General 

Nama of Federal Candidate Office Sought: House 

Senate 

President 

State: 

District: 

Disbursement/Obligation For 
I I Primary • Ganarai 

• Other (specify) ^ 

SUBTOTAL of Disbursements/Obligations This Page (optionai) >• 

TOTAL This Period Oast page this line number only) • 
(carry total from last page to Line 10) 

414,315.001 

FE3AN03S.PDF FECFORM9(REV.12aW7) 



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. 

Hand Delivered 
Date of Receipt 

USPS First Class Mail 
Postmarked 

USPS Registered/Certified 
Postmarked (R/C) 

USPS Priority Mail 

/ Postmarked 

USPS Priority Mail Express 
Postmarked 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

^ "^Other (Specify): ^ ̂  ̂ o.\ 
Date of Receipt or Postmarked 

d-
PREPARER DATE PREPARED 
(8/2013) 


