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Dan Skerbitz <DanS @stanfieldodell.com> on 02/24/2012 05:07:34 PM

To: 2022190174 @fec.gov" <2022190174@fec.gov>
cc:

Subject: 24 hour notice

Attached is our 24 hour notice report of independent expenditures for:

Pro-Life Super PAC

We just recently filed our Form 1, and as of yet do not have an FEC identification number.
Because of this, we were unable to file electronically. Therefore, in order to comply with the
reparting requirements, we are sending you the required report of expenditures via Email.

Please rontact ma right away if you need further informatian.

Sincerely,
Dan Skerbitz
Treasurer
T: 918.628.0500
oo Aurmbars, F: 918.664.4119
Yo Solutions. ®  wwwstanfieldodell.com

3211 5 Lakewood Ave | Tulsa OK 74135
consultants and cpas

Dan Skerbitz
Shareholder
dans @stanfieldodell.com

Circular 230 Disclosure: To ensure compliance with requirements imposed by the IRS, we inform you that
any U.S. federal tax advice contained in this communication, including any attachments, is not intended or
written to be used, and cannot be used, for the purpose of (i) avoiding penalties under the Internal
Revenue Code or (ii) promoting, marketing or recommending to another party any transaction or matter
addressed herein.

The information contained in this message may be privileged and cenfidential and protected from:
disclosure. If the reader of this message is not the intended recipient or an empioyee or agent responsible
for delivering this message to the intended recipient, you are hereby notified that any dissemination,
distribution or copying of this communication is strictly prohibited. If you have received this
communication in error, please notify me immediately by replying to the message and deleting it from your
computer. Thank you.

24 Hour Notica Super PAC. pdf
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24/48 HOUR NOTICE OF INDEPENDENT EXPENDITURES

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

for 24 Hr Report

PAGE

f. d

AT T T Y TS T T — Rt T
NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER V¥

PRO-LIFE SUPER PAC ClAPPLIED FOR
' PRSI ¢ TR 1 TR
Check if m24-hour report D 48-hour report New report D Amends report filed on

Full Name (Last, First, Middle Initial) of Payee
WAYNE ADVERTISING

Mailing Address
2261 E 128TH AVE

Date

:ﬁaﬁ'ﬁ! d ) w x;
OZ'BI 0235 ] Y2 vlzv ¥

Amount
City State Zip Code R RIS
THORNTON co . 80241 . LT SRR Y B M. L S|
Purpose of Expenditure Category! §56a " Office Sought: House State:
TELEVISION ADVERTISING LU . Senate  pistrict;
Name of Federal Candidate Supported or Opposed by Expenditure: President
MITT ROMNEY Check One: D Support [E Oppose

T : ey Disbursement For: Primar General -
Calendar Year-To-Date Per Election S T § 4 Be y []
tor Offico Sought Y. W S W D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
Ejj ¢ TN s RO
Mailing Address . &
Amount
cily S|a‘e zip Code » I} W ] A L n o L) oW
2 N, m N, 3, ii.:"‘, b I ﬂ" .
Purpose of Expenditure Category! [V % Office Sought: House  State:
Type . Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election F= o 8 g h g g8 Disbursement For: ™) Primary [ General
for Office Sought | o b B ottt Bolivesd [] other (specify) ,,
(a) SUBTOTAL of ltemized independent EXpenditUres...............oweeeereseessssisraens S 9 8 9 4 85
SorestSornits b oo e ea et
(b) SUBTOTAL of Unitemized Independent Expenditures > T R 0
)8 A &; NN X2, ﬁ 43 2 WI 1)
(€) TOTAL INAOPONASNE EXPANGINUIBS. .-vercrrnverevrersersesesssesirsssassisssssssssessssssssmmsssssessssssensessesses > T "9 8 9 4 85
HomsecthuaronBom s Bmon ol armron sl

Under penally of perjury | certify that the independent expenditures reported herein were not made in cooperation, consullation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party commitiee) any political party committee or its agent.

Signature DANTIEL SKERBYPZ

: o . LIRS .

YUY Y BRY

FEC Schedule E (Forrn 3X) Rev. 07/2011
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE £ OF <
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)
PRO-LIFE SUPER PAC

WAYNE ADVERTISING

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

TELEVISION
ADVERTISING

Mailing, Addioss, 4 5 ey AVE

City State
THORNTON, CO 80241

Zip Code

Outstanding Balance Beginning This Period
] R ] w H £l v (4] LU L] E) 0

= Qn A%, p. m I3
Amount Incurred This Period

S afiore finod ,

Payment This Period

Outstanding Balance at Close of This Period
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"B. Full Name (Last, First, Middie Initial) of Debfor or Grednor

Malling Address

City State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L4 L ki k] L L L w LA\ k3

il el 'QR QA 35 _ﬁ} £ e 285, %
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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. Full Nama (Last, First, Middle Initial) of Deblor or Creditor

Malling Address

——

Ity

State Zip Code

Nature of Debt (Purpose):

_Outstanding Balance Beginning This Period

L2 " Ve i WS W L W ¥

E. 3. @ ® 4 m . JL m 13,
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

SUNIVTNRT JHRRY , (SO SO JOVD . SO SN L L BoacrdbuolnmdionaniheetRsmiboasborm St S BT MY, | ML, WO LSOt NIRRT S L.
W . B M ) :.99 "8 n9 v4 "8§
1) SUBTOTALS This Period This Page (optional) 4 8 el e S Bres  SereslrefhasrsdBnalt
2) TOTALS This Period (fast page this line number only) 4 B ..9 {,58" .,9 u4 f':*_.?e ‘
3) TOTAL OUTSTANDING LOANS from Schedule C (ast page ONly) ......cc.eweessssessssseres » T monHimmrorerefoet s 0
o 989 4 85
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P I P T

FEBGAN028

FEC Schedule D (Form 3X) Rev. 02/2003
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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.

Received from Electronic Filing Office

. Date of Receipt -
Hand Delivered
' Postmarked
USPS First Class Mail -
Postmarked (R/C)
USPS Registered/Certified
_ Postmarked
| USPS Priority Mail
: Delivery Confirmation ™ Label
, Postmarked
USPS Express Mail
Postmark tllegible
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

%, 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.

Date of Receipt-or Postmarked

. N/A

PREPARER

N/A
DATE PREPARED

(5/2004)




