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J FEC FORM 9

RECEIVTT
1 24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR RECENT
ELECTIONEERING COMMUNICATIONS J007 NOY =5_AH Q: 20

1. Person Making the Disbursements/Obligations

Padciokic \ererans, Inc.

FEC MAIL CENTER

(b) Address (number and strget) [ ] check it different than previously reported 2. FEC Identification Number
N. Octeans Pl HZ3o
(c) City, State and ZIP Cod C 3000 |§3FK
icago, (L (0cb&Y 3 9
(d) Name of Employer or Principal Place of Business (e) Occupation

7% New 12 ol ol &
3. Is This Statement 4. Covering Period 7 through _ '

~ Amended t 54/ tl‘:’rI QYOY(Q
5. (a) Date of Public Distibutions) | O [ §) QS| f{ (6) Communication Tite W diana Ledig 1o Vel rea;

6. Thefileris a(n): (a) Individual (b) Unincorporated Organization (c))@aliﬁed Nonprofit Corporation (11 CFR 114.10)

(d) Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

(e)’ Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation,

Yes No
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

S Paol Caprio

(lzl(rtrs (nunﬁr.and g-?(‘an S P(‘ 2 '_#_gg&
(c) City, State and ZIP Code

Chic cuwp, (€ 0bSY

(d) Name of Emptoyer oMPrincipal Place of Business (e) Occupation

Podciokic Velerans \nc.  Presialend .

‘ 9. Total Donations This Statement

10. Total Disbursements/Obligations This Statement v L‘ (O, so o; oo

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

TYPE OR PRINT NAME OF PERSON COMPLETIpNG FORM

SIGNATURE *‘D. : 0’47/;{’ DATE / J - / S’.-M / 2

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penaities of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)



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

PAGE( OF Q

11. Person(s) Sharing/Exarcising Control

A. (a)Name

D- Paol Copcio

(b) Address (numﬁr and street) , \

"Blleuns Plz F2o

(c) CFy.‘State and ZIP Code

Coic oony, (L oaSY

(%Name f Employe[ ¢r Principal Place of Business

| Pattiotic \eteans (ne

P(es i dvens

(e) Occupation

B. (a)Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principat Place of Business

(e) 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

FE3ANO38.PDF

FEC FORM 8 (REV. 12/2007)



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

l PAGEJ OF Q

A me (Las Irs A e initial) o ee .
AdUetbsine,” Kisociakes
nl/jagg Address of PayeaF/M Q \{ 6 (

City State

Scuyq T1X (5

Name of EmploySrJ Occupation
Loocke o, Ind

Z:p Code

digno (Zadlé Jo Wmsld 3" 257178

Date of Disbursement or Obligation

18" 54" Q6(Q

Amount
Yo, g0° 00

Communication Date

Purpose of Disbursement (Including tmé(é) of communication(s))

Name of Federal Candidate Office Sought: House

State: lﬂ .

%J{Z CDDnVL&"("'\ i:;::m District: _-——

Disbursement/Obligation For:
D Primary eneral

I:I Other (specify) >

Disbursement/Obligation For:

[:] Primary D General

[} other (specify)

Name of Federal Candidate Office Sought: House

State:
Senate

HIH

District:

Name of Federal Candidate Office Sought: House State:
Senate
District:
President
@ President

Disbursement/Obligation For:

D Primary D General

D Other (specify) >

IB. Fqu (Last First, MlddIYZtlal) of Payee

ilin Address of Payee
\gé O MelCaing TX.

State Zip Code

UWhnoad stock, Wb ook

Name of Employer QOccupation

jo) prcotuolc ‘ON\ Ind:ana tadic 4o

Date of Dlsbursement ar Obllgatxon

\oM‘ oq So b

Arnpunt

o

290 .00
s 2 he0.°9
Communication Date

'12'%13

P f Di tl
urpose é isbursemenit {Including title(s) of communication(s)) u_e,.(.e roons
Joe Qonng ity |
Name of Federal Candidate ~ Office Sought: House State: ! U Disbursement/Obligation For:
Senate Primary Eﬁeneral
District: D .
President Other (specify) »
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
T} senate Primary General
] Districtt — .
L_| President D Other (specify) p
Name of Federal Candidate Office Sought: ] House Disbursement/Obligation For:
|| State: i
Senate D Primary [:I General
] District: — .
| President D Other (specify) ).

SUBTOTAL. of Disbursements/Obligations This Page (optional) .............ccoveveemneoncccceins >

TOTAL This Period (last page this line number only) ........ccoovrririiiiir e »
(carry total from last page to Line 10)

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)




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): f{/}/EO( 2
% éd £7< 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):
Y S/ 90(2
PREPARER DATE PREPARED

(3/2005)




