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To: Bradley Austin 
FEC/reports Analysis Division 

From: Paul Caprio 
Patriotic Veterans 
ID# C30001978 

Date: June 15, 2018 

Re: Amended FEC 9 Report 
04/30/2018 to 05/08/2018 

Response to question #1 in FEC letter of May 24, 2018: 

I filed the report by regular mail on April 30, 2018...prior to the ads beginning to run on May 1, 2018.1 

offered to send in the report by FedEx so that it would be received prior to the ad running, but was 

advised by legal counsel that a April 30 postmark was acceptable- Apparently, an error. 

Amended Form 9 is enclosed. 
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• Email: Pcapriol@yahoo.com 



FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR . 
ELECTIONEERING COMMUNICATIONS 2^.* IL u.hu 

1. (a) Name of individual, Organization or Corporation ^ 2013JU!*i25 &.H I0v3 I 

-f" f^-TRiOTcc VsTei'^OH^, TTYQ^ -
(b) Address (number and street) I I check if different than previously reported 

0Rc6^^5 PLn-Za- *^^2.0 
(c) City, State and ZIP Code 

(Lkia^Qc, zr^ 
and Name off Empk 

3. FEC Identification Number 

2. Occupation and I Employer (for Individual Filers Only) 

2 
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4. COVERED PERIOD: FROM ^ 6 ' ^ h / ̂  THROUGH d P" ' ' 

'\^/l M • M ; ,1 i I ; T \ S '77 • Y 
5. IS THIS REPORT AN AMENDMENT?/^No • Yes, it amends the report filed on ^ "! 

M > ; D I 1 AT 
6. (a) DATE OF PUBLIC DISTRIBUTION(S) ^ /o ' 

(b) COMMUNICATIONS TITLE ^ ^O^OL ! Vglb-e^ - rod to a4 ̂  
7. THE FILER IS: (a) • an Individual (b)d a Corporation or Labor Organization making communications under 11 CFR 114.10 

(c)Dan Unincorporated Organization (d) DOther, specify: S^O / ^ 

8. WERE THE DISBURSEMENTS MADE EXCLUSIVELY FROM 
DONATIONS TO A SEGREGATED BANK ACCOUNT? 

9. CUSTODIAN OF RECORDS 

(a) Name 

DYCS DNO 

me ^ 

(b) Address (number and street) 

/i'i"' lO./Va.n tt3>o:x 
(c) City,^te and ZIP Code , . 

Uh^ 6 s , okf o <4 
(d) Name of Employer or Principal Place of Business (e) Occupation . , 

10. TOTAL DONATIONS THIS STATEMENT.. 
i S 

11. TOTAL DISBURSEMENTS/OBUGATIONSTHIS STATEMENT , !i • ^ 

Under penalty of perjury 1 certify that this statement is true, correct and complete. 

TYPE OR PRINT NAME OF PERSON COMPLETING FORM 

Tou^ (Z 6^^ 
DATE 

^'^6 'Ig-
NOTE Submission ot false, erroneous or incomplete information may subject the person signing this report to the penalties of 52 U.S.C. §30109. 

FEC Form 9 (REV. 0i«018. 



SCHEDULE 9-A 
Donation(s) Received 

PAGE OF 

A. Full Name of Donor 

Mailing Address of Donor 

/ 3 N- LuQu/<&(^Qh BM 
City State 

kc r 

Date of Receipt 
V 'v 
2 

Amount 

'SSJOOO od 

B. Full Name of Donor imeoiuonor . -• . 

/^/-cA?e7 'j-forLeo 
Mailing Address of Donor 

^(P N nokn . 
•'-" ^ State """ 

i\Cln /r^ C-L-. 
C. Full Name of Donor 

Mailing Address of Donor 

City State 

Zip 

^ 6^ £} { 

Zip 

Date of Receipt 

g" 
^ Amount 

Date of Receipt 
l.i !•• I D tJ J Y Y Y V 

Amourrt 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
/ r. Q I 

Amount 

E. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 
.•I.r !.»• ; 0 n / - Y" v y y 

Amount 

SUBTOTAL of Donations This Page (optional)., 

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

Of 

FEC FPrm 9 (REV. Ot/2018) 



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

PAGE OF 

i:^erson(s) Sharing/Exercising Control 

A. Vaul Coiariu 
(b) Address (number and street) 

UJ . ma ( n $•/- 2. 
(c) Cityr?tate and ZIP Ccjide ^ / 

CS.^lU/nho9^ O k. i a ^ -5 ^ dohsu / •hsf^'h 
(d)J^me of Employer or Principal Place of Business 

B. (a) Name ^h. (, 

(b) Address (number and street) 

(c) City, State and ZIP Code 

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

0. (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 

PEG Form 9 (REV. 01/2018) 



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

PAGE OF 

; A. Full (Last. Rrst, Middle Initial) of Payee 

"of PfjV^R j 

/-/n ayr"/ 
City 

-S C i/ 
State 

}e^as 
Zip Code 

7r/sv 
N^e of Employer 

(\ci f\SSC!c,iCii-€^ 
Occupation 

mBPtn B 
Purpose of Disbursement (Including title(s) of communication(s)) 

f^ps> — 

Date of Disbursement or Obligation 

• M ' ub/'dr 
Amount 

^ ^s:pco \(fp 
Communication Date 

1/O (oB3 
it/. )•«. 

•Jnt 
iijfent/Obligati 
imary | 

.iv.o . c 

2 
G 
I 
0 

Name of Federal Candidate ^ Office Sought: 

/ CifncJc 
House 

Senate 

President 

Sti 

District 

Disburseiyent/Obli^ion For 
^ Primary General 

Name of Federal Candidate Office Sought: House State; 

Senate District: 

President 

I 1 Other (specify) ^ 

Disbursement/Obligation For 

] f^imary General 

Other (specify) p. 
Name of Federal Candidate Office Sought House State: 

Senate District: 

President 

Disbursemenl/Obligatlon For: 

Primary General 

I Other (specify) p. 

G 
3 

0 
2 

1 
2 
1 
2 

B. Full Name (Last. Rrst, fi/liddle Initial) of Payee 

(i/lailing Address of Payee 

City State Zip Code 

Name of Employer Occupation 

Date of Disbursement or Obligation 
- D 0 ; Y - V 

Amount 

Communication Date 
• V; . U ' ' r." , u""' I • "V t 

IMrpose of Disbursement (Including title(s) of communication(s)) 

Name of Federal Candidate Office Sought: House 

Senate 
President 

State: 

District: 

Disbursement/Obligation For: 

j I Primary General 

I Other (specify) 

Name of Federal Candidate Office Sought; House 

Senate 

President 

State: 

District: , 

Disbursement/Obligation For: 

I Primary General 

J Other (specify) ^ 

Name of Federal Candidate Office Sought: House 

Senate 

President 

Stale: 

District: 

Disbursement/Obligation For: 

General 

L 

J Primary 

Other (specify) ^ 

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

TOTAL This Period (last page this tine number only). 

(carry total from last page to Line 11) 

• 

• 

PEG Form 9 IREV. 01/2018t 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The PEC added this page to the end of this filing to indicate how it was received. 

Date of Receipt 
Hand Delivered 

/ Postniarked Date of Receipt 
USPS Rrs,Class Mai, ^ 

Postmarked (R/C) 
USPS Registered/Certified 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

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 
Other (Specify): 

£i 
PREPARER DATE PREPARED 
(3/2015) 


