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TO:

FROM:
RE:

DATE:
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JULIE N. WELLS
338 HOLIDAY WAY

CaDIZ, KY 42211
(270) 924-1596 (telephone and fax)

E VER SHEET

FEC re: F onh 9
(202) 219-0174

Julie Wells

FEC Form 9

September 11, 2016

NO. OF PAGES: 6, including cover

Dear Sir/Madam:

Itried to file the attached via e-mail and received a bounceback error message. Please
let me know that this fax has been received. Thank you.
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9/13/2016 AOL Mail - Message View

FEC Form 9

From: Julie Walls <jwB0231@aol.com>
To: 2022190174 <2022190174@fec.gov>
Date: Sup, Sep 11, 2018 3:18 pm

& [FEC Form® Taanp 2 9..pa7 (224 KB |

Dear Sir/Madam:

Attachad please find an FEC Form 9 filed on behalf of Commaon Sense Values IE Committee, pertaining to a3 communication made
regarding candldate Donald Trump on Septembaer 10, 2016.

Please let me know if you have any questions or concerns. If you could let me know you've recsived this e-mail, | would appreciate it.
Thank you.

Julie Wells, Campaign Compliance Officer
Common Sense Values |E Committee
338 Holiday Way

Ceadiz, KY 42211

(270) 924-15986

https:/imail.aol.com/webmail-std/en-us/basick# 11
SEP-11-2816 17:18 2789241596 QY ) P ;D
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98/11/2016 84:84 27838241596

FEC FORM9

- 09/11/2016 17 :18
PAGE 83/86

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
Common Sense Values IE Committee

(b) Address (number and streety [ ] check if different than previously reportad
PO Box 372128

2. FEC ldentificatiorns Number

{c) Clty, State and ZiP Cods C ST T
Denver, CO 80237 ol st i il
(d) Name of Employer or Principal Place of Busingss {s) Occupation
NA NA
,} New WTNUNTR '¢1R0 ¢ W2"07{1f6¢v
¥y ) % - 1 &
3. |g This Statement 4. Covering Perlod through
WYey s PR . FYUTRETLY
{0 Amended 09 19§ { 2016
fi i i BV ey i Y EEYY . ,
5. (a) Date of Public Distribution(s) ! 09 10 2016 {b) Communication Title We Know Our Kids Are List

6. The filer is a(n): (a)mlndividual ®) ;[ﬁ} Unincorporated Organization (c) mQualiﬁed Nonprofit Corporation {11 CFR 114.10)
(a)mCorporaﬂon, Labor Organization or Qualifled Nonprofit Corporation making communications under 11 CFR 114,15

(e) Other, specify: Non profit corporation

7.

If the filer is an indlvidual, unincorporated organization or quallfied nonprofit corporation,
were the disbursements made exclusively from donations to a segregated bank account?

Yesﬁ Nom

8. Custodian of Records
(a) Name

Julis Wells

{h) Address (number and strest)
338 Holiday Way

(c) City, State and 2IP Cade
Cadiz, KY 42211

{d} Namae of Emplayer or Principal Place of Business

(@) Occupation

Self Campaign Compliance
. . L 2 soaaq e sy
9. Total Donations This Statement N i . § Q 8 { Q 0
10. Total Dishursements/Obligations This Statement \ . 4 . . 4 6087.00
£, . » 4 pl )] '3 0.
Under penalty of perjury, | certify that this statement Is true, correct and complete.
TYPE OR PRINT NAME OF PERSON CPMPLERING FORM 4 /) Julie Wells
SIGNATURE ‘,i.' LA l DATE 9-11-16

NOTE: Submiseion of 13

SEP-11-2016 17:18R 200041 KA

noous or inoomplele information may subject the percon elgning this statement o the pansilies of 2 U.S.C. §4S7¢.

FEC FCAM S (REV, 12/2007)

Qe lo
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B3/11/2016 084:04 2789241596

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

- 09/11/2016 17:18
WELLS PAGE 04/86

PAGE OF

11. Person(s) Sharing/Exercising Control

A. (a)Name
Ashley Stevens

(b) Address (number and street)
1567 S. University Bivd.

(c) Ciy. State and ZIP Code
Denver, CO 80210

(d) Nama of Employer or Principal Place of Businass
Self

(@) Occupation
Consultant

B. (a) Name
Julie Wells

(b) Address (number and street)
338 Holiday Way

(c) City, State and ZIP Code
Cadiz, KY 42211

(d) Neme of Employer or Principal Place of Businass
Self

{e) Occupation
Campaign Compliance

C. (s) Name

(b} Address (number and street)

{c) Cily, Stata and ZIP Code

(d) Neme of Emplayer ar Pnncipal Place of Business

(e) Occupation

D. (a) Name

(b} Addresa (number and street)

(c) City, State and ZIP Code

“{d) Neme of Employer or Pinclpal Place of Business

(&) Oceupation

E. (8)Name

(b) Address (number and street)

(¢} Clty, State and ZIP Code

(d) Name of Employer or Principsl Place of Business

(€) Oocupation

FE3ANO3E.POF

SEP—-11-2R1& 17:1Q SOOI A4 QL

FEC FORM ¢ (REV, 12/2007)

oyr=eo, ™ MA




Image# 201609129030769228

9/11/2016 04:04 . 27882415936 WELLS
SCHEDULE 9-A PAGE OF
Donation{s) Received 1 1
A. Full Name of Donor Date of Receipt
Common Sense ValUGS Molwéj 1] 33‘\'03 t Y 1’2‘{0"1\’6"""(
Malling Address of Donor oo > Rermend
Amount
PO Box 372128 P oo
CRY State . Zip PP VO SRR - SV - SO O, -~ SO ¢ O'BLOJ 0
Denver, CO 80237
B. Full Name of Donor Date of Receipt
N0 ¢k ooy 1] RN T
Mailing Address of Donor e " Bl
Amount
i tate Zi
Clty s ‘p R 2. £32ve . -3 ‘;’k ey ) il .
C. Full Name of Donor Date of Receipt
LI 3 iR 2 VR dY €Y
Mailing Address of Doner B Rt
Amount
Ci State Zi
lty ‘p < bl —ﬂ 2. X, “& 2 b v b
D. Full Name of Donor Date of Receipt
’Q'W"Ey SUGHR  FREPEPTETR
Mailing Address of Donar L 2 Rl gon
Amount
Ciy State Zip et aondlnd
E. Full Name of Donor Date of Receipt
ROYR - By B {7y
Mailing Address of Donor Peacpiaoeni
Amount
A Y a4 Al 4 LA 4 T Ca K L)
Cily State 2ip

omronin s Facucutle ey spalesmedhunsiin o

SUBTOTAL of Donations Thia Pege (ocptional)

........................................................................

TOTAL This Perlod (last pege this line nUMbBEr only) ... vveerencemeecernncinnn.
(carry total from last page to Line 9)

eaalfrrnclardPdownbuedroofimorSraco RSt
6087.00
o 3. ﬁ A 3 NR X -3 g v

FE3ANDS8.POF

SEP-11-281A 17:19

ADRAD A1 QL

FEC FORM 8 (REV, 12/2007)

O, ™ e

09/11/2016 17:18
PAGE 85/86




201609129030769229  —
72808 0 0 O Frnana1596 WELLS

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

020 33 19

l PAGE OF
1 1

Dsate of Disburzement or Obligation

A. Full Name (Last, Flrst, Middle !nitial) of Payee
\ b - ] I O Wb ] R TN
Mundy Katowitz Medla 8 30 016
Mailing Addrass of Payee
Amount
1322 G Strest SE grasergiony R I e |
Clty State Zip Code o e Dol 6.0,8 Z '0;;05;
Washington, DC 20003 Communication Date.
Name of Employer Occupstion s W ain ao T
NA NA 08} [0l [T2016 ¢
Purpose of Disbursement (Including title(s) of cammunication(s))
Wae Know Our Kids are Listening radio ad in Colorado House District 59
Nsme of Federal Candidate Oifica Sought: . Houge Disbureement/Obligstion For:
Stata: .
Sonate _— DPnrnsry Geners}
Districk — :
Donald Trump Pragideny DU [Jother (specify) .
Name of Federa! Cendidate Office Sought: Houge Dicbursement/Obligation For:
Stata: X
Senate _ [Jramary [} General
L] President Distct, —— [ otner (specity) .
Name of Fadara! Cendidata Qffica Sought: House DisbursementObligation For:
State: R
Senate —_— Danary D Gensral
President DoTot [Joter (speciy) p. -
B. Full Neme (Last. First, Middle Initiel) of Payse Date of Disbursemant or Obligaticn
i’ﬂ‘ﬁﬂlﬁ + FROFRY . PRy
Malling Address of Payee 2 Hasnoms
Amount
PP GO USRI R = i o i
City Stale 2ip Code PO S S O ‘
Communication Dale
Name of Employer Occupation WG o JUIOURI PRSI
Purpase of Disbursement (Induding Wtis(s) of communicalion(s)) '
Name of Fedaral Candidale Qffice Sought House State: Disbursement/Obligation For
Senate Primary General
Distriet: D .
President Other (specify) »
Name of Federal Candldate Offics Sought: House Stale: Disbursemant/Qbligation For:
Senale - Primary General
District: ~——
Prasident I DOlher (specify) p
Name of Federal Candidate Office Sought: House Stato: Diaburaement/Obligalion For:
Senate E] Primary D General
District: —— .
Pregident = D Other (specify) p.
! L & w L3 ¥ R4 L] A3 o w
SUBTOTAL of Disbursements/Obfigations This Page (Optional) .........ccevnrmiininieieen P Brraaerlvror B ol e 6“ 038{:.7:.0-;0
PR T 3 S L3 W )4 (i e
TOTAL This Period (last page thia line nUMDBEr ONIY) .....coveoiieiioieiiiic s s correnseeseenenes. P® Ernariaciong Syl 6. 0,8 }Z_O, 0
(carry total from last page to Line 10)
FE3AND38. PDF FEC FORM 9 (REV. 12/2007)
SEP-11-2016 17:19 2789241596 Q7 P.BA
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Via FAX

09/11/2016 17 :18




'Image# 201609129030769231 o -

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

Postmarked

USPS Priority Mail Express

Postmark lllegible

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
Received from Electronic Filing Office :

Date of Receipt or Postmarked

>< | 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.

N/A ' N/A
PREPARER DATE PREPARED

(8/2013)

09/11/2016 17:18




