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JULIE N. WELLS 
338 HOLIDAY WAY 
CADIZ, KY 42211 

(270) 924-1596 (telephone and fax) 

FAX COVER SHEET 

TO: EEC re: Form 9 
(202)219-0174 

FROM: Julie Wells 

RE: EEC Form 9 

DATE: October 19, 2016 

NO. OF PAGES: 5, including cover 

Dear Sir/Madam: 

Attached please j5nd an FEC Form 9 filed on behalf of Common Sense Values IE Committee, 
pertaining to a communication made regarding candidate Donald Trump on October 18, 2016. 

Please let me know if you have any questions or concerns. Thank you. 

Jiiiie^ells, Compliance Officer 
Common Sense Values IE Committee 
338 Holiday Way 
Cadiz, KY 42211 
(270) 924-1596 

nrT-^cl-z>ot^c. r>r>c^any^^ Qcnr 
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FEC FORM 9 
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 
ELECTIONEERING COMMUNICATIONS 
1. Person Maldng the Disbursements/Obligations 

(a) Name 

Common Sense Values IE Committee 
(b) Address (numtier and atreat) • check If different than previously reported 

PO Box 372128 
2. FEC Identification Number 

(c) City, Slalo and ZIP Code 
Denver, CO 80237 

(d) Name o\ Employer or Principal Place of Buainess 

NA 

(e) Occupation 

NA 

•g New 
3. la This Statemenl or 

Amended 

4. Covering Period 

i 2016 
tlirough 

S. (a) Date of Public Di8tributIon(5) TO'- 2016 I fbl Communication Title Tired of Trump 

6. The filer is a(n): wjQ Unincorporated Organization (c)|QQuallfied Nonprofit Corporation (11 CFR114.10) 

W)D Corporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.16 

(6)0 Other, specify: Non profit corporation 

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, ^ ( 
were the disbursements made exclusively from donations to a segregated bank account? ^ ' 

8. Custodian of Records 

(a) Name 

Julie Wells 
(b) Address (number and siraai) 

338 Holiday Way 
(c) Oty, State and ZIP Code 

Cadiz, KY 42211 
(d) Name of Employer or Principal Place of Business 

Self 

(a) Occupation 

Campaign Compliance 

9. Total DonaUons This Statement 
-tr-tir •TP" 
4 8 3,6.0 0 

10. Total Oisbursements/Obiigations This Statement J . 4836.00 

Under penalty of perjury, I certify that this statement Is true, correct and complete. 

TVPE OR PRINT NAME OF PEMON COMPLETING FORM 

SIGNATURE 

Julie Wells 

DATE 10-19-16 

NOTE; euOmaston or ra(s« us Of lt\comoloie InhrmaHofi nay suiyocf Ihe person signing INs Gfaismsn/ to toe penalties at 2 IJ.S.C. §i3Tg. 

rec FORM B (REV. t2/aOOT| 

nrr-t q-ocRt ft oa;A=i 1 ICQC 
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List of Person(s) Sharing/Exercising Control 
(use additional pages as necessary) 

PAGE OF 

11. Per8on(s) Sharing/Exercising Control 

A. (a) Name 

Ashley Stevens 
(b) Address (number and street) 

1567 S, University Blvd. 
(c) City, Slate and ZIP Code 

Denver, CO 80210 
(d) Name of Employer or Principal Place ot tiusiness 

Self 
(e) Occupation 

Consultant 

B. (3) Name 

Julie Wells 
(b) Address (number and street) 

338 Holiday way 
(c) City, State and ZIP Code 

Cadiz, KY 42211 
(d) Name of tmployer or Prindpal Place of Business 

Self 
(e) Occupation 

Campaign Compliance 

C. (a) Name 

(b) Address (number and street) 

(c) City, State and ZIP Code 

(d) Name 0( Employer or Principal Place of Business (e) Occupation 

D. (a) Name 

(b) Address (number and street) 

(e) City. State and ZIP Code 

(d) Name ot Employer or Pnncipal Place of Business (e) Occupation 

E. (a) Name 

(b) Address (number and alraat) 

(c) City, State and ZIP Code 

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

FESANOM.POF FEC FORM 9 (REV. 12flD07) 

nr.T-iq-ppiifi ppiidfi 2709241596 97'/. P. 05 
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SCHEDULE 9-A 
Donation(s) Received 

A. Full Name of Donor 

Common Sense Values 
Mailing Address of Donor 

PO Box 372128 
City 

Denver, CO 60237 

state Zip 

PAGE OF 
1 1 

Date of Receipt 

J I 

14" r 201'6 
IWXffeflNW linnftll III! lliTiil' 

Amount 

4 8 3 6.0 01 

B. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

I 

Amount 

C. Full Name of Donor 

Mailing Address of Donor 

City Siaie Zip 

Data of Receipt 

Amount 

JfWiVjjS ii-SiiMiilfa 

D. Full Name of Donor 

Mailing Address of Donor 

City State Zip 

Date of Receipt 

Amount 

r I 

E. Full Name of Donor 

Mailing Address Of Donor 

City State Zip 

Date of Raoolpt 

p«s«r|. prTir| i p»jw 
LaaaM.^ iwwa. 

Amount 

SUBTOTAL Of Donations Tnie Pago (optional), 

'yi. 

4 8 3 6.0 0 

TOTAL This Period (last page tttis line number only), 

(carry total from laet page to Line 9) 
4 83 6.0 0 

FE3AN038.POF FEC FORM a (REV, 12/^007) 

OCT-19-2016 20=46 2709241596 975f P. 04 
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SCHEDULE 9-B 
Dlsbursement(s) Made or Obligation(s) 

A, Full Name (Last First, Middle initial) of Payee 

Mundy Katowltz Media 

Name of Employer 

NA 

Occupation 

NA 

Purpose of Disbursement (Including tiiie(s) of communication(a)) 

"Tired of Trump" radio ad in Colorado House District 17 

B. Full Name (Last, First, Middle initial) of Payee 

Mailing Addreae of Payee 

City State Zip Code 

Name of Employer Occupation 

Purpose of Olebureament (Including litle(a) of communlcation(s)) 

PAGE OF 

Mailing Address of Payee 

1322 G Street SE 
City State Zip Code 

Washington, DC 20003 

Date of Disbureement or Obligation 

Name of Federal Candidate 

Donald Trump 

Office Sought; 

/ 

House 

Senate 

President 

State; 

District: 

Disbursement/Obligation For. 
Q Primary \7\ General 

• other (specify) ^ 

Name of Federal Candidate Office Sought; 

-

House 

Senate 

PrBEtdenl 

State: 

District: 

DisbursementyObligalion For 
1 1 Primary [• General 

• other (spedfy) ^ 

Name of Federal Candidate Olilce Sought: 

-
House 

Senate 

PrasidBnt 

Stale: 
Disbursement/Obligation For: 

1 1 Primary • General 

[ 1 other (spadfy) ^ 

Date of Disbursement or Obligation 

Communication Data 

a, ; pTTTTWl 

Name of Federal Candidate Office Sought: 
— 

House 

Senate 

President 

State: Diaburaamant/OblMon For: 
• Primary • General 

• Other (specify) >• 
Name of Federal Candidate Office Sought: 

-
House 

Senate 

President 

State: 

District: 

Diaburaement/Obligaliop For: 
1 1 Primary • General 

• other (specify) ^ 
Name of Federal Candidate Office Sought: 

— 
House 

Sonata 

Prasident 

State: 

District: . 

DIsburaement/Obligation For 
1 1 Primary • General 

1 1 Oiner (specify) ^ 

SUBTOTAL of Disbursements/Obligations Tfiis Page (optional) • 

TOTAL This Period (last page this line number only) ^ 

(carry total from last paga to Line 10) 

fifjllEtJfriCWtHttBi 

4 83 6.0 Oi 

FE3AN0S8,PDF rec FORM 9 (REV. 12/2007) 
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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. 

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 

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 

X 
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 
PREPARER 

N/A 
DATE PREPARED 

(8/2013) 
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