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JULIE N. WELLS
338 HOLIDAY WAY

Cap1z,KY 42211
(270) 924-1596 (telephone and fax)

FAX COVER SHEET

TO: FEC re: Form 9
(202) 219-0174 \
FROM: Julie Wells
RE: FEC Form 9
DATE: October 19, 2016

NO. OF PAGES: 5, including cover

Dear Sir/Madam:

Attached please find 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.

And

o

J ells, Compliance Officer
Common Sense Values JE Committee
338 Holiday Way

Cadiz, KY 42211

(270) 924-1596
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Image# 201610209033079400 B ‘ - 10/20/2016 09: 14
18/19/2016 ©7:32 270838241596 WELLS A PAGE 82/85

'FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disburesments/Obligations

(a) Name
Common Sense Values |[E Committee
(D;AOddBress gw;g:;aand atrest) [ ]check If different than previously reponted 2. FEC identification Number
ox x ' 2 s 2 -
(©) City, State and 2IP Code ' Cl S
Denver, CO 80237
(d) Name of Employer or Principal Place of Buginess ) (e) Occupation
NA NA
1 H ¥R e : WY &Y
New 1104 418 2016
3. Is This Statement o 4. Covering Period through
@ Amended u-1j01l H ,21!6“ I Al Y;‘IoijG: k2

5. (¢) Date of Public Distribution(s) § 10 § 1 18 § § 2016 | (b) CommunicationTitie Tired of Trump

6. The fller Is a(n): (a)m Individual (b) !ﬁ% Unincorporated Organization (c)ﬁoualiﬁed Nonprofit Corporation (11 CFR 114.10)
\‘ (a)mCorporation, Labor Organization or Qualified Nonprofit Corporation making communications under 11 CFR 114.1&

(e)' Other, specify: Non profit corporation

7. 1f the filer is an Indlvidual, unincorporated organization or qualified nonprofit corporation, Yes m No m
were the disburgements made exclusively from donations to a segregated bank account? = i

8. Custodian of Records
(a) Namg
Julie Wells
(b) Address (number and sireal)
338 Holiday Way
(c) City, State and ZIP Code

Cadiz, KY 42211
{d) Name of Employer or Principal Place of Businass (8) Oecupation
Self Campaign Compliance
W Y TFoF R
9. Total Donations Thiz Statement L o 4836.00
10. Total Digbursements/Obligations Thig Statement 3 ,. L 3 ‘ ; ‘f 8:3 é éo

Under penalty of perjury, ) certify that this statement ls true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM n 4 /} /] Julie Wells
N o4 o8

) 4

DATE 10-19-16

FEG FORM B (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
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11. Person(s) Sharing/Exerclsing Control

A.

(8) Name
Ashley Stevens

{b) Addrass (number and street)

1567 S. University Blvd,

(c) City, Stete and ZiP Code
Denver, CO 80210

(d) Neme of Empioyer or Principal Place of Business

" Self

(&) Occupation
Consultant

{3) Name
Julie Wells

(b) Address (numbar and streat)
338 Holiday Wway

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

{d) Name of Emplayer or Principal Place of Business

Self

(e} Occupation
Campaign Compliance

(a) Name

(b) Address (number and street)

(¢) City, State and ZIP Code

{d) Name o Employer or Principal Piace of Business

(e} Occupation

(8) Name

(b) Address (number and street)

(e) City, State and ZIP Code

(d) Name ot Employer or Pancipsl Place of Businaas

(e) Occupation

{a) Name

(b) Address (number and srset)

(¢} City, Steta and ZIP Code

{9) Name of Empioyer or Princlpal Place of Business

(e) Occupation

FE3AN038 POF

ACT-19-20164 2045

209041 SQE

FEC FORM g (REV. 1222007}

(AR

/




Imagef 201618208933979402754941 596 WELLS - 18/c¥2048,03 - 14

SCHEDULE 9-A ' PAGE  OF
Donation(s) Raceived 1 1
A. Full Name of Danor ' Date of Recaipt
m Values r ok wrarey
C<_>-m on Sense Va ety vwzvo N
Mailing Address of Donor 5 i N
PO Box 372128 — ,ATOUT N
City Stala Zip | N 4836.00]

Denver, CO 80237

B. Fuli Name of Donor

Date of Racaipt
&Y 0 { Oy TY LY
Mailing Address of Donor ot 2 o mtincnently

Clty State . Zip

C. Full Name of Donor

Data of Receipt
peRgeE , PRy PRI
Mailing Addness of Donor ' i PRSP
Amount

{ St Seisn -Shtas Staith S 4 ¥

City State Zip

sty mryYesntivesmdua Sorood Bir ""-\J& &

D. Full Nsme of Donor

Date of Receipt
L VR % AT URT
Mailing Address of Donor : . o
Amount

City State Zip

E. Full Name of Donor

Date of Recelpt
. L4 [ a8 ) Y ¥ ¥ FYYY
Mailing Addrass of Donor " e
Amount
o { » & b3 A4 L2 g T 4
Ci State 2Zi
Ity lp ] 2 w,__ - 3, ﬂ &, 3. & e
~  4836.00
SUBTOTAL of Danations This Paga - (OPHONAIY i-iuu-cremeecrisesmimscrsmsasstsssassmsrscansssstsssenssesnssees B T %zi 823 >.
TOTAL This Pericd (laet page this ine NUMBEL anly) ..o cescsrsaneiris s sin e mas v, B
(carry total from last pags o Line 9)

FEAANO28.POF FEC FORM 3 (REV. 12/2907)

OCT-19-2816 20:46 2789241536 97y P.84
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SCHEDULE 9-B o PAGE OF
Disbursement(s) Made or Obligation(s) 1 1
A. Full Nameo (Last, First, Middle Inltlal) of Payee Date of Disbursement or Obligation
° BN l_u“ ! {8 ¥ XY &%
‘Mundy Katowitz Media 10 14 2016
Mailing Address of Payee
Amount
1322 G Strest SE i S G
City State Zip Code Beedrard o 4,8,3 gQ 0
Washington, DG 20003 Gommunication Date
Nama of Employer Occupation RS ) S Y ,,0, TV
NA NA 10§ §18 2016
Purpose of Dlsbursement (Including title(s) of communication(s))
"Tired of Trump” radio ad in Colorado House District 17
Name of Federal Candidate Office Sought: [} House State: Disbursement/Obligation For:
e .
, ™ senete [rrimary General
Donald Trump President Distact [Jotner (specity) .
Name of Federal Candidate Office Sought: House Swe: Disbureament/Obligation For:
e: .
’ Senate D Primary D General
President District D Other (specify) .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate e DPrimary D General
Pregident Ditrick [:] Other (specify) .
B. Full Name (Last, First, Mlddie Initial) of Payee Date of Disbursement or Obligation
L'l ’ THNDg ¢ YYV BEY By
Mailing Address of Payes A - Soypdhemdome
" ¥e Amaunt
o ¥ L4 L 4 - & L & b) A4
City State Zip Code Y. SN VPR . W
Communication Date
Name of Employer Occupstion Uy . PETTY . PYTETYEE
Purposa of Disbursamant (Including {itla(a) of communication{s})
Neme of Federal Cendidate ' Office Sought; House Stale: Dibureemant/Obligation For:
Senate Primary Genaral
District: D .
President Other (specify)
Name of Federal Candidate Office Sought; House State: Digburaement/Obligation For:
. Senagte D Primary General
Disteict:
President i D Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbureement/Obligation For:
Senate E] Prmary D Gengral
District: .
President D Otner (specify) p.
SUBTOTAL of Disbursements/Obligations This Page (optional) ... ceeiececcie e, B Bovnstberommbmmtinmdids "1‘ 8.‘330: 0 ,
TOTAL This Period (last page this lIne nUMbEr OnlY) ...t e PR P N VP STy ‘}‘8_;,3_ 1,*60“ 0
(carry total from last page to Line 10)
FE3AN028.POF ) FEC FORM 8 (REV. 12/2007)

0CT-19-2016 20:46 270824 158A/ [=1ra/d (=B
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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.

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)




