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Paul Caprio <pcapriol@yahoo.com> on 12/10/2014 04:59:17 PM

Please respond to Paul Caprio <pcaprio l@yahoo.com>

To: "2022190174@fec.gov" <2022190174@fec.gov>,
ce:

Subject:  Patriotic Veterans' Amended Form 9

Laura,

Please find attached Patriotic Veterans' amended Form 9. There was some confusion as to
what "disbursement date" and "communication date" were and I've fixed that. The ad buyer
placed the order for the air time on 9/18, we paid her on 9/26 and the ad ran on 10/21. She has
to purchase time about a month out, that's why there was the month difference.

| hope that clears everything up. Please let me know if you have any questions.
Kristin

Paul Caprio

414 N. Orleans Plaza, Suite 320
Chicago, IL 60654

Office: 312-670-4238

*This e-mail message, its contents and attachments are copyrighted and are proprietary information of Paul Caprio, Family-PAC
and/or subsidiaries. Any unauthorized use, reproduction, or transfer of this message or its contents, in any medium, is strictly
prohibited.
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR

ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
Patriotic Veterans, Inc.

(b) Address (number and street) D check if different than previously reported
414 N Orleans Plaza Suite 320

- .

2. FEC ldentification Number

{c) City, State and ZIP Code
Chicago, IL 60654

c AR
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(d) Name of Employer or Principal Piace of Business

Paul Caprio, President

{e) Occupation

CoNSv LTHYT

D New
3. Is This Statement 6r
Amended

4. Covering Period
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5. (a) Date of Public Distribution(s) * 10 . 21

T ¢ Y . ¥ .Y
2014 (b) Communication Title Braley - Veterans

6. The filer is a(n): (a) [] Individual (b) [J Unincorporated Organization (c)-{_] Qualified Nonprofit Corporation (11 CFR 114.10)

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

() [ Other, specity:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, . O NOM
were the disbursements made exclusively from donations to a segregated bank account? B

8. Custodian of Records
(a) Name

D Paul Caprio

(b) Address (number and street)

414 N Orleans Plaza Suite 320

(c) City, State and ZIP Code
Chicago, IL 60654

(d) Name of Eimployer or Principal Place of Business

(e) Occupation

Conso /'7[’//7‘0
- LN

Lo e

9. Total Donations This Statement . , 41_0Q0.b0';
10. Total Disbursements/Obligations This Statement , , 300Q0-OO-
Undar penalty of perjury. | cerify thal this statement is true, correct and complete.
Paul Caprio

TYPE OR PRINT Nf%PERSON fOMPLETING FORM -
SIGNATURE . / @“/g @&% /l,<
d /
< &/é% ou 69(

DATE /[g_lp-/ﬁl

FEC FORM 9 (REV. 12/2007)

NOTE: Submission oh?mneous or incomgiate information may subject the person signing this statement to the penalties o/ 2 U.S.C. §437g.
. <
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List of Person(s) Sharing/Exercising Control

(use additional pages as necessary)

PAGE OF

11. Person(s) Sharing/Exercising Control

A.

(a) Name

D Paul Caprio

(b) Address {(number and straet)
414 N Orleans Plaza Suite 320

(c) City, State and ZIP Code
Chicago, IL 60654

(d) Name of Employer or Principal Place of Buginess

Paul Caprio & Associates

{(e) Occupation
Consultant

|

(a) Name

(b) Address (number and sireet)

(c) City, State and ZIP Code

(d) Name of Employer or Principal Place of Business

(e) Occupation

(a) Name

(b) Address (number and sireet)

{c) City, State and Z!P Code

{d) Name of Employer or Principal Place of Business:

(e) Occupation

(a) Name'

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principa! Place of Business

(e} Occupation

{a} Name

(b) Address (number and street)’

(c) Cily, State and ZIP Code

“(d) Name of Employer or Principal Place of Business

(e} Occupation

FE3ANO38.POF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-A
Donation(s) Received

PAG OF L’

A. Full Name of Donor
. . . Date of Receipl
Richard Uihlein o T
Mailing Address of Donor O‘ R J 8 . 2014
1396 N Waukegan Rd. Amount
M P R FE
City State Zip : 41 000 00
R SE AT 15 RCIR TP TV S i
Lake Forest, IL 60045
B. Full Name of Donor
Date of Receipt
u Ty i o D N vl vy AT
Mailing Address of Donor e et P an L
Amount
A e aal
City Slate Zip N
[P R SO | PN . S
C. Full Name of Donor
Date of Receipt
[ ol E IR R VR AL S M
Maling Address of Donor .o . KR
Amount
€ e TR LY W Y RANTE Y o T
City State Zip et e i
D. Full Name of Donor .
Date of Receipt
T’ ‘;. T, .‘~ |I E [Eabaivag —u [
. :
Mailing Address of Donor s e et (et ety
Amount
L R DU T B P il e Rl TR Ij
City Stale Zip «
PP . S PURCT T M WA e L e
E. Full Name of Donor
Date of Receipt
MM o e T YA et
Malling Address of Donor . . . o ow -
Amount
Lo L wny -
City State Zip
.. ’ S T e e
AR S Tl A T
SUBTOTAL of Donations This Page (0plonal) .c.inicsciianisissermnaessssaasssnsseimas 41000 00
U B s R B A Y
a* - B L T
TOTAL This Period (last page this e NUMBEr ONIY) c.evucreeureecermemscrnmneeercsnemresermresnsseeessssiions ' 41000 00

(camry total from last page to Line 9)

e e N S A WP

FE3ANO38.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B

Disbursement(s) Made or Obligation(s)

PAGE l OF

A. Full Name (Last, First, Middle Initial) of Payee

Date of Disbursement or Obligation

(carry total from last page to Line 10)

] TRIMT e ale T Y oy v Ty
Ad Associates 09 26 - 2014
Mailing Address of Payee D e
Amount
10491 FM 2451 e
City State Zip Code s s 3000000
Scurry, TX 75158 Communication Date
Name of Employer Occupation e 1 b ._1(-, Ty 2\1'1v N
Dorothy Baker Media buyer ) 1_0 . 2_ L 0 .4 o
Purpose of Disbursement (Including title(s) of communication(s))
Issue advocacy (501(c)(4) - "Braley - Veterans"
Name of Federal Candidate Office Sought: [ ] House 1A Disbursement/Obligation For:
| | State: .
(/] Senate DPnrnary General
— District: .
Bruce Braley 1 President [Jother (specity) .
Name of Federal Candidate Office Sought: House . Disbursement/Obligation For:
: L] State: )
[ ] Senate DP"ma'y DGe"em'
: President District: D Other (specify) >
Name of Federal Candidate Office Sought: D House Disbursement/Obligation For:
) State: )
Senate D Primary I:] General
Prosident " [Jotner (specify) ),
— R
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
M oWr DD 1YY YTy
Mailing Address of Payee : -
Amount
City State Zip Code 1. N R
Communication Date
Name of Employer QOccupation wow o g.o Y Y vy
Purpose of Disbursement (Including title(s) of communication(s))
Name of Federal Candidate Office Sought: {—-] House State: Disbursement/Obligation For:
Senate Primary b General
. District: I“_“] .
President Other (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Q! .
Senate Danary D General
District: .
President [:]Other (specify) p
Name of Federal Candidate Office Sought: [ House Disbursement/Obligation For:
State: X
Senate D Primary D General
District: .
President D Other (specify) p.
SUBTOTAL of Disbursements/Obligations This Page (optional) .......ccccccconeeiniieivciineiinieneenns » PO FE 3000000
TOTAL This Period (fast page this line number only) ... 4 4w ur 300000Q

FE3AN038.PDF

FEC 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.

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 llegible

No Postmark

Shipping Date

Overnight Delivery Service (Spécify):

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 Receip‘t or Postmarked

x Other (Specify): E‘_ﬂ’a(\- { /2//0/[({
Sy o DRy
PREPARER DATE PREPARED

(8/2013)



