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Patriotic Veterans, dneu cestes

TO: FE.C. Compliance

FROM: Paul Caprio, President
Patriotic Veterans, Inc.

DATE: October 21, 2014
RE: Filing Form 9 — 501(c)4 Committee

Attached please find a completed copy of a FEC Form 9 for a radio communication which began
today in the State of Iowa.

Please contact me if you have further questions.

Paul Caprlo
President
Pcapriol@yahoo.com

414 North Orleans Plaza ¢ Suite 320 # Chicago, IL 60654 « Phone: 312-670-4238

Fax: 312-670-4240 « Email: PaulCaprio@PatrioticVeterans.org ¢ www.PatrioticVeterans.us
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

e /7111-10 fre V@/&mns _Enc(c 4

(b) Addrgss (number and street) check if dlfferent tha prev:ously reported g .
2. FEC ldentification Number
17f N.Orleans Gja. Sv.fe 35?0 e
(c) Ci and ZIP Code - C
’, /Cdoo LL—L A 77 A

(d)N Employer,br Pnncnpal (e) Occupation
a?%u/ CG pr/», /D”'C’ff’dl&h 1L’ Canfu//an'/-

LR'E)
B New AL 1227
3. Is This Statement 4. Covering Period through
i s §OoXO}/
D Amended é&q 2 (1 |20 /Y]
K s JOUD R/ KY WY WY N Y
5. (a) Date of Public Distribution(s} (b) Communication Title

6. The filer is a(n): (a)Dlndividual (b)D Unincorporated Organization (c) Doualified Nonprofit Corporation (11 CFR 114.10)

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

N —
(e)D Other, specify:

7. If the filer is an individual, unincorporated organization or qualified nonprofit corporation, . D No S‘Z
were the disbursements made exclusively from donations to a segregated bank account?

8. Custodian of Records

kg Caprie

27¢ K. Orleans /’/azq Svite 3as
(c) City, St ZIP Code

O coge T . 60 65U

(d) Name of Employer or P{nc:pal Place of Business (e) Occupation

; =T YB0
9. Total Donations This Statement ! ?/, oo d o
| o el )}

10. Total Disbursements/Obligations This Statement

Under penalty of perjury, | certify that this statement is true, correct and complete.
TYPE OR PRINT NAME OF PERSON COMPLETING FORM ; ) / Q U / ‘ , a D ril D

SIGNATURE D/@tap Caﬁr DATE /6 - Jﬁ - 20 /L./

NOTE: Submission of false, erroneous or incomplete information may subject the person signing this statement to the penaities of 2 U.S.C. §437g.

FEC FORM 9 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control '
(use additional pages as necessary) | pace < of A

11. Person(s) Sharing/Exercising Control

A. (a)Name - - .
Done|  Fao | aapr/o

(b) Address (number and street)

N, Orleanc P/aza Sv,te Sao

(c) City, State and ZIP Code

hicago, =L . GO¢ 57-/

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

faul Céuar/o £dssoc . Consuvlfan +-

B. (a)Name

(b) Address.(number and street)

(c) City, State and ZIP Code

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

C. (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

FE3ANO38.PDF FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-A
Donation(s) Received

PAGE _3 OF

A. Full Name of Donor )
N Date of Receipt
[N N /
/Plc‘ar-o( UI‘ E(n ' D/"? ' &fb-]f
Mailing Address of Donor A
Amount
/396 N. Wavkegan R . _
State Zip 9& / Vi 6 Q.—-
F S -6'71! el s
/,q,éc, ore s + ICL, L0 &S~
. Full Name of Donor
B Date of Receipt
rm-‘ t foxoy /! [ToyvTw
Mailing Address of Donor - "
Amount
City State Zip N
NS N Y N WY i
C. Full Name of Donor )
Date of Receipt
™! t O '
Mailing Address of Donor = e
Amount
City State 2Zip
A L) ’
D. Full Name of Donor )
Date of Receipt
Far N s TE aassas i
Mailing Address of Donor ] - P Y
Amount
w W w W - - w
City State Zip
Lo, S R NV S|, N\
E. Full Name of Donor )
Date of Receipt
|+ o)1/ o vy
Mailing Address of Donor "
Amount
City State Zip
SEF L IPOR WE 4 1, SRR T 5 W R TR, S, S

SUBTOTAL of Donations This Page (optional)

(camry total from last page to Line 9)

TOTAL This Period (last page this line number only) ......ccceeueeeeee.

-—rﬁw—v—v-v—-c—-a—"-o—a—-n—

el memdliow {1 ".ﬁ’

FE3ANO38.PDF

FEC FORM 8 (REV. 12/2007)




b P SO 1 URLRE 1 LD S e

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

I PAGE I%OF

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

D AscocinTEs

Date of Disbursement or Obligation

Mailing Address of Payee
/o4 9/(

o457

' Stat
g’ao Frv 7&7

City

Zip Code

75/ &

Name, of Employer

Boralhy (Boker

Occupation R

Med g

buyer

B9 78] B2

Amount

¥ L,

| AJLB-O W oiblé o 60 |

Communication Date

69 28 27T

Purpose of Disbursemdnt (Including title(s) of communicatjon(s))

(carry total from last page to Line 10)

Lssure Abvochcy (C—4+
Name of Federal Candidate Office Sought: House State":z oW 9 Disbursement/Obligation For:
B B / Senate ) D Primary General
ruc & )"6’( cy District: .
President [Jother (specify) >
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
| senate ’ DPrimary D General
- District: .
L_| President e D Other (specify) ),
Name of Federal Candidate Office Sought: (] House State: Disbursement/Obligation For:
™ senate e DPn‘mary I:I General
L_| President District: DOther (specify) p,
B. Full Name_(Last, First, Middle |gjtial) of Payee Date of Disbursement or Obligation
. [ é PN 7Y [T Ty
orckhy [Zalr (pleacs. see abev . . i
Mailing Address of Payeq [
1 Amount
o o L] o L] o u "] W
City State Zip Code L, S T, .V U T,
Communication Date
Name of Employer Occupation T3 Y
Purpose of Disbursement (Including titie(s) of communication(s))
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
|| senate Primary General
. District: D .
L_| President Other (specify) p
Name of Federal Candidate Office Sought: [ | House State: Disbursement/Obligation For:
] Senate Primary General
District: .
': President D Other (specify) p
Name of Federal Candidate Office Sought: [ ] House State: Disbursement/Obligation For:
| senate . l:’ Primary D General
1 District: .
| President D Other (specify) p,
, N . P 350
SUBTOTAL of Disbursements/Obligations This Page (0ptional) .........c.ccevvrrcecvvmrinnnesiinis » P 5—,_9'/ [61) N
Ty -
TOTAL This Period (last page this line NUMDBEr aNnly) ......c.ueeeuerveemsaersersseressnnsanens > ) 55 00 P e

FE3ANO38.PDF

FEC FORM 8 (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 ' :
A | S

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):

Wy - (0 37 201y

PREPARER B DATE PREPARED'

(8/2013)




