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.| FEDERAL ELECTION COMMISSION
WASHINGTON, D.C. 20463
November 9, 2012

PATRICK DAVIS
SET IT STRAIGHT
5160 HEARTHSTONE LANE
COLORADO SPRINGS, CO 80919 Response Due Date
IDENTIEICATION NUMBER: C30001861 - - 12/14/2012

REFERENCE: FEC FORM 9 (09/13/2012 - 09/25/2012), RECEIVED 09/26/2012

' Dear Custodian of Records:

This letter is prompted by the Commission's preliminary review of the 24 Hour Notice
of Disbursements/Obligations for Electioneering Communications (FEC Form 9)
referenced above:; Thiscnotice requests information essential to full public disclosure of
your federal election-campaign- financgs. An adequate response must be received at the
Commission'by the iresponse. date noted above Addrtlonal information:is needed :for
the following 1 item(s): rirn <=z . AT Tt {90 . —, (;.. -;,.-‘, ,
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2 On¥ Schédule 9-B- of your filing, you have not itemized all of the necessary

“1linforatien: for. disbursements,;made, ot obllgatrons Proper disclosure requires
tHeE payee's full name,;address,,, and. employer/occupéhon if tecessary, the-
disbursement and communication dates, the’ amount 'the purpose’ (including
communication title), the election, and the name, office sought, state, and
district of the federal candidate supported or opposed by the communication.
(11 CFR § 104.20(c)) Please amend your filing to include the communication
title.

[

Please note, you will not receive an additionnl notice frone the Commission on this
matter. Requests for extensions of time in which to respond. will not be
considered. Failure to comply with the prov1s1ons of the Act may result in an
enfotéemerit-action; against the, commmlee Any response submitted by your committee
will'bé pldced on the public rocord Jan,d w;}l be conmdered‘by the ComnnsSmn pnor to
taking enforcément action. . 1 R R ST ¢
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If you should have:any questions regarding this matter or wish to verify the adequacy
of your ‘fesponse;* please;:¢ontact me,.on our toll-free number (800) 424-9530 (at the

* prompt°press-1y lzhen‘p,ress;Z 10 reach the Reports Analysrs D1v131on) or my leeal
'number (202) 694 I'166. - T o e
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Sincerely,

Bradley Matheson

Senior Campaign Finance Analyst
Reports Analysis Division
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FEC FORM 9 | RECEMET
24 HOUR NOTICE OF DISBURSEMENTS/OBLIGATIONS FOR 0120V 20 AM 8:43
ELECTIONEERING COMMUNICATIONS ) s

1. Person Making the Disoursemenfs/Obligations™

(a) Name
Set A+ s ;4%)?
(b) Address (number and street) eck if different than previously reported 2. FEC Identification Number

_S5bd //w’&,{s Hemae. Lase . .
(c) City, State and ZIP Code C 3 00 D / P é /

_deémda_\%@:m?; L0 SHFEP |
(d) Name of Employer or Principal®Place of Bu¥ness (e) Occupation
22 Aryat Do N3y Lupwr Si/Fod Lirsze /7"';1

New

o ;
M 3. Is This Statement

L
Loy

4. Covering Period

7 Amended

N 5. (2) Date of Public Distribution(s)

N 6. The filer is a(n): (a)

ualified Nonprofit Corporation (11 CFR 114.10)

ndividual (b);

Unincorporated Organization (c)

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

Other, specify:

7. Ifthe filer is an individual, unincorporateti organization or gualitied nonprofit carporation,

Yes N 4
were the disbursements made exclusively from donations to a segregated bank account? e °

8. Custodian of Records
(a) Name

FRAAr o 2 vi's
(b) Address (number and street)
2 Zn .
(c) City, State and ZIP Code

Lo FAsl Sariags, L FDYP
(d) Namp, of Employer or Principal Place of Buéinesd (e) Occupation

foivin e Lay's Linse /Yo ot 54/7‘/4%

9, Total Donations This Statement

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 259 Dayix
SIGNATURE W " oare AT SR

NOTE: Submission of false, erroneous or incomplele jon may subject the p signing this statement to the penalties of 2 U.S.C. §437g.

FEC FORM 8 (REV. 12/2007)
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List of Person(s) Sharing/Exercising Control
(use additional pages as necessary)

J PAGE'g\ OF ?/

11. Person(s) Sharing/Exercising Control

A. (a);laéw’é .
Bdrer L4 s

(b) Address (number and street)

S pp Aty A b A,

(c) City, State and ZIP Code

SpP) I

Sfpinln Sdicdss L2
(d) Name of Employer or Principal‘Pl&ce of Busines:

(e) Occupation”

_ Atr st Davis Loxtgnlting
. (a) Name

CLhrizsiace L2éts a1 L3 g =TT~

Certvsu/ /’/%

(b) Address (number and street)

_RIXS S, Loy bsie S

(c) City, State and ZIP Code
L  FDOR/Y

) -
(d) Name of Employer or PAncipal Place of Business

LB+ asnriste=s

(e) Occupation

C. (a)Name

Lhog st/ % 252 |

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

PAGE Z OF 5/

(carry total from last page to Line 9)

A. Full Name of Donor
Date of Receipt
FWER Y ¢ P . PP
Mailing Address of Donor 2 g o .xx»t#-vmr*drt«;‘
Amount
B
City State Zip ¥
B. Full Name of Donor
Date of Receipt
‘ W . O DT i i
Mailing Address of Donor o] ﬁ.m,m 5
Amount
E k-2 L3 L. W E ] W R W * W
City State Zip 3
5 ) i Y P T 2y P
C. Full Name of Donor .
Date of Receipt
BERE  Torany | YRR
#
Mailing Address of Donor . - i s
Amount
City State Zip ;
MRS, TS SO NNUE. WD, | WAV SO U (. DO B
D. Full Name of Donor
Date of Receipt
M EME ! EDBD B TY RV Y RY
Mailing Address of Donor o e
Amount
City State Zip
ST i, ibommh Boresrc AN grner e oo &
E. Full Name of Donor .
Date of Receipt
MorRT]  FOVER ¢ YT RN
Mailing Address of Donor 5 s i
Amount
: - ] '3 ('3 'y W £ Y L Y i
City State Zip .
SUBTOTAL of Donations This Page (Optional) ...........cc.cooouvueeimeencieneerrrseseece e eeeresesenee e g;
C LT SO W SO - YOO W R O NG
\ . _— I A A o
TOTAL This Period (last page this line number only) ..............cciiiiicii e : >

FE3ANO038.PDF

FEC FORM 9 (REV. 12/2007)
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SCHEDULE 9-B
Disbursement(s) Made or Obligation(s)

PAGE OF

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

a¢e MJ@‘-‘;L:‘._'S'I'Az

Mailing Address of Payee

Sdoo fERrE 0/- SHhe IO

City State Zip Code
Loon Foe vi Jfe Ve 2o/
Name of Employer Occupation

Date of Disbursement or Obligation

B B g i
n{x&éj / 7% % ”/J—’

Amount

M»‘

Communication Date

"B‘”f“’”m"' W”m’ ' v
Ry 5 20, 2

..... "nowliriei miu e

CL A e Asy %@Lf_ﬁe_ﬁmé
Purpose of Disbursement (Includirfd title(s) of communication(s))
o7V T

Name of Federal Candidate Office Sought. . . - Disbursement/Obligation For:
Senate ' [T]Primary [y }e@neral
istrict: QL.Z_ 4 - .
/’7.1'/1{ (4 Lo&i W President [ ] other (specify) .
Name of Federal Candidate Office Sought: [ | House State: DisbumemenﬂObligg@ion For:
""""" Senate . [ ]primary [ ] General
- District: —amee .
______ President strict L___] Other (specify) ),
Name of Federal Candidate Office Sought: {7 House State: Disbursement/Oin_gg}ion For:
| senate |, . [ JPrmary [ ] General
-, Districtt ——————— .
|| President E] Other (specify) .
B. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or Obligation
TERS 0 PV ,‘WVWW-PE
Mailing Address of Payee . = Boraliveensil
. Amount
% L K e e} £ R e shenied \F
City State Zip Code Y Y Y E

Name of Employer Occupation

Communication Date
WETY: VoI55 1 [Y¥FTEvTy

o -

Purpose of Disbursement (Including title(s) of communication(s))

Name of Federal Candidate Office Sought: |~ | House State: Disbursement/Obligation For:
; Senate o - Primary General
__| President Distict; —— DOther (specify) p

Name of Federal Candidate - Office Sought: [ | House State: Disbursement/Obligation For:
™| Senate T Primary General
" President District: —— [l other (specity)

Name of Federal Candidate Office Sought: || House State: D|§9__t_1’rsement/0blllgat|on For:
| Senate [_jPrimary L] General
President District ———. ] I Other (specify) .

SUBTOUTAL of Disbursements/Obligations This Page (optional) ..........ccccocevericrieceernineeceeienne

R T i ‘At A 0 B e
G e Do N BB oot 2 mﬁu:

TOTAL This Period (last page this line number only) .........cccoorevvenievniee e
(carry total from last page to Line 10)

Fommofhoerd Baed ol 1!2&0474—\“

FE3AN038.PDF

FEC FORM 9 (REV. 12/2007)




1 29313953335

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
DeliVery Confirmation™ or Signature Conﬁrma'_(ion“" Label
‘ - Postmarked
USPS Express Mail
Postmark lllegible
/
/| No Postmark
; o : Shipping_ Date
‘Overnight Delivery Service (Specify): '

Next Business Day Delivery

Received from Electronic Filing Office

- Date of Receipt
Received from House Records & Registration Office '
' ' : Date of Receipt
| Received from Senate Public Records Office
Date of Receipt

Date of Receipt or Postmarked

1 Other (Specify):
A”W\* ///ao/ /e
| PREPARER . .. " DATE PREPARED

(3/2005)



