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Mario Nicolais <mn@hackstafflaw.com> on 05/30/2014 05:17:32 PM

To: 2022190174@fec.gov,

Subject:  Citizens for a Sound Government - Form 9 24-Hr Notice of Electioneering‘ Communication,

To Whom It May Concern -
Attached please find a completed Form 9 24-Hr Notice of Electioneering Communication.
Please call my office if you have questions,

i * Mario D. Nicolais, Il

" Hackstaff & Snow LLC
1601 Blake St., Ste. 310
Denver, CO 80202
(303) 534-4317 p

‘ (303) 534-4309 f
mn@hackstafflaw.com

The information contained in this electronic message is attorney privileged and confidential information intended only for the use of
the owner of the email address listed as the recipient of this message. If you are not the intended recipient, or the employee or
agent responsible for delivering this message to the intended recipient, you are hereby notified that any disclosure, dissemination,
distribution, or copying of this communication is strictly prohibited. If you have received this transmission in error, please
immediately notify us by telephone at 303-534-4317 and permanently delete this transmission, including any attachments.

IRS Circular 230 Disclaimer: To ensure compliance with requirements imposed by the IRS, we inform you that any advice
contained in this communication (including attachments) is not intended or written to be used, and cannot be used, for purposes of
(i) avoiding penalties under the Internal Revenue Code, or (i) promoting, marketing or recommending to another party any
transaction or tax-related matter addressed herein.

e
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FEC FORM 9

24 HOUR NOTICE OF DISBURSEMENTSIOBLIGATIONS FOR
ELECTIONEERING COMMUNICATIONS

1. Person Making the Disbursements/Obligations

(a) Name
Citizens for a Sound Government
(b) Address (number and streat)  [_] check If dilferent than previously reported 2. FEC Identlflcaﬁon Number
403 S. Reed Court T e
(©) Clty, State and 2IP Code - FCQ ﬂ
Lakewood, CO 80226 AR R P L
(d). Name of Employer or Principal Place of Busmess (e) Oceupation
} ) GOENC s FEWE s FY R VY Y
I/l New SHE IR IRRR
3. Is This Statement o 4. Covering Perlod S tough
£ Funm' Iann /:'Vurlbvu’\fi
Fn Amended ﬂ i 0.1 “4.&
fas oy !]"D' b ﬁ'ﬂ IOV SV ) .
5. (a) Date of Public Distrlbution(s) !0 5 [ 2 9 f2 0 1 4 (b)Communication Title Ethics

6. The filer is a(n): (a):; ‘},flndividual (b)f. Unincorporated Organization (c){f V;fQualiﬁed Nonprofit Corporation (11 CFR 114.10)
(d)i‘/ ;‘: Corporation, Labor Organizétion or Qualified Nonprofit Corporation making communications under 11 CFR 114.15

OF h h Other, specify:

7. If the filer is an Individual, unincorporated organization or qualified nonprofit corporation, . ﬁ 1{ No [ ’ ﬁ
were the dishursements made exclusively from donations to a segregated bank account? i :

8. Custodlan of Records
(a) Name
Alan Philp
{b) Address (number and street)
403 S. Reed Court
(¢) City, Stéte and ZIP Code

Lakewood, CO 80226

(d) Name of Employer of Principal Place of Business (e) Occupation
Citizens for a Sound Government Executive Director
(T E TR
9. Total Donations This Statement S 5; .y ﬁppO "0}1
10. Total Disbursements/Obligations This Statement b 5 0 0 0 0 Ou

Under penalty of perjury, | certify that this statement is true, correct and complete.

TYPE OR PRINT NAME OF PERSON COMPLETING FORM A‘lN\ Phlp 1@,\ Mariy M\LQ\‘\\ o PR eprin- L.u)-

SIGNATURE 4/6% //Kvé A ‘%ﬂ;& DATE 5/?36/“‘{

NOTE: Submission of false, erronsous or Incomplele Informalion may sub]ecl the person signing this stalement lo the penaliies of 2 U.8.€. §437g.

FEC FORM 9 (REV. 12/2007)




List of Person(s) Sharing/Exercising Control

{use additional pages as necessary)

PAGE1 OF1

11. Person(s) Sharing/Exercising Control

A.

(a) Name

Alan Philp

{b) Address (number and strest)

403 S. Reed

(c) City, State and ZIP Code
Lakewood, CO 80226

(d) Name of Employer or Principal Place of Business
Citizens for a Sound Government

(e) Occupation

Executive Director

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d) Name of Employer or Principat Place of Business

(e) Occupation

(a) Name

(b) Address (number and street)

(c) City, State and ZIP Code

(d)y 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 Principal Place of Business

(e} Occupation

(a) Name

(b) Address {(number ang 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)




(carry total from last page to Line 9)

SCHEDULE 9-A PAGE1 OF 1
Donation(s) Received
. Full Name of Donar
A u Date of Receipt
5 PR p ' ETB‘TE'“ ' ﬁ ¥y !f"\'f"ﬂ )
Mailing Address of Donor (RS R H B Aot '
Amount |
‘ u . | — T
City State Zip }1 ’I
bes Mol Y e e T e e
. Full Name of Donor )
8 Date of Receipt
(""M"L‘i.’: Y o DE . E‘V VY V-H
¢ d
Mailing Address of Donor ! s L SRS, SR O S
Amount’
L A SR TG - e ST
City State Zip g” Bty M Py e ey
. Fult Name of Donor
c Date of Receipt
p'u ' u ! F‘o"u'u F ' E V-’u'v"h;v"""f%,
Mailing Address of Donor L F e 13
[
City State Zip L Py e u
Full
D. Full Name of Donor Date of Receipt
li“:ﬁi"’»/\n‘ l} ’ I""dﬂliaj‘ ' R? Y vﬂ
Mailing Address of Donor - fi I T
City State Zip !i
. Full Name of Donor .
E ull Name of Dono Date of Receipt
E TN ﬂ ' t{’o‘u’o 'y E‘_‘YWTV_‘“:‘TA“‘._E]
Malling Address 6f Donor } L - —~ﬂ PRI SO
Amount
Ve e R . T e R i ]
City State Zip
i
SUBTOTAL of Donations This Page (OPONAT ......cc.iviieiiiieiiresrnenesevsee e sressess fenanenas » a H
SO P S O L SN A T I R S SRL 'S
: R S T RS e
TOTAL This Period (last page this ine nUMBEN ONHY) ...cveieereevrirereecrenneeeenemrenecmsenron 4 l; 00 OB

FEJANO38.PDF

FEC FORM 9 (REV. 12/2007)



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

| PAGE{ OF {

A. Full Name (Last, First, Middle Initial) of Payee Date of Disbursement or ?”'"93"‘?",_,.,\ i
McCarthy Hennings Whalen U ETRIE R
y g jo.5] 2. 94 |2 0 1 4
Mailing Address of Payee Amouﬁt ' T '
1850 M Street, NW, Suite 235 b B RSN
City State Zip Code £ v5m.*.1"9f’.q e 51, 3;1§
Washmgton, DC 20036 Communication Date
Name of Employer Occupation T RIS ‘.“v BY WY owY {
0 5 i‘2“9k 12 0 1 4i;
L M TyoouT -
Purpose of Disbursement (Including litte(s) of communication{s}))
Media Consulting ("Ethics")
Name of Federal Candidate Office Sought: House State: CO Disbursement/Obligation For:
' Pri G |
Scott Renfroe || senate it 3 rmery D e
(] presigent =" [ oter (specity) .
Name of Federal Candidate Office Sought: House State: Disbursement/Obligatian For:
Senale B am— DPrImar‘y DGeneral
District: ——— .
President D Other (specify) p,
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate C— [ primary DGeneral
Districtl e . !
President D Other (specify) y,
B. Full Name (Last, First, Middle Initial) of Payee Date of D‘Sb";seme"‘ or 0%"93‘“" ,
. . L “
Mentzer Media Services we h BE "; f l2 “5 M1' “,,f
Mailing Address of Payee Amount " ’
600 Fairmount Avenue, Suite 306 v S R
Cily State Zip Code ! .o A 3 5 0,00.0,0!
TOWﬂSOﬂ, MD 21286 Communication Date
Name of Employer Occupation R oo Y Y
jo.s ,2,9N 2 0 1 45
o . AR % s NS
Purpose of Disbursement {Including title(s) of communication(s))
Media Buy ("Ethics")
Name of Federal Candidate Office Seught: House State:  CO Disbursement/Obligation For:
Scott Renfroe - Senate oi t"t 4 anary General
istrict: ‘ .
. President DOlher (specify) p
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate Primary Ceneral
trict:  ——— . .
President sire [:l Other (specify) p.
Name of Federal Candidate Office Sought: House State: Disbursement/Obligation For:
Senate ' DPrimary D General
District, .
President etrict I:] Other (specify) p.

SUBTOTAL. of Disbursements/Obligations This Page (Optional) .........ccoeeecnivienmmnmnnenniseens

TOTAL This Period (last page this ling numbar only) .........ccvv e,
(carry total from last page to Line 10)

FEJAND38.POF

FEC FORM 9 (REV. 122007)




Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENJ

TS

I
|

"

Received from Electronic Filing Office

Receipt :

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 i
Postmarked
USPS Priority Mail :
Postmatked !
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date
Overnight Delivery Service (Specify): ‘
Next Business Day Delivery
Date of Receipt i
Received from House Records & Registration Office 1
_ Date ofj Receipt !
Received from Senate Public Records Office >
Date of {

Date of Receipt or Postmarked

\><, Other (Spe§ifY): E-yt| 5/39/(;0/,7,
A% A palYy
PREPARER DATE DREPARED

(8/2013)




