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To: FEC Reporting
Fax number: 202-219-0174

Date: 12/28/2007

Regarding: Form 5. 24-Hour Expenditure Report.

Issues Inc.

Comments: Please accept this Form S, 24-Hour Report from Common Sense
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PAGE 82

FEC FORM 5

REPORT OF INDEPENDENT EXPENDITURES MADE AND CONTRIBUTIONS RECEIVED
To Be Used by Persons (Other than Political Committees) including Qualified Nonprofit Corporatjons

1. (a) Name of Individual, Organization or Corporation *
l Common Sense Esues Inc

(b) Address (number and street)* r check if different than previously reported
I 8190-A Beechmont Avenue - 103 .

-

(c) City State Zip Code

| Cincinnati romo [ 45255

2. Corporate filers only
Is the filer a qualified nonprofit corporation? ® Yes c No

Individual filers only
Name of Employer Occupation

). FEC Identification Number C1 >

. TYPE OF REPORT (check appropriate boxes)
Report Type:*
24-Hour Report

[s this report an amendment?* c Yes No

5. Covering Penod| NBI2007 through ’ 120202007 sy

8. TOTAL CONTRIBUTIONS

] 30000.00
$

7. TOTAL INDEPENDENT EXPENDITURES

| 28521.00
$

(@) SCHEDULE 5
A
ITEMIZED RECEIPTS

WASH_2167991.1
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Contribution #1.
Entity Type of Contributor
[ Individual (a pereon)
Full Name of Donor* Date of Contribution™
rs'anizdﬁori I 1211012007
10 Name (mm/dd/yyyy)
Politica *
Cormiltte, Amount
Nam $ 25,000.00
_a’-
FEC ID number of contributing federal
Th Jo 4
Last Name[ empson First Name ' ° political committee
Middle {y
C. Y Jr.
Name J}’rejlx Suffiey Jr C
Mailing Address of Contributor Name of Employer
l 3322 Shoracrest Driva ’ Self-Employed
l Suite 235 Occupation
City State Zip | vestor
l Dallas | Texas :_] ’ 75235

Contribution #2.
Entity Type of Contributor

I individual (a person)

Full Name of Donor*

lOrganiwllor:I
Name
Political
Committe
Nam
-or.
B Arch
iLast Name r onnema First Name [ e
Middle {
Name !Preﬁx Suffix
‘Mailing Address of Contributor
| 604 Kinga Lake Drive
City State Zip
I McKinney I Texas :] r 75070

Contribution #3.
Entity Type of Contributor

I Individual {(a person)

Full Name of Donor*

Date of Contribution*

12/19/2007
(mm/dd/yyyy)

Amount*

2,500.00
b

FEC ID number of contributing
politica) committee

C

Name of Efnployer

federal

[ Self-Employed

Occupation

Financial Service

Date of Contribution®

WASH_2167991.1
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rganization I 12/19/2007
p Namej (mm/ddyyyy)

Politica .
Committe Am::m
Nam gl 2s00.00
-Or-
l Bonnema I Sherry FEC 1D number of contributing federal

Last Name First Name political committee

iddle I,
l’lt”“m e _!Prefbc Sueffix C
Mailing Address of Contributor Name of Employer
| €04 Kings Lake Drive | Self-Brployed
r Occupation
City State Zip [ Homemaker

Si 30000.00

l N;:Kinney ﬁexas [ 75070

TOTAL This Period

{last page carry total to Line 6)

Back to TOP

(b) SCHEDULE

5-E
ITEMIZED
INDEPENDENT
EXPENDITURES

Indcpendent Expenditure #1.

Entity Type of Payee*
[ Organization (not a committee end not a person)
Name of Payee * Date of Independent
Organization Name] Kensinger and Associates Expenditure®
-0r- I 12/04/2007
[ I ‘(mm/dd/yyyy)
ast Name First Name Amount *
Middle Name Preﬁx ’ Sufﬁx 6,300.00
Mailing Address of Payee
| PO Box 67146
City State Zip
I Topeka I Kansas v f 66667
Purpose of Disbursement (Including title(s) of communication(s)) * Office Sought
3
WASH_2167991.1
DEC-28-2887 208:58 8419225548 oB% P.04
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f GOV
" House
Category / Type
r Advertising Expenses -including general public poltical advertising Senate
Calendar Year-To-Date Per Election for Office Sought President
38,160.00
Check one :
Name of Federal Candidate & -
ercu e obee Support Oppose
Disbursement/Obligation For District
Primary _Select
[ - State l Select
Independent Expenditure #2.
Entity Type of Payee®
l Organization (not a committee and not a person)
"Name of Payee * Date of Independent
Organization Name[ CCAdvertising Expenditure®
—or ] 12/07/2007
I ! (mm/ad/yyyy)
LLa.H Name First Name
- Amount *
Middle Name Preﬁx[ | Suffix _ 488.00
Mailing Address of Payee
ﬁssoo Copparmine Road
City State Zip
[T4emdon Wirginia I 20171
Purpose of Disbursement (Including title(s) of communication(s)) * Office Sought
ﬁ;ow c
House
Category / Type * c
I Advertising Expenses -including general public pelitical advertising ~ Senate
. = (:
Calendar Year-To-Date Per Election for Office Sought President
I 38,646.00 Check one :
g .
Name of Federal Candidate Support Oppose

|Tnke Muckabee
District r——

Disbursement/Obligation For
rFrimary [ -Selact-

State

Independent Expenditure #3.

Entity Type of Payce*
r Organization (not @ commitice and not a pergon)

WASH_2167991.1
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e
Name of Payee - . Date of Independent
Organization Namd OCAf’Vef tising Expenditure™
-or- l 007
12/12/2007
l ] [ (mm/ddlyyyy)
ast Name First Name
w*
Middle Name Prefix Suffix Am::zn;D
Mailing Address of Payee '

l 13800 Coppermine Road

City State Zip
l Herndon l Virginia W I 20171
Purpose of Disbursement (Including title(s) of communication(s)) * Office Sought
[ GOTV

House
Category / Type *
I Advertising Expenges -including genaral public political advertiging Senate
Calendar Year-To-Date Per Election for Office Sought ¢ President
I 39,628.00 Check one :
Name of Federal Candidate o

Support ¢ Oppose

r Mko Huckabece
District I

Disbursement/Obligation For

I Primary - State l -Select-
Independent Expenditure #4.
Entity Type of Payee*
I Organization (not @ committes and not a person)
Name of Payee * Date of Independent
Organization N‘""’I Joseph Devid Advertising Expenditure™
=or- I 12/29/2007
l l (mm/dd/yyyy)
Last Name First Name N
Amount
Middle Nﬂmc] P’ej-lx S"_”lx 13,335.34
Mailing Address of Payee
FJ North Michigan Avenue
City State Zip
I Chicago I llinois = l 60601
Purpose of Disbursement (Including title(s) of communication(s)) * Office Sought

WASH_2167991.1
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deortislng
. % House
Category / Type ™ :
Advertiging Expenses -including general public pelitical advertising Senate
Calendar Year-To-Date Per Election for Office Sought President
52,963.34
Check one :
Name of Federal Candidate ' gl
l Mhke Huckabee Support Oppose
Disbursement/Obligation For District I
Primary -Selact-
I State ' Select
Independent Expenditure #5.
Entity Type of Payee*
I Organkzation (not a committee and not a person)
Name of Payee * Date of Independent
Organization Name] Joseph David Advertising Expenditure*
-or- ' 12/29/2007
[ { (mmv/dd/yyyy)
ast Name First Name
Amount *
Middle Name Preﬁx SH_”'X I 6,667.66
Mailing Address of Payee '
I 333 North Mchigan Avenue
City State ) Zip

Chicago llinois
| |

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

l Advertiging

Category / Type *

rAdvertising Expensas -including general public political advertising

Calendar Year-To-Date Per Election for Office Sought
59.831.00

Name of Federal Candidate
l Mit Rormey

Disbursement/Obligation For
I Primary =

Independent Expenditure #6.

Entity Type of Payee*
l Organization (not a committee and not a person)

Office Sought
House

Senate

¢

President
Check one :

'q

Support Oppose

District [—

State

I -Select- o

WASH_2167991.1
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Name of Payee *

Organization Namel Design 4 Marketing Communications

-Or-

|Last Name r . First Name r

Middle Name . Pnﬁx[ Suffix

Mailing Address of Payee
[ 2020 Wast Brandon Boulevard

I Suite 202

City State Zip
[ Brandon l Florida I 33511

Purpose of Disbursement (Including title(s) of commupication(s)) *
[ Media Production

Category / Type *
l Advertising Expenses -including general public political advertising

Calendar Year-To-Date Per Election for Office Sought
réo.131.oo

Name of Federal Candidate
[ Mka Huckabee

Disbursement/Obligation For
[ n.mry by

it

Independent Expenditure #7.

Entity Type of Payee™*
I—Organ'zation (not a cormittee and not a person)

Name of Payee *

Organization Namtf Design 4 Marketing Communications
Q¥
|Last Name l . First Name i :
Middle Name Prefix I Suffix
Mailing Address of Payee
[ 2020 Wast Brandon Boulevard
r Suite 202
City State Zip
[ Brandon rFlorHa b I 33511

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

Date of Independent
Expenditure*

: | 12/29/2007
. (mmadryyyy)

Amount *
500.00
$

Office Sought
House
Senate
€ President

Check one :

Support d Oppose

District r—-

-Select- R
State l 2

Date of Independent
Expenditure™

l 12/29/2007
(mm/dd/yyyy)

Amount ¥
250.00

Office Sought

WASH_2167991.1
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| Media Production

House
Category / Type *
f Advertising Expenses -including general public political advertising Senate
Calendar Year-To-Date Per Election for Office Sought @ President

I 60,381.00 Check one :

Name of Federal Candidate IS
Support Oppose

| Mitt Romnay .
District I

Disbursement/Obligation For

Pri -Salect- oy
r ald State l olact el
TOTAL Independent Expenditures $| 28521.00
Jast page carry total to Line 7)

Back to TOP

Under penalty of perjury I certify that the independent expenditures reported herein were not made in cooperation, consultation, or
soncert with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or any political party
:ommittee or its agent. In addition, (if the independent expenditures reported herein were made by a corporation) I certify that the
torporation s & qualified nonprofit corporation under the Commission’s regulations.

I'YPE OR PRINT NAME OF PERSON COMPLETING FORM* DATE *

Patrick Davi l 12/28/2007
tnc Vi PPN

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

ack to TOP | FEC Form 5 (Rev. 09/200:

r further information, contact:
:deral Election Commission, 999 E Street, N.W., Washington, D.C. 20463
1 Free 800-424-9530, Local 202-694-1100

WASH_2167981.1

DEC-28-20887 21:00 8413225548 99% P.83
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