01/25/2017 14 : 05

Image# 201701259041476043 PAGE 1/15
M FEC REPORT OF RECEIPTS 1
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT V¥ E le: If typing, t
COMMITTEE (in full) o\),(:rmtﬁ: “neg_ Ping. ype 12FE4M 5

| Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal) |
I S I I I Iy A S I S ) S A

Illlllllllllllllllllllllllllllllllllllllllllll

| 4965 US Huy 42

ADDRESS (number and street) N N

v | Suite 2000 |
Check if different I I Iy [ N A I I S N O B

than previously Louisvill KY 46220
reported. (ACC) |1OUITVI1E11111111111111||||\ o I

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE A
3. IS THIS NEW AMENDED
C00016444
C REPORT (Ny OR o @)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) May 20 (M5) Aug 20 (M8) Nov 20 (M11)
(Choose One) g(uezo(r)tn' Year Only)
’ Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) %605?01-('\’”2)
(@) Quarterly Reports: o o
Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report (Q1) )
(¢)  12-Day Primary (12P) General (12G) Runoff (12R)
July 15 PRE-Electi
Quarterly Report (Q2) ection ) .
Report for the: Convention (12C) Special (12S)
October 15
Quarterly Report (Q3)
MEME /P DED |/ [ YRYEYEY in the
January 31 )
Year-End Report (YE) Election on State of
July 31 Mid-Year (d) 30-Day
Report (Non-election . .
Year Only) (MY) POST-Election 0 General (30G) Runoff (30R) Special (30S)
Report for the:
Termination Report
(TER) M M / D D / Y Y Y Y in the
Election on 11 08 2016 State of KY
M M / D D / Y Y Y Y M M ! D D ! Y Y Y Y
5. Covering Period 10 20 2016 through 11 28 2016
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Tailor, Monalisa, , , MD
Type or Print Name of Treasurer
) Tailor, Monalisa, , , MD ) ) MEMYE/ D EDRIEYEYEYRY
Signature of Treasurer [Electronically Filed] Date 01 25 2017

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Oljfice FEC FORM 3X
se Rev. 05/2016
|_ Only




Image# 201701259041476044

I SUMMARY PAGE I
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Report Covering the Period: From: 10 20 2016 To: 1 28 2016

COLUMN A COLUMN B
This Period Calendar Year-to-Date

6. (a) Cash on Hand TETTTTTY
January 1, 2016 84350.'75

(b) Cash on Hand at
Beginning of Reporting Period............ 72093.19

(c) Total Receipts (from Line 19) ............. 1094.44 49544.21

(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines

6(a) and 6(c) for Column B)............... 73187.63 133894.96

7. Total Disbursements (from Line 31)........... 7464.17 68171.50

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))................. 65723.46 65723.46

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D)................ O;OO

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................ 0;00

u This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




Image# 201701259041476045

-

FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

.

Write or Type Committee Name

Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

M / D D / Y Y Y Y M ! D D ! Y Y Y Y
Report Covering the Period: From: 10 20 2016 11 28 2016
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

11.

12.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than loans) From:

(a)

Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized .........cccoovveeiiieniiieiene
(iii) TOTAL (add
Lines 11(a)(i) and (ii)........cvenee. 4

Political Party Committees ..................
Other Political Committees

(such as PACS)......cccccooveieenienicniiennen
Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >

Transfers From Affiliated/Other
Party Committees.........cccevvvvvieniiieiiieee,

All Loans Received............coeeeeeeiiiiiiiiiinnnnnn,

Loan Repayments Received..............c........
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees..........cccoevieriiieiieeennn.
Other Federal Receipts

(Dividends, Interest, etC.)......cccccevvvrvinrnnnnn.
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3) .......ccccoveviiniennn.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... [S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >

862.66

] ] B
’ 231.00
, 1093.66
0.00

2 2 -
0.00

2 2 -
, 1093.66
0.00

)] )] B
0.00

] ] B
0.00

2 2 B
0.00

7 7 2
0.00

7 7 2
0.78

) ) K
0.00

)} )} B
0.00

7 7 2
0.00

)} )} B
1094.44

'} '} B
1094.44

7 7 -

40486.91

’ ’ .
8049.07

) ) -
48535.98

) ) -
0.00

) ) -
1000.00

) ) -
49535.98

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
0.00

) ) -
8.23

1 1 .
0.00

1 1 -
0.00

) ) -
0.00

1 1 -
49544.21

) ) .
4954421

) ) .



Image# 201701259041476046

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

; 0.00 .
(i) Federal Share ...........ccccccocvnenen. , , : , ; 0.00
(i) Non-Federal Share...................... , , 0.00 , , 0.00
(b) Other Federal Operating
Expenditures ........ccccevvveveeeiiieee e, , i 2461.69 . i 19369.02
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. > , , 2461.69 , , 19369.02
22. Transfers to Affiliated/Other Party
CommMIttEES....eevveiiiiiiee e 0.00 0.00
23. Contributions to ! ! ’ ! ! ’
Federal Candidates/Committees
and Other Political Committees................. ’ ’ 0.00 ’ ’ 0.00
24. Independent Expenditures
use Schedule E) ......ccooveiiiiiiiiiiiiie, 0.00 0.00
25. Coordinated Party Expenditures ? ’ 3 ’ ’ .
ES2 U.S.C. § 30116(d))
use Schedule F)......ccccooiiiiiiiiiiiicien, 0.00 0.00
b} b} 2 b} b} 2
26. Loan Repayments Made..........c.ccccvvviinenne 0.00 0.00
b} b} - b} b} -
27. Loans Made.........cococveviiieniiiiiiieeens 0.00 0.00
28. Refunds of Contributions To: y ’ g y y .
(a) Individuals/Persons Other
Than Political Committees ................. 0.00 0.00
b} b} B b} b} B
(b) Political Party Committees ................. 0.00 0.00
(c) Other Political Committees ' ' | ' ' |
(such as PACS).....ccccccevvveeiiieniieaienn 0.00 -1000.00
(d) Total Contribution Refunds ' ' ' '
(add Lines 28(a), (b), and (C))........... > 0.00 -1000.00
] ] - ] ] -
29. Other Disbursements (Including
Non-Federal Donations)............cccevereeererennene 5002.48 49802.48
] ] R ] ] R
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ........c.cccceevvivinncnnn. 0.00 0.00
) ) - 7 7 B
(i) "Levin" Share.......cccccccvevvveiiveinnnnn, 0.00 0.00
(b) Federal Election Activity Paid ; ; . ; ; .
Entirely With Federal Funds .............. 0.00 0.00
(c) Total Federal Election Activity (add - - - - - -
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p. 0.00 0.00
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. 7464.17 68171.50
] ] B ] ] B
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) .............................................. » ’ ’ 7464:17 ’ 68171;50




Image# 201701259041476047

I DETAILED SUMMARY PAGE I
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 5
Ill. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccoeeveureennne. , , 1093.66 , , 49535.98
34. Total Contribution Refunds
(from Line 28(d)) ....coeoveveriiiiccicece ; ; 0.00 y y -1000,00
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ............... , , 1093.66 , , 50535.98
36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... > . . 2461.69 . 1936902
37. Offsets to Operating Expenditures
(from Line 15, page 3)........cccccoevverecnnne. , , 0.00 , , 0.00
38. Net Operating Expenditures

2461.69 19369.02

(subtract Line 37 from Line 36) ............»




Image# 201701259041476048

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 OF 15
(check only one)

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Burns, Frank,,, MD

Date of Receipt

Mailing Address 301 Pepperbush Road

M M ! D D ! Y Y Y Y

11 16 2016

City
Louisville

State Zip Code
KY 40207

Transaction ID : SA11Al.6800

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C ’ ’ 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Self-Employed Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 249.99

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Gleis, Gregory, , Doctor, MD Date of Receipt
Mailing Address 531 Primrose Way Wy o T YT YTy
11 16 2016

City
Louisville

State Zip Code
KY 40206

Transaction ID : SA11AL6801
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 400.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Gleis, Linda, , Doctor, MD Date of Receipt
Mailing Address 531 Primrose Way My  Fore  FYTTTTTY
11 16 2016

City
Louisville

State Zip Code
KY 40206

Transaction ID : SA11A1.6802
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Information Requested Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 400.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

183.33

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701259041476049

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)

FOR LINE NUMBER: | PAGE 7 OF 15
(check only one)

for each category of the
Detailed Summary Page

11a 11b 11c 12
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Lydon, Eric, , Doctor, MD

Mailing Address 2000 Long Knife Ct

City
Louisville

State Zip Code
KY 40207

Date of Receipt

M M ! D D ! Y Y Y Y

11 16 2016
Transaction ID : SA11AI.6792

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Central Psychiatric Services Physician
Receipt For: Aggregate Year-to-Date ¥

Primary || General

Other (specify) w 800.00

1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Moser, Neal, J., Doctor, MD Date of Receipt
Mailing Address 3216 High Ridge Drive W] [TYT  [YTTTTTY
11 16 2016

City
Taylor Mill

State Zip Code
KY 41075

Transaction ID : SA11AL6793

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
St. Elizabeth Physicians Physician
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 1200.00

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Papp, Charles, L., Doctor, MD Date of Receipt
Mailing Address 2620 Wilhite Drive Mewy o 5T ) FvTTTTTY
11 16 2016

City
Lexington

State Zip Code
KY 40503

Transaction ID : SA11Al.6794

FEC ID number of contributing

Amount of Each Receipt this Period

federal political committee. C y y 100;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Colorectal Surgical Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 300.00
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

300.00

FEC Schedule A (Form 3X) Rev.

06/2016




Image# 201701259041476050

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 8 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Swikert, Donald, , Doctor, MD Date of Receipt
Mailing Address 10003 Country Hills Ct MEwy /[T  [YTrYTYTy
11 16 2016
City State Zip Code Transaction ID : SA11AI1.6797
Union KY 41091 Amount of Each Receipt this Period
FEC ID number of contributing C 73.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
St Elizabeth Family Practice Residency Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 803.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Swikert, Nancy, , Doctor, MD Date of Receipt
Mailing Address 10003 Country Hills Ct MEwy s o) o VTYTYTY
11 16 2016
City State Zip Code Transaction ID : SA11AL6798
Union KY 41091 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 73;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Physician Retired Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 803.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Waid, Thomas, ,, MD Date of Receipt
Mailing Address 4768 Firebrook Blvd Mewy o 5T ) FvTTTTTY
11 16 2016
City State Zip Code Transaction ID : SA11A1.6799
Lexington KY 40513 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Physician Self
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 249.99
] ] ¥
SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > ; ; 229;33
TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e > , ,

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701259041476051

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 9 OF 15
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Lla 11b e le
13 14 15 16 | ]17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Wicker, Mitchell, , Doctor, MD Date of Receipt
Mailing Address P.O. Box 719 Mewy o 5T ) FvTTTTTY
11 08 2016
City State Zip Code Transaction ID : SA11A1.6789
Hazard KY 41702 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptributing C 75.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Hazard Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1425.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Wicker, Mitchell, , Doctor, MD Date of Receipt
Mailing Address p.0. Box 719 Wy o T YT YTy
11 16 2016
City State Zip Code Transaction 1D : SA11AL.6804
Hazard KY 41702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 75;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Hazard Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 1500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address Mewy o 5T ) FvTTTTTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C
federal political committee. ; ;
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Receipt For:

Aggregate Year-to-Date ¥

H Primary D General

Other (specify)

SUBTOTAL of Receipts This Page (Optional)..........cccouieiiiiiiiiiiiiie e > 150'_00

TOTAL This Period (last page this line number Only)..........ccccoviiiiiiiiiiiiicceceeeee > 862;66

FEC Schedule A (Form 3X) Rev. 06/2016



Image# 201701259041476052

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 10 OF 15
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name (Last, First, Middle Initial)

A. Kentucky Medical Association (KMA) Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 4965 US Hwy 42 10 31 2016
Suite 2000
City State Zip Code FEC Identification Number
Louisville KY 40222
Purpose of Disbursement C
October Administration Fee 001

Transaction ID : SB21B.6808

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 639.00
1 1 bl
Senate H Primary D General
. .Pre3|dent Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Kentucky Medical Association (KMA) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4965 US Hwy 42 10 31 2016
Suite 2000
Clty_ ) State Zip Code FEC Identification Number
Louisville KY 40222
Purpose of Disbursement C
Reimburse cost for Bourbon and Bourbon Balls for Bourbon Tasting for 003
CVDc?amt f‘&“"ih“*n"‘ Transaction ID : SB21B.6810
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 1026.08
Senate H Primary D General ' '
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Kentucky Medical Association (KMA) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4965 US Hwy 42 10 31 2016
Suite 2000
C'ty_ ) State Zip Code FEC Identification Number
Louisville KY 40222
Purpose of Disbursement C
Reimburse for Cost of bags and labels for Bourbon Tasting Event for KPPAC 003
Contrihitare Transaction ID : SB21B.6811
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 91.16
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 1756;24
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701259041476053

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 11 OF 15

26 27
29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

FOR LINE NUMBER:
(check only one)
21b 22 23

28a 28b 28c

Use separate schedule(s)
for each category of the
Detailed Summary Page

NAME OF COMMITTEE (In Full)

Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name (Last, First, Middle Initial)
Kentucky Medical Association (KMA) Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 4965 US Hwy 42 11 15 2016
Suite 2000
City State Zip Code FEC Identification Number
Louisville KY 40222
Purpose of Disbursement C
November Administration Fee 001
; Transaction ID : SB21B.6824
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 639.00
Senate Primary D General ' ’
President H Other (specify) w Memo Item
State: District:
Full Name (Last, First, Middle Initial)
Kentucky Medical Association (KMA) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4965 US Hwy 42 11 15 2016
Suite 2000
Clty_ . State Zip Code FEC Identification Number
Louisville KY 40222
Purpose of Disbursement C
Reimburse cost of Padded Envelopes for Mailings 001
Candidate Name Transaction ID': SB21B.6825 . '
Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 19;07
Senate Primary D General ! !
President H Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
Kentucky Medical Association (KMA) Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4965 US Hwy 42 11 15 2016
Suite 2000
C'ty_ ) State Zip Code FEC Identification Number
Louisville KY 40222
Purpose of Disbursement C
Reimburse cost of Envelopes for office supply 001 .
] Transaction ID : SB21B.6826
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 44..90
Senate Primary D General ’ ’
President H Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 702;97
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701259041476054

SCHEDULE B (FEC Form 3X) o [[Fon e nuweeR TPAGE 12 OF 15
Use separate schedule(s

ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name (Last, First, Middle Initial)

A. paypa| Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address PO Box 105658 11 16 2016
City State Zip Code FEC Identification Number
Atlanta GA 30348
Purpose of Disbursement C
Paypal Credit Card Processing Fee 001

Transaction ID : SB21B.6823

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.48
1 1 -
Senate H Primary D General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 2;48
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 2461:69

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701259041476055

SCHEDULE B (FEC Form 3X)

Use separate schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE 13 OF 15

ITEMIZED DISBURSEMENTS

for each category of the

21b 22
Detailed Summary Page

28a 28b

23
28c

27
30b

26
ol 29
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name (Last, First, Middle Initial)
A. John Bam Carney Campaign Fund Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 202 Southside Ave 10 28 2016
City _ State Zip Code FEC Identification Number
Campbellsville KY 42718
Purpose of Disbursement C
Campaign Contribution to John Carney Campaign Fund 011
; Transaction ID : SB29.6817
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2016 500.00
1 1 bl
Senate Primary @ General
President Other (specify) w Memo Item
State:  KY District: 51
Full Name (Last, First, Middle Initial)
B. Kentucky Democratic Party Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 694 10 28 2016
City State Zip Code FEC Identification Number
Frankfort KY 40602
Purpose of Disbursement C
Contribution to Kentucky State Democratic Party 011
Candid N Transaction ID : SB29.6819
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2016 1000.00
) ) =
Senate Primary @ General
President Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Kentucky House Democratic Caucus Campaign Committee Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 4204 10 28 2016
City State Zip Code FEC Identification Number
Frankfort KY 40604
Purpose of Disbursement C
Contribution to Kentucky State House Majority Caucus 011
] Transaction ID : SB29.6818
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2016 ’ ’ 2500_-00
Senate Primary @ General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (optional)..........cccceviiiiiiiiiiiiiiciccecee e > , , 4000.00
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701259041476056

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

| PAGE 14 OF 15

26
ol 29
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

FOR LINE NUMBER:
(check only one)
21b 22

28a 28b

Use separate schedule(s)
for each category of the

23
Detailed Summary Page

28c

27
30b

Full Name (Last, First, Middle Initial)
A. Kimberly Moser for STate Representative Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 3216 High Ridge Drive 10 28 2016
Cy State Zip Code FEC Identification Number
Taylor Mill KY 41051
Purpose of Disbursement C
Reissue Primary Election Contribution that was never cashed 011
; Transaction ID : SB29.6814
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2016 1000.00
1 1 bl
Senate % Primary D General
. .Pre3|dent Other (specify) w Memo Item
State:  KY District: 41
Full Name (Last, First, Middle Initial)
B. Kimberly Moser for STate Representative Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3216 High Ridge Drive 10 28 2016
City . State Zip Code FEC Identification Number
Taylor Mill KY 41051
Purpose of Disbursement C
Void check #1400 because it was never cashed reissued check in October 010
C*” /a/'é' TN Transaction ID : SB29.6821
andidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: 0| House Disbursement For: 2016 -1000.00
Senate % Primary D General ' '
President i
| i Other (specify) Memo ltemn
State:  KY District: 41
Full Name (Last, First, Middle Initial)
C. Paypa| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address PO Box 105658 11 08 2016
City State Zip Code FEC Identification Number
Atlanta GA 30348
Purpose of Disbursement C
Paypal Credit Card Processing Fees 001
] Transaction ID : SB29.6822
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2.48
) ) =
Senate H Primary D General
. .PreS|dent Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuiiiieriiiiiiiiiiiciieesee e > , , 2;48
TOTAL This Period (last page this line NUMDbEr ONIY).........cooiiiiiiiiiiii e > ; ;

FEC Schedule B (Form 3X) Rev. 05/2016



Image# 201701259041476057

SCHEDULE B (FEC Form 3X) | FOR LINE NUMBER: [PAGE 15 OF 15
Use separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the (Checkzjg'y °”e>22 ” ’s ”
Detailed Summary Page o8a o8b 080 ’:l 09 30b
g

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)
Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name (Last, First, Middle Initial)

A. Republican Party of Kentucky Date of Disbursement
M M ! D D ! Y Y Y Y
Mailing Address 105 West 3rd Street 10 28 2016
City State Zip Code FEC Identification Number
Frankfort KY 40601
Purpose of Disbursement C
Contribution to the Kentucky State Republican Party 011

Transaction ID : SB29.6820

Candidate Name

Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: 2016 1000.00
- | - | -
Senate H Primary @ General
. 'Pre3|dent Other (specify) w Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type

Office Sought: House Disbursement For:

Senate H Primary D General ! !

President i

| Other (specify) Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
M M / D D / Y Y Y Y

Mailing Address

City State Zip Code FEC Identification Number
Purpose of Disbursement C
Candidate Name Category/ Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For: , ,
Senate Primary D General
President Other (specify) w Memo Item
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cocuviiiiiiiiiiiiiieieeieesee e » y y 1000;00
TOTAL This Period (last page this line number only)...........cccoooiviiiiiiiiiiiii e » 3 3 5002:48

FEC Schedule B (Form 3X) Rev. 05/2016



