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" Washington, DC 20463

KSS/ks
Enclosures -

. KENNETH STEPP . RECEIVED
CANDIDATE FOR U.S. HOUSE, mw%%sh PHI2:01
| " PO.BOXI71 ..
o MANCHESIER, KENTUCKY 40962 £ MAIL CENTER
‘Phone or Fax: (606) 596-0360 B

~ Email: kenneth - st_ggg@zahgg com...

" web site: hitp:/iwww.s gggforcongress H‘Pﬂﬂ“{“’ com -

A S A

Federal Election Commission . - e
999 E Street, NW. . et

Re: Stepp Committee
' .Kenneth Stepp
' ‘ : 'U.S. Hause, Kentucky—OS

Dear Federal Electlon Commlssxon _ h

I am a candidate for the U.S. House, Kentucky-OS asa Democrat. .

I have organized a committee, the Stepp Committee. - .~ -

 Please find enclosed my FEC forms. Plepse file them. Please stamp
the copy of the first page of each form “filed” to show when and where the
ongmal was filed, and mail the copy ofthe first page ofeach form back to
me in the enclosed envelope

I understand that Kentucky has speclﬁcatﬂy waived havmg duplicate
coples of FEC forms filed in the State orlocally, and fbr that reason, yours
is the only office where I will be filing FEC forms or copies of FEC forms.

Please phone me if you have any quesnons, or corrections, about my
FEC fo ms and requirements. S

Yours tru

" KENNETH STEPP
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'REPORT OF. RECEIPTS

RECEIVFL

-

corv 3|  AND DISBURSEMENTS ep-l PHIZ O
For An Authorized Committee zug?ﬁce Use Only
R s O NiEn
1. NAME OF TYPE OR PRINT v Example: If typing, type gmim_:'E 4M5 FEe’ f\“" Lt
COMMITTEE (in fu“) over the. lines.. * oy P v NS P e e W]

STEPP COMMITTEE
IIIIIIIIIlllllIIIIIIlIllllIIlIi¥lIIIIIIlllllll
ILllllllllllllllIIIJLlllIIIIII[JJJ.TIIIILIIIJIJ

|7750 NORTH U.S. HWY. 421 |
ADDRESS (number and strest) N T R T T T T T T T Y T T T N N O T NN T O O T N O
v P.0. BOX 1271
L l [N IR RN A N YO NN NN (NN (SO NN TN NN N PO Y (N N N NN NN NN N OO N NN (N NN OO WO I A J
Check if different
! than previously IMANCHE.STE_R | lKY | 140962 | 11271 N
: reported. (ACC) IO TR R O T T T T A S O O O | IR R T Rt T B
A A A
2. FEC IDENTIFICATION NUMBER V¥ CcITY STATE ZIP CODE
e e ' STATE ¥ DISTRICT
.' C oo I Q 3. IS THIS NEW AMENDED
~°O-'5 (*L{’% REPORT Ny OR A ﬁikl m
, 4. TYPE OF REPORT (Choose One) .
. (b) 12-Day PRE-Election Report for the:

(@) Quarterly Reports:

P

April 15 Quarterly Report (Q1)
July 15 Quarterly Report (Q2)

October 15 Quarterly Report (Q3)

X January 31 Year-End Report (YE)

Mermination Report (TER)

(©

F..'.
Primary (12P) t

Convention (12C)

30-Day POST-Election Report for the:

i

Runoff (30R)

in the
State of

5. Covering Period rr ‘ I

! certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

. —
Signature of Treasurer M 5 VW Date L@‘
LA V1

KENNETH S.

STEPP

!

-l T

12

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

L
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FEC FORM 3
(Revised 02/2003)
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I SUMMARY PAGE | ]
.’ FEC Form 3 (Revised 02/2003) of Receipts and Disbursements Page 2

Wiite or Type Committee Name S‘Twp CO/M/‘A( rTg—é

ot Gmamgvorews. Fom |27 2012w [2720 7 2bi2

COLUMN A - COLUMN B
This Period Election Cycle-to-Date

6. Net Contributions (otter than loans)

(cttier than loans} (fom Line 116).. -~ 5 - g - = (O o, [,’3@,7;77,

. b Nt sons (other than foans) I S B S AU TR TIRI
(summ%)ﬁnmﬁms(a))s T, HETERPI, R O ' T |’3 6 q72—
Net Operating Expenditures .
by 300, L4907

Expenditures (from Line 14).............. g e ,LPS"O‘S— Ty ey “t S-—@‘S-’

ubdract Line 7() from Line 7(al) ... ot €73 L O \,?97‘1’ 02

Reporting Period (from Line 27)................. T S LI

Q. Debts and Obligations Owed TO :
the Commitfee (Remize all on T e Tl
Sctedule C and/or Schedule D) ... g O

10. Debis and Obfigations Owed BY _ |
@ Gammtesgoris o o pYBYC TEE

Schedule C ami/or Schedule D)................ L e e

For further information contact:

Federal Election Commission
899 E Street, NW~
Washhg_to_n. DC 20463

Tolk Free. 880-424-9530
Local 202-694-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

—

Page 3

Write or Type Committee Name

STe 2V

CoMMUT T

Report Covering the Period: From:

11727 25(5

s

51 =bb2

L RECEIPTS

COLUMN A . ,
Total This Period

COLUMN B
Election Cycle-to-Date

- = ==, CONTRIBUTIONS (other than loans) FROM:

13021033049

(@) Whdividuals/Persons Other Than
Poiiticar Ci ittees
(3. Bemized (use Schedule A)...........

(i) Enitemized-.
 TOTAL of contributions
frome individuals —..—.eoeeeeeee >

fastd Limes Y1@)(), M), (c). and (d))..

12. TRANSFERS FROM OTHER

@} AR Other Loans
(e TOYAL LOANS
(@dd’ Lines- 13(@] arnd! Bf.......oceceeeeees

14. OFFSETS TO OPERATING

15. OFHER RECEPTS
sadends, Intesest, &IC.) ......occvecveniriaenncae
16. TOTAL RECEIPTS (add Lines

1@ 12, 13} 14, and 15) ’ >
{Canry Total to Line 24, page 4)............

- -4 : g ~§ ~

~d Ev] i N e

] L] ] s
t

~
3
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?
Qo
Q
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f‘ﬂ
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES......................

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES.............c.ce...

19.

LOAN REPAYMENTS:
(@) Of Loans Made or Guaranteed
by the Candidate..........c.c.cecovvrereennncs

(b) Of All Other Loans ..........ceveeercersreencns
(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))....c.cvvceerecerne

20.

REFUNDS OF CONTRIBUTIONS TO:
(a) Individuals/Persons Other
Than Political Committees ..................

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS).......cccceeeivmreenniennsenennes

(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b), and (C))..............

21,

OTHER DISBURSEMENTS ..........cccoevvmrmnne

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20(d), and 21) P>

“3 -

§ y ¥ g v
¥ i -
b y .

]
,
W4
~l

e AT

iil. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD............cccreemmmmeeeeesenssesnesnesssnns T Pt g

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).......c.c.oiivrminnnnssessierossnsniseasesaes TN S ¥ L{‘& -0(5
25. SUBTOTAL (add Line 23 and Line 24).....c...cmiiiiinis s s T 3 S—©7 O
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)........cccoccvrmvnmiinieniiinncnniseninsnsses i e 5- a70
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD T A e T L e 0
(subtract Line 26 from Ling 25)...........ceovirencinmninininiieieee et st essssssss st ssssssassnn R N A I

L -

FESANO18



SCHEDULE A (FEC Fom'l 3) .
" ITEMIZED l%lE(:!EIF’TEi

‘Useseparateschedule(s)'
- for each categoy of the

FOR LINE'NUMBER:
(check only one)

11a 11b 1c 1d '
13b 14

I PAGE

AnymformahonoopledﬁmnsudlReports'hndStanamﬂtsmayimmsoldmlsedbyawpéimnhrMpumosedmhmngmnmmmm

\, NAME OFOGVIMIFI'E (in Full)

g‘reﬁo

or for cammerciel purposes, ather than using the nsene aind ssdmss of any political committee ta solicit coniributions.from surh committeg.

SO MMITTEE

TR Srete VWA, (WG

e ot Yo ¢

LS 7"97‘515 BOUoGTVMD

‘“’Tﬂow N/‘}YS’é‘G’

Ua!eofkoelm

'"\5- CDS zulz_

lennmberofcmlriblmlg

c .

Name: of Employer

Pinang
Cither (spec

Blection Cycle-to-Date

a¥Y it

'AlmttofanRecemtﬂnsPemd

YSps

,(e-z:ww? coR
P VA PRMENT . OF—

/LK’DVTS‘ {A/ YM‘r{

.Fqﬂ.ﬂaneﬂ.astﬁnst,mdlellﬁﬁan '
& N .

W’

Bﬂeufﬂewfpt

W u.l'nun;lffﬁffi*fi

memofmhmng
fedacal political commitfee.

Releipt For:
" Py Deaual
Other (epacify) -

Amount of Each Receipt this Period . -

Tl Mome (st Frst, Middio tnita)
c

Mizitng Address

Ehnaoﬂ‘bmpt

:M n lfh“d{/f?ﬂiﬁV*Wf

foddecaP toiitical -

Neme of Employes

'Raapu-'or
E!m D&mﬂd

Amount of Each Receipt. this Period

¢ et :.:-;:- AV L b T L

¥ suBroTAL ot Receipls'nns Page (optional)

Lo o by ma

:Am“ﬁ!’a’iodﬂa'stpagemisﬁnenunbaonm
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

: FOR LINE NUMBER:  |PAGE __ OF
Use separate schedule(s) {check oniy-one)
for each category of the ﬁ:; H 18 19a l:! 19b
Detailed Summary Page
% 20a 20b 7200 . 21

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 cemmertial purposes, other than using the name and address of any political commiitee to solicit contributionis fram sush committee.

NAME QF COMMIETEE (In Full)

STer?

COmM TTEE

Full Name (Last, First, Middle Initial)
x CoMMERCIUC B FNK Pty
s, 30K g(,()(’? L2 'z /| F |
. Zip Code Amount i is Peri
YHARRO G716~ U G 557 | Ao of Sach Disturement s Porad
Pmpe g DR SER VCE  CHAG. o | - e 200
Candit d‘amyame :r?-—f cw! -!{
Office Sought: House | Disbursement For:
_sme: District: 5
Full Name QLast, First, Middle Initial)
5. Date: of Disbursement
I i MMl D Y Y Yy
Maiing, Address '
Gy Seate Zip Code Amount of Each Disbursement this Period
e Bt R
Candidate Name L e [‘
_ F Tpe
Office Sought House Disbursement For: A
President. Gther- (specifyy
Fult Name (Last, First, Middle [nitial) \
c. ’ :  Date of Disbursement
MM 7ER oY YTy ty
Mailing Address i
Cay “Swmie  Zip Code Amount of Each Disbursement this Period
Candidate Name | Categury/
' : | Tme
Office Sought: [ House Disbursement For: \ :
SUBTOTAL of Disbursements This Page (optional).. " 4
_m_‘lhisPeliod(lastpage this line number only) ¥y y . ?:00




» SCHEDULE B (FEC Form 3)

Use separate schedule(s) (check only ons)
ITEMIZED DISBURSEMENTS for each categary of the N 14
. Detailed Suramary Page J'—|20a H

FOR LINE NUMBER: | PAGE

or for commercial pumesss, other than using the name and

Anylnformatloncopledﬁomsuchﬂeponsmdsmemm%b;soldorm;dbyaner‘mpersonformepurposaofsdiuﬁngoomribuhons
any politinal camm tosollcr‘oonmﬂmsﬁmamhm

132031033053

NAME OF COMMITTEE (In Full) " ]
S T‘GW&/O CoMM(TTree -3
Full Name (Last, First, Middle Intial) '
A STEprr, KEMNNETK S ete of Dishursement
T2 2612

Maning,;A%d.g?s;(») AJOR T - A S HVLY 2]

Zip Code

NINAN CHETTR Thy

prQ6}'

AmountofEacthsbursementmlsPenod

BAY - CAMP AN D SET

Candldate Name

Y5570

4 Category/ s -
Lenyerh ste7 = | See  Scfodale
Office Sought: . House Disbursement For: )
Al et D
\ i Other (specify) 3
Full Name (Last, First, Middla Initioi)
B. Date of Disbursement
Mailing Address - e w o e ey oy Ty e
L
o “p Amount of Each Disbursement this Period
Purpose of Disbursement : : | :
Candidate Name Ca‘lagory[ :
Type
Office Sought: Houose Disbursement For.
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C Date of Disbursement
Mailing Add ‘w misio o .-_IA:‘!"'Y 2T
ailing ress _ _ s
o _Zip Amount of Each Disbursement this Period
Pumpose of Disbursement : N : ’ :
i Type
Office Sought: House Disbursement For:
Senate Primary D Genoral
President Other (specify) .
State: District:

SUBTOTAL of Disbursements This Page (optional)

585,70,

~

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE C (FEC Form 3)

LOANS Loon forg Led

See Attcl,

[ 7

|PAGE [ OF |

Use separate schedule(s)
for each category of the

heck onl
Detailed Summary Page (check only one)

‘NAME OF COMMI'IT EE (In Full)

-7

FOR LINE NUMBER:
13a
13b

CoMMT T

LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
STEF KEAVETH- I Eximary
Mailing Addnass Other (specify)
2 59 /lfme TH- #WVE P2 o
City ’4\ » ZIP Code
| m-ﬂfcéﬁwrﬁi £Y coal 2
Original Amount of Loan Cumulative Payment To Date Balanca Outstandlng at Close of This Period |
. S0ooo . . FUvuO- R 2
Date I!nuned Date Due Interest Rate Secured: _
10 B0 w012 1020 3013 Oy O W
List All Endorsers or Guarantors (if any) to Loan Source T |
,‘ 1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
' Amount
City Ste  ZIP Code Guaranteed ' - .
. ) . Em o LTy D .
2. Full Name (Last, First, Middle Initial) Name of Employer:
Mailing Address Occupation
.Annmt
City Sate  ZIP Code Guaranteed ..
| Outstanding: B M S ¥
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation .
Amount
City Staie - ZIP Code Guaranteed .
- Quistanding: i 3
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
3 \ N
City State P Code | Guaranteed o
Outstanding; . » R ..

- SUBTOTALS This Period This Page (optional)

R I

Y o B

TOTALS This Period (last page in this fine only}....

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D; carry forward to appropriate line of Summary.
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. SCHEDULE C-1 (FEC Form J3) Supplementary for

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Page _____ of Schedule C
Federal Election Commission, Washington, D.C. 20463
NAME OF COMMITTEE (int Full) FEC IDENTIFICATION NUMBER
Ste/rr Couyyirres CooS/H¥PE
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name
Y
Mailing Address P A 2
Date Incurred or Established
[ %] ™ 7 ] [+ / Y Y ¥ Y
City State Zip Code Date Due
3 ] ! [~ ) ! Y v b} Y
A. Has loan been restructured? [:I No L__I Yes If yes, date originally incurred
B. If line of credit, Total
Outstanding
Amount of this Draw: ' . . Balance: ' y
C. Are other parties secondarily liable for the debt incurred?
[]No [ ]Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit; chattel papers,
stocks, accounts receivable, cash an depasit, or other similar traditional callateral? , , .
CIno [ves i yes, specify:
Does the lender have a perfected security
interest in it? [ |No [ | Yes
E. Are any future contributions or future receipts of iriterest income, pledged as What is th imated value?
collateral for the loan? [ | No [ ] Yes If yes, specify: at is the estimated value?
Looati f account:
A depository account must be established pursuant oation © nt:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Address:
Date account established:
v e 1 ] ] ! Y Y A 4 v
City, State, Zip:
F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or
exceed the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.
G. COMMITTEE TREASURER DATE
Typed Na[ne i i s u ) ] Y Y Y A\
Signature
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION: .
L To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
fi. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for]
similar extensions of credit to other borrowers of comparable credit worthiness.
lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
camplied with the requirements sat forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name Mom /D 8w /Y Y Y Y
Signature Title
FESANO18

FEC Schedule C-1 (Form 3§ (Revised 02/2003)
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ltﬂ SUBTOTALS This Period This Page (optional)

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Exclud‘ng Loans

/

[PAGE

/
I OF [

(Uée separate
schedule(s)
for each

{check only one)
numbered line). | - o

FOR UNE NUMBER:

9
10 -

NAME OF COMMITTEE (In Full)

S‘rsff’?o

fd/bmxunﬂefsr

A. Full Name (Last, Frst.MlddIeInmal)ofDebtororClednor

Maifing Address

Clty State

CondrAnFs Se2

T e

e

M?La,oﬂ 7

Otm:dingﬂalame Beginning ‘I'his Pen'od_

Outstanding Balance at Close of This Period

S e

. B..ﬁll!Nane(l.mt,F'llsLMiddlemmanofDebtororcledlmr

Nature of Debt (Pdrpose): '

Gy = Zip Code

| Outstancing Belance Beginring Ths Period

oy

 Outstanding Balance at Glose of This Period

Full Name (Let, First, Middle Initial) of Debtor or Creditor

- | Nature of Debt (Purpase):

Maffing Address

fey . Y Zp Code

. Quistanding Balance Beginning This Period

Outstanding Balance at Close of This Period

[ 2 TowaLs This Period gast page this fine number onty)

') TOTAL OUTSTANDING LOANS from Schedule C (st page only)

49 Amaandmm-carryﬁarwardtoappmpﬁm‘ﬁnebf&mmaryhge(ﬁsfpageoniy) > e ‘;-.._' -y '

Y




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 reeeived.

Hand Dell ] Date of Receipt
and Delivere
_ Postmarked
USPS First Class Mail
//
/ Posgjmarked (R/C)
L/ USPS Registered/Certified /m
A3
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark lllegible

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):

2

PREPARER DATE PREPARED

(3/2005)




