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P.0O.BOX 16194

ADDRESS (number and street) llllllllfllllllllll]llIlllllllllll

(Check if address IJIJIJJ]JIllllllll!J_llJll(lLJlJlJ

is changed) IBLA JA O IFILI l§313]8| |

lJlllIIllllJl

cirY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
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(Check if address
is changed
' ged) IllllILllIllllllllIIIllllllllIILII
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3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT EI NEW (N) OR D AMENDED (A)

1 cerlify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer ALEXAN DER CLlNTON

Signature of Treasurer _ﬁ:@‘,wﬂ_,_;__( j@vj‘ é; ) Date 10: ’ 1 T ' 20v1 2 '

NOTE: Submission of false, erroneous, or incoatjlete information may subject the person signing an_ Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further Information contact:
Use Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
L only Local 202-694-1100
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

{b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate IlllLJIJLLII_ILLIIILII[IIIIIIIIlllIllll
Candidate Office State
Party Affiliation Sought: D House D Senate D President
District

(©) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
o T T T T T T T W T A IO A O A A A W O
Party Committee:

(National, State {Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization

D Mumbership Organizatian D Trade Assaciation D Cooperativa
D in additien, this committee is a Lobbyist/Registrant PAC.

(f ﬁ This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected commitiee)

B In addition, this cammittes is a Lobbyist/Registaant PAC.

D In addition, this commitiee is a Leadership PAC. (ldentify sponsor on lina 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disbursas net proceeds for two or more political
committees/organizations, al least one of which is an authorized committee of a federal candidate.

(h) This committes collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Jeint Fundraiser

o L L PPl L] recmmmeer G
2 LI I PPl ]]] |recDnumeG
& |l L] |reciDnumbe G
a PP PP L] frecDnumber G




[ 1

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

KENTUCKY DEMOCRATIC LEADERSHIP FEDERAL COMMITTEE

6. Nawie of Any Coiirfécted Organizaiion, Affiliated Corhmittée; yoint FunuraiSing Representative, or Leatdership PAC Sponsor -

NONE | | L

Lot e e el
Malling Address Lottt et et
ettt
1 1 IS ENPURRN B OO

CiTY STATE ZIP CODE

Relationship: Dconneeted Organization Dkfﬁliatad Committee Dloin! Fundraising Representative DLeadership PAC Sponsor

120306833085

7. Custodian of Recerds: Identify by name, address (phone number - optional) ana position of the person in possession of committee
books and records.

Full Name IAILEXANDERQLJNTIOINI N N O T T Y U A U T S A Y 0 MO A B A A
Mailing Address LP91¢1X4‘|161¢9141| [N N I [ [ I (N s N O A I | I|
llllllllllllilllllllllIllIILLIL|LI|
IPLANTATION | a1 By 38318 -1
Title or Position CITY STATE 2iP CODE
|GHIEF FINANCIAL OFFIGER | | | | Tolophone umber  |934,1- 1279, |-|7952 , |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

FutName AL EXANDER CLINTON

L1 IllllllllIlIIIIIlILILlllI

of Treasurer
Mailing Address lPQlBOX119$IIIIllllIIIlIIIl4Il|lllII
llllllllllllllllllIIIIIIIJ_LILIIILII
|IPLANTATION, 1 (FLy (33318, -0 |
CITY STATE ZiP CODE
Title ar Position
ITB§AISQREJR S T N T O O | J_I Telephone number |9$41 I-Iz?g. |"|7$5? JJ

L -
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Full Name of
Designated
Agent IILIJJ_[IIIII!IIIIIIILILILIL|JIJlIIIIII|

Mailing Address Y YT T Y U U N AWV S T T T O S O M Y O O

l ]lllLlLlillllIIJllIJllIlIlLlLI]'

Lo vy a b b by s -l |
ciry STATE ZIP CODE

Title or Position

I I A A A I B A A Telephonenumber||||-l -l ]

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

|BAN|,( IOIF AMERK;A R N N N N S B BT S B B B B A AR A A A
Mailing Address |8|18‘l Mf E|ST BRIQWA.R.D 1BLVD I I T S T Y T S A A | |
lJ_lilllllllllIIIIIIIII|IIII¢[LILIL|

IPMNFAITIIOINI 11 1t 1 1t 1 ! IJ ‘F'T l |3$3?4I | I-l | - l

ciry STATE ZIP CODE

Name of Bank, Depository, etc.

lllJlJ;lIIIIIIIlIIIJILILIJIJIIIIIIIIIII'

Mailing Address lLlLlLlJIIIIIIIIIlLI;llllIlllllllllJ

IlllILILlJlllllllILIllIIIlIIIIIlJ_lI
ILIJ;lnglIIIIIIIlIIIl__l_IIIILlI"lI]I

city STATE ZIP CODE
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