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November 4, 2009

Via UPS - Overnight
Federal Election Commission

999 E Street, N.W.
Washington, D.C. 20463

Re: Statement of Organization for Great Bourbon Whiskey PAC

Dear Commission:

]

y Enclosed is.a signed FEC Form-1, Statement of Organization for Great Bourbon Whiskey
e PAC. Please accept this statement and issue the appropriate documentation, Committee I.D. and
g': passwords to the Treasurer at the stated address.

] .

k) If possible, please copy that information to the undersigned as the attorney for the PAC.
:ﬂ That copy may be sent to the following address:

ke

2: D. Eric Lycan, Esq.

Steptoe & Johnson, PLLC

1010 Monarch Street, Suite 250

Lexington, Kentucky 40513.

If possible, you can send it electronically to eric.lycan@steptoe-johnson.com.

Sincerely,

D. Eric Lycan

DEL/aml

Enclosure

5284015
116150.00001

6 TERRALEX®

West Virginia ® Ohio ® Kentucky

The Warldide Nerwaek of Independent Law Firme
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FEC STATEMENT OF

FORM 1 ORGANIZATION

Oice Uss Only
1. NAME OF £"{  (Check If name Example:li typlng, type Iy oo gaip ¢ ey
COMMITTEE (in full) ! j Is changed) over the lines. E-}‘EFESES . -..—.h.::s

IGSREAT BQUVRBON, ;WM I, SSKEY, ;PAC | v 1 v 1t at 11l

IlllllLllIlIIIllllll|lIlll]llllllllllLJJllLllI

ADDRESS (number and sveey |11 Q. L, iIdahe, QoY vy v vy sl

F"E?(Checklfnddress Loev s s v v v v v v v n v s e v v v e v oo s a g aal
< 1o changed) LI‘?Ipllqule_llll-llllll Lj.-__h Lm%_e_l_l-l_Lj_]_l

cIty STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provids only one e-mall address)
| Xbroussardebellsouthsnet 1 ¢ 11 1013y 18 05111}

LllllllIllllllll-l-lll_llI-llllllllll_ll

e

H {Chack If address
-X is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

E_. (Check If address LIIIII_]IlI_I_IIlIIll'IlIlllllIllllllll

lschangeq) Llllllllllllll|IIIIJ|I||IlllJ_|l_llL|

[FIT} [0 « 005 )

2. DATE e
¢ i e R sl Tt Tk ]
3. FEC IDENTIFICATION NUMBER Ci toaboeremsft JE
£ F“
4. 1S THIS STATEMENT ;)_é NEW(N)  OR i ! AMENDED (A)

1 corllly that I have examined lhls Statement and o the bes! ol my knowledge and belle! It Is lrus, correct and complelo

Type or Print Name of Treasurer KEA/T 3 B RO “ SSA'?_'D

Signaiura of Treasurer K afj g \gnmouw( : Dats HM‘N p .3 ,\ _,.»m}?

NOTE: Submisslon of falso, eroncous, or incompleto Information may'sub;aa tho person signing this Statement 1o the penalties ol 2 U.S.C. §437g.
ANY CHANGE N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

v Fot fater Information contac: FEC FORM 1
| Toll Fres 800-424-9550 {Revised 02/2009)
Only . Locatl 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

(a) S f This commiltee Is a principal campaign commiltee. (Complete the candidate information belovr.)

(b} f{ This committee is an authorized committee, and is NOT a principa! campalign commilteo. {Complste the candidalo
Information bolow.)

Namo of

Candidate Lo ooy ev o v v g o v v v v v v e a1l

Candidate g Ofice -, - . State :

Party Aftiiiation S Sought: ;i House ;i Senate [ Prosident i
District WA

{c) ,” This commiltes supports/opposes only one candidate, and Is NOT an authorized commitlee.

o

Gt LU LV UL YL LP b b b R I i
N Party Committee:
o - ;,0 (Na!lonal..smte ';"'"-""""f"'“‘g (Demot:rallc.
& (d) ;a This committes Is a ¢ ‘i or subordinate) commitiee of the !r,t # Republican, elc.) Party.
g: Political Action Commiittee (PAC):
E: (o) ;wg This committee Is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization Is a:
M ;’5 Corporation t’! Corporation w/o Capital Stock §§ Lebor Organization
3 H Membership Organization §~ Trade Assoclation ;} Caoperative
™~ Li In addition, this committes is a Lobbylst/Regisirant PAC.

t ¥  This committes supporisiopposes more than one Federal candidate, and Is NOT a separate segregated fund or party
% commilteo. (l.e., nonconnected committeo)

{ 1 Inaddiion, this commitiee Is a LobbyisUReglsirant PAC.

‘ } In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralsing Representative:

(@ 5§ This committee collects contributions, pays fundralsing expenses and disburses net praceeds for two or more political
LY comniitteasforganizations, at least ane af which Is an authorized commiliee of a federaf candidate.

) i { This commiltes collects contributions, pays fundraising expensos and disburses net proceeds for tvvo or more politicat
L5 commillees/organizalions, nons of which Is an authorized commiitee ol a federal candidate;

Committees Participating in Joint Fundraiser

o LLLEL LU I i rtgg reemmmeic

e LLIL LI LI gL Il ]l jreommmeic) =~
o LLLLLIL L LUl d L freommmeedC]  © 7
o LLLLLLUI LI Ll L jreoommedct ~ 7 777"
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

ettt ettt ettty

pervere e ettt ity

Maliing Address NSRRI RN R AR
IR NN NN RN NN
[ 1 T 6 I T B PRI PO

CiTY STATE ZiP CODE

Rolationship: {i Connected Organization {_vimﬁliated Commilitee {g Joinl Fundraising Representative é ; Leadership PAG Sponsor

Custodian of Records: identity by name, address {phone riumber -- oplional) and posiifon of the person In possession of commiiteo
books and records.

Fuli Name (Kept, Broysgard , |, 4 4 1 v v v iy p v a i v e

Malling Address Ll_Qﬂ,_leﬂh@lCQurhlLlll|l||lIlILJIllllllI|

IlllilLll_lllllllllilllllllllllllllI

LLaplace  ; v s v v v ) ERY Laoeesi d-La v a ]

Title or Posltion city STATE ZIP CODE

l N IR TN NSO SO N T TN NN W T U TN T TN I N | l Telophono number Ij_o_l4_|"| 2]3I7J"l5l4q2LJ

8. Treasurer: List tho name and address (phono number -- optional) of the treasurer of the committee; and the name and address of

any deslgnated agent (e.g., assistant troasurer).

Full Name

ofTroasurer | Kant Broussands 4 1 ¢ 4 4 1 4 4 4 414110t pt 11ty
Malling Address |19]l.1[qa¥°|qo}nit|lllllI|lll|l||[l|||||11J

IlllJlLllllJIlll|IllLll|llllll|-Lll|

LIaplace 4 4 vy v v ger b LR L7OQ€E, -1y 0 o ]

cIty STATE ZiP CODE

Tille or Positlon

I | S N N N N T T O O O Y Y I ! lilJ Telephone number ljﬂ}_]-l_iiﬂ_l—lf{ljf_._l

L -
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Designated
Agent Lov e v v v vy e v v g v e v v v v v s v v gigal
Malling Address Illll[llLlIllJlI|lIlllIlllIll|llllJ
Lo v v ev g v v v v e v e g vt v va el
llllllllLllJIllllIJlI'lJIIJI"lIII‘
cIty STATE 2IP CODE

Titlo or Posilion

lJlIIIIllllLIlJIIIIlJ

Telephone number l

lLI'ILIIl

Banks or Other Depositorles: List all banks or other dopositorles in which the committse depasits funds, holds accounts, rents

safely deposit boxaes or maintains funds.
Namo of Bank, Depository, etc.

LI MORCPN CHASE BANK v 0 vy

lJllI|II

VI I T O T O B P
Mailing Addross 12831,8.,Caxrplton Avenue ; v 4 3 v 3 11y v v g a1 |
NSRS
| New,Ordegns, ; , vy v b LA 170338, d-L o
CiTY STATE 2iP CODE
Namé of Bank, Deposliory, etc.
NI NN NN NN NN
Malling Address Liv e v s v oo v v vty vy s v o v ey vyl
lJllLlllllllllllll_JIIlIIlllIIIlJIlI
Losvegtn vy rg g b bed g -taaa !

2P CODE
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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 received.

Date of Receipt
Hand Delivered :

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lliegible |
No Postmark
/ . Shipping Date
\Z Overnight Delivery Service (Specify): Ur’f | 73, o3
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):
&) 1 /5708
PREPARER DATE PREPARED

(3/2005)




