Pr CL VED

- NOPEMT -p
STEPTOE & 1010 Monarch Street, Suite 250 . I, § ‘ erters Cohiatt-Information
PO. Box 910810 = TN o 1
) 20090EC -7 AH %S0
O I I NSON Lexington, KY 40591-0810
FLLc (859) 255-7080 (859) 255-6903 Fax

ATTORNEYS AT LAW www.steptoe-johnson.com

J

Via UPS - Overnight

December 4, 2009

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Amended Statement of Organization for Great Bourbon

Whiskey PAC
o Dear Commission:
L
a Enclosed is a signed FEC Form-1, Amended Statement of Organization for Great
o Bourbon Whiskey PAC. Please accept this statement and issue the appropriate documentation,
‘,:3 Committee .D. and passwords to the Treasurer at the stated address.
Q
i If possible, please copy that information to the undersigned as the attorney for the PAC.
E, That copy may be sent to the following address:
|

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
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™ FEC STATEMENT OF ]
FORM 1 ORGANIZATION

Olfico Use Only

1. NAME OF ¥ (Check Il name Example:} typing, type
COMMITTEE (in {ull) -t |s changed) over the Hnes,

ISREAT BQURBON, WHISKEY \RAC 1 3y 1y 110111y

Lo v v v v v v v v v e v v v v s s vy
AODRESS {umborengovooy |29 21 T 83 B0 GQRTY v vy s
(Chock f addross LUt 1 1 1 11 IJIII][JIJIl.lLIlIl.lllLlIII

is changed) . .
s ll'l'?lp_lljallclelllllllJJJ Lk (70068 |-l4 11|

CciTY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only onp o-mall addsess)
| kbroussardebellsouthunet; + 4 1 3 1 4 L4 b o011 113

[IIJIll;l_lLlll-lllJlJlILJ-JIL].I[JILIII

1§ (Check If address
is chenged)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IllllLlll'llllLIlllJllllllllJJlLll

{f  (Check if addross

-3 s changed!
ged) IIlllIIIIlIJIlII|L|lJl-|iJllll-l-l].Lll

. u b o
2, oare 1 2

8. FEC IDENTIFICATION NUMBER

4. IS THIS STATEMENT : '  NEW (N) OR iX  AMENDED (A)

1 cerllly that | have examined this Statemenl and (o the bes! of my knowledge and bellef  Is trus, correct and complate.

Type ot Print Name of Trea% Kent Broussard N :
!:\'"c-.q.:' -..- PRI ' ‘ 'E
Y (v EWMML o ouwe Y IaY Y

NOTE: Submission of false, erroneous, or Incompleto ,ln!o_fmallon may subject the person signing this Statement to the penaliles of 2 U.S.C. §437g.
ANY CHANGE (N INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Otco | fofuly leqatar st FEC FORM 1

I_ Use . Yoll Freo 800-424-9530 (Revisad 02/2009)
Only Local 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

Y

{a) .. - This commiitee Is a prlncipal-campalgn committes. (Complete the candidate informatlon belowr.)

(b) This committes Is an authorized commilileo, and Is NOT a principal campalgn commiltes. (Comploto the candidate
information belovs.)

Name of
Candidate llllll-lllll!lllLJIllglllllIl-I'lll‘Illll‘
Candidato Frranmn g Office s - State e i
Parly Afliliatlon 3 Sought: " i} Houso i Senate i f{  President p
District
(¢} ;i This committes supporlsiopposas only ono candldate, and is NOT an authorized commillee.
Name of : R
Candidato T T T T O O 0% 0 N T O O A A O I O A O O O IR O
Party Committee:
; (National, State SET {Democralic,

{d) i This committee Is a L. o or subordinato) commillee of tho oo Ropublican, elc.) Party.
Political Action Committee (PAC):
(o) . This committeo [s & soparate segregated fund. (Identify connocied arganization on tine 6.) lts connected organization is a:

Coiporalion -Corporation wio Cepital Stock v Labor Organization

= ' Mombershlp Organization Trade Assoclation Cooperalive

gher
H
i .

i , In addition, this commitiee Is a LobbylsVRegistrant PAC.

{n x This commitico supporis/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
" comimillee, {i.6., nonconnscled commilige)

In addition, this commiitee Is a LobbylstReglstrant PAC.

In addition, this commitiee Is a Leadership PAC, (Identily sponsor on line 6.)

Joint Fundralsing Representative:

{a) ‘ This commiltes collects contributlons, pays fundraising expenses end disburses net proceeds for tv/0 or more political
commiltogs/crganizations, at least one of which Is an authorized commilles ol a lederal candidale.

{h) - 't This committee collecls contributions, pays fundraising expenses and disburses net praceeds for wo or more political
! commillees/organizations, none of which is an authorized committoe of a fedaral candidale.

Commitiees Participating in Joint Fundraiser

¢ LLLP LU P Lt bbb L] ) Fec i nmber:C.

Ll UL (il freoommenG:

s LA I I Il i L)) jrommmbeic:
o LLLLL LU L by yrecommeic! - T
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commilieo Name

6.

Nameo of Any Connected Organization, Affillated Commiites, Joint Fundralsing Representalive, or Leadership PAC Sponsor

MoRELELLT PPttty

(et b idt g drit e r i et eitgdd

Maillng Addross RN NN NSNS NN NN
Lt rrv e e et rit gt
1 1 1 1 A O PRI L I

- CITY STATE ZiP CODE

Rolatlonship: Connected Organization =ffl\_fﬁllau'ad Commiltee ';;Jainr Fundralsing Representative Leadership PAC Sponsor

Cuslodian of Records: Identify by name, addrass (phons number -- optional) end position of the person In possession of commiliee

7.
books and rocords.
Full Name [Xept, Broyssard . | | o v v v v g gl
Malling Address Ll&l.:;.dab.ﬁo_Courb Ly oL bty ia gyl
l'lll_l-_ll-l_llllllljlllIJ‘I-I__-II;LIIIII-I-J-_I
lLkaplace + v oo v g oo a a1l (LA | Lz_Q_Qs'_al -l |
Tile or Positlon CITY STATE ZiP CODE
. L 237
I [ I I N N RO PO O N N IO Y IO T N O O A | I Telephone number I?O:l I'l 11 |"|5ﬂq21 l
8. Treasurer: List tho name and address (phone number -- optional) of tho treasuror of the commiites; and the name and addross of

any designaled agont {o.g., assistan! troasurer).

Full Namo .
ol Treasurer l_K_Bu_t_,l_B_;'_gl_,_l_gj_andn IR AN N A AR AN U NE I N SN A A SN AN AN SN I SN NI I A |
Mailing Address IJ'IOJI ;qar‘qu cnoPII‘tL_i IS TN 0 TN YO T T T SR N N G T N T N l

I!_llljI|llllll||lll|IllLllllLllllll

quplﬂc?||||:||1|¢_nlj EA) 70068 -]
CcitYy STATE 2iP CODE

Title or Position ]
IR AT I N AT BN A OF A I A I o Telephone number 129% I-1 %3n7l'lsqu2| J

L _
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FEC Form 1 (Revised 02/2009)

Page 4

Full Name of

Dosignated
Agent Illllllllllllll!lllllz}[llllllll’lll!ll
Malling Addross ll | RS RO OO YO N N I N AU " T OO VU OO O TNV W O N N T T OO T N VO T T OO | ll
LIlllllll!llIII]JllllllllIIllJLlllJ
IlllelllllllIllllIllI llllll'[|||l
CITY STATE ZIP CODE

Title or Position

o v gt o v vy v s ta gyl Totephono number [0 v |-§ o v d-1 ¢ 0y ]

Banks or Other Depositorles: Lis! all banks or other depositories in which the commiltee deposits funds, holds accounts, rents

safely deposit boxes or mainlains funds.
Name of Bank, Depositary, atc.

JP NORGM ?HA§E BAN}i

ST N N PO A S A N O A N O SN I A
Mailing Address [2331,S. Carrplton Avenue ; ) 4 4 3 g a4 111y I.l |
IIIliLl]LlJ_lIlllllllll'l|I]_IIILJIIII
[ New,Orleans, , , , ; y o) 1LEA 170218, -1,
citY STATE ZIiP CODE

Namo of Bank, Deposilory, etc.

llJlElllll_ll]lll]lJJlll')lll

Mailing Address l I Y SN U NN TN DU N T WY NN Y I O NN N S T N T O T N Y T O T O O O Y |
I I I AN S I AN A A AN A AR AR AN S AR SR AR SU BN IR BN AN IR B A A A |
Leags v v v g v v o v ey gaald Lo o f-ba v

cny STATE 2|P 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
Overnight Delivery Service (Specify): L%' S Ship/pin ‘7?2}

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):

At /775

PREPARER : DATE PREPARED

(3/2005)




