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- 2. FEC IDENTIFICATION NUMBER Vv CITY a STATE & ZIP CODE a
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3 CopgsSel1| 7L REPORT N) OR X @)
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Type or Print Name of Treasurer J E ﬁ /‘[ ; E g/)/} é/Q \} /
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
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Page 2

Write or Type Committee Name

Blueqgkass

/QMM/
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@i"wr“ 7 () MEN Y/ FoTo ¥/ Y R Y VY]
Report Covering the Period: From: r . ) 9, { 746 _L_LL)L To: @Q 3 _9 (L_Ql B
COLUMNA COLUMN B
This Period Calendar Year-to-Date -
6. (a) Cash on Hand FP=FPTvasy S i S s At
January 1, @v '@’ -

(b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts {from Line 19)............

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column E_B) ...............

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

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line 6(d)).................

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

10. Debts and Obligations Owed BY
the Committee (itemize all on :
Schedule C and/or Schedule D}............. o

b
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l 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
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[ | DETAILED SUMMARY PAGE
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FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name : '
RLuegrass KMKA/L
- . .
RE 1 TEEVEY - ¥as'w il 5%y , FVTFYEYEY
Report Covering the Period: From: 0.7 . | 9 | To: é q 3 J_Q ?/9 ,‘-/
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/fPersons Other
Than Political Committees e S ey
(i) itemized (use Schedule A)............ e Ta 7‘,,5 G @ 9 B ) 7,,45\. . . Cr
(i) UNHOMIZET errrorereeeerere s | / 3 5 5 6 X, o [ 3 g 5; 6_
(iii) TOTAL (add (e e e gy =
Unes 11(@)(i) and (il)....cccoen. > e 8,§ﬁ5 , __5,,‘9,9 s 8_, 8}5_ ASG_Q .9
(b) Palitical Party Committees................... e AT AT A Bt B N S T e |
(¢) Other Political Committees e B T R . e
-~ (such as PACS).......cccrmmercrninsicninieennns P e R
(d) Total Contributions (add Lines
11(a)iil), (b), and (c)) (Carry L D A S 0 R A b s gusiin g ey g oL oo ¢
Totals to Line 33, page 5) .............. > bl _&&gig ip % oo Tt 8 ,‘g t{ 5 __6 &
12. Transters From Atﬁhatelether A R e S by G gy
© Party Committess........ccecerivenilennieneniininne, b T e o e R Ak
13, All Loans Received..........ceuieivsnrensaensennn, AT A B e ha s e
14. Loan Repayments Received....................... . ,
. = 215, R, 0, I\ Ji . A% . - A, {3 -9 1] 2N, 3. 3 {
15. Offsets To Operating Expenditures R 4
(Refunds, Rebates, etc.) T “- g a5 o S g
(Carry Totals to Line 37, page 5)............... e ,8:: .
a 1Y G, i ST [ e £ [ R | 3 ! X ;) DAt
16. Refunds of Contributions Made 3
to Federal Candidates and Other AR A3 e ST G A A S s s v g s L
Political Committees..........covvveeeecnvecreriinnns e A x o .
17. Other Federal Receipts e e g J‘:} m— S ‘u” . :" .
(Dividends, Interest, etC.).....cceveveerrnnane P '
. 2 .. LI, B F}) 'y k-8 ] -
18. Transfers from Non-Federal and Levin Funds 4 2 Bl i
. (a) Non-Federal Account o e e e B R % e B A S B N A o S g
- .(from Schedule H3).......ccoeevevnnvnncnnes et gk 1 gorn e e
(b} Levin Funds (from Schedule H5}......... e eI A BT Bty b et g g
(c) Total Transfers (add 18(a) and 18(b)).. R ~~ S e
( ) ( )) 2, T I\ NP R, WO [ . o QL_ _ Ny ¢ 2y} vy LA} 5g £ o
19. Total Receipts (add Lines 11(d), et A A . ,
12, 13, 14, 15, 16, 17,.and 18(c))......... ' 7 T Na'd
( )) » A . 1.'!-}_ ’. 8 lg 4&8 1\5 igﬁ}@la X, ,} b} A 1@@8 HS—JLS.I 16 @
20. Total Federal Receipts A g R
subtract Line -18(c) from Uine 19)......... '
( ® e |, 385500l [ 8809
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARYF PAGE
of Disbursements

Page 4

iI. Disbursements

21,

23.

24,

30.

1

32.

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

(i) Federal Share........ccceeevrvrvnenes

(i) Non-Federal Share.......... ST
(b) Other Federal Operating

EXpenditures .......occereereervcrecniecsniieenenns
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (D)) ....covv....
Transfers to Affiliated/Other Party

COMMIBOS.....cocoreeeerererieerssresserersisssssaerssnse
Contributions to .
Federal Candldates/Commmees

and Other Political Committees.................

independent Expenditures

use Schedule E)
oordinated Pag’ )Expendrtures

{ise Schodule

. Loan Repayments Made...............coueuu.en.

. Loans Made.........cceeeeverieccceneinnnneresssianenins

Refunds of Contributions To:
(a) Individuals/Persons Other .
Than Political Committees .........cce.....

(b) Political Party Committees ................
(c) Other Political Committees
(such s PACS).....c.ccovemrcueranessuncsacnnes

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

Other Disbursements ..........cccccveverecveeenanens

COLUMN A
Total This Period

COLUMN B

- Calendar Year-to-Date

Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
{from Schedule H6)

" (i) Federal Share eeeereees s

(ii) "LOVIN® SNATG.......eoeeenereenerrereneerane

(b) Federal Election Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii)) and 30(b)).... »

Total Disbursements (add Lines 21(c}), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)

from Ling 31)....ccomcnmeninmnnrinnsssccssanneen,
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DETAILED SUMMARY PAGE

" of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
fil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) # ¥
(from Line 11(d), Page 3) .commererrssesren | s '8!8 5 5:@@ o 8 ﬂ&f 5‘,\0,@
34. Total Contribution Refunds % @/ LA St S S i /@/
(from Line 28(d)) .....covreeervencnrsennnrerennnerueanans TR N Y T T
35. Net Contributions (other than loans) e e S i % N
(subtract Line 34 from Line 33) ................ B ATk qung 15 S;-Le.ce P 8%85 5 Qe
36. Total Federal Operating Expenditures i ) 3 L S R
(add Line 21(a)(i) and Line 21(b)).........» o] 7349 s el A7 3 Yo
37. Offsets to Operating Expenditures e e e LS 7§ L e
(from Line 15, page 3)......ccererrnerrerunanes e s ’6/ e Tt A (@/:
38. Net Operating Expenditures gy R S

(subtract Line 37 from Line 36).............] »
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE J oF [2_

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

I%LM€9£&5S f?uz@dL

FEC IDENTIFICATION NUMBER ¥

CleeS b7 (71

ot ualm e remevenl

Check if I:I 24-hour report D 48-hour report

3
}\;, EI New report ,a( Amends report filed on [ / b D

[ZeLy

Full Name of Payee

ML /'(51:)%66‘% /é%a,

Date of Public Distribution/Dissemination

Mailing Address

59 Stons R4,

168 L3l (2 el

12.0.1- 4
Amount

City State

WJU/‘QMS éMf;A

Zip Code

e 250.00]

Purpose of Expenditure

tducodyond Hyae

MA  erea

Category/

W 660

Date of Disbursement or Obligation

3] 28] [Ze] ]

Name of Federal Candidate </

it //W"Q/\//\/EI(

Office Sought: I:' House

D President E’Senate

District:

State:

Calendar Year-To-Date Yo —
Per Election for Office Sought

Disbursement For: D Primary 'eneral

D Other (specify) P

Full Name of Payee

MR Kesearch Pz

Date of Public Distribution/Dissemination

5/ Stoss K.

ﬂ!“ﬂlﬁ%“ﬁ

City State

l/\/’l// M{éQKa

Zip Code

M ele,

Amount
"'ﬂ W w (4 /
| I - u...au....:_.a Ll 4...;_.'

Date of Disbursement or Obligation

Purpose of Expenditure

[yce

Name of Fettéral Candidafe

IhAas EConns

Category/ l b 1§V} XN Y
W QoL | B ) 28T
[:l Support Office Sought: l:] House  District:

Q’ Oppose D President &'Senate State:
T

Calendar Year-To-Date
Per Election for Office Sought

o -

L2

- g

L 53250

~

T
Disbursement For: D Primary %’ General
D Other (specify) P

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

[ - - g * -

(c) TOTAL Independent Expenditures........

""" > .L-M.’._a-_f..im., Z’ﬂ
o " aeianl*4 x 19 - " ()
>

LononnTurwandinsmric 7 sous Lcurel oot 7 iagesllion miod vouses.” el el

v

s Lo 83125

et

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signatur?/ /

e 520 (50 2

'?‘v'l"'v'?‘v%

AR

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE 2~ OF J)

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full

B legrgss MZ/_J/L

FEC IDENTIFICATION NUMBER v

Cloeos b7 7.1

5 BT Y Py
Check if l:l 24-hour report I:] 48-hour report > l:l New report gAmends report filed on [/_d m ? ﬂ

Full Name of Payee

th{d’\o’f’ /Q‘“d}(o )DOS'// Llc

Date of Public Distribution/Dissemination

T Nestlald Py i 300

64 o5 [Zal 54

Amount

/)/) ‘#CM MC?CO/‘//\/C/( a’oppose

--—:---w--v—-:-v-' o v

City , State Zip Code ' ’ 8. 67-:“«
? j QN'Q/@/ 7 s ? N L/b 2'7/6 Date of Disbursement or Obligation

Purpose of Expenditure Category/ @ s/ .57&[] , r,«rj [\T‘Tv e Y
Ads Productron/ we €00 | 19l 124

Name of Federal Candidate D Support | Office Sought: l:] House  District:

I:I President ﬁ Senate State: @

Disbursement For: D Primary a'eeneral

D Other (specify) P

Full Name of Payee

Calendar Year-To-Date :
Per Election for Office Sought i PR ) L/
(WNM KM‘O IWorks /?;\/c.
Maillng Address 7

Date of Public Distribution/Dissemination

22 (A/zzf Maw St

52 75 BB

Amount

City State

W/)'f Sf?’gé//ﬁ/m

Zip Code

"—\- W w

L—.&-—&-&’M’vZY Q.Q:ej

Date of Disbursement or Obligaﬁon

Ky Yo353
Purpase of Expenditure J

Redio af

Type | ,@ﬂ

Category/ ie' -

Aoy

Name of Federal Candidate

Mitzly NCConne|

Office Sought: D House  District:

D President @’Senate

b B T -?-——h_-:-ﬂ--‘--

L.-’;—-HJ——E,—-A‘. J’bgg'

Calendar Year-To-Date
Per Election for Office Sought

State:
[/
Disbursement For: D Primary

-7
g General
D Other (specify) >

(a) SUBTOTAL of Itemized Independent Expenditures.......

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

- LIRS

T —

> L WO SOT-L TN S W TR N S o) S |
B o e e e T it e

> Lo L 8E7S]

party committee) any political party committee or its agent.

Date

Signature

{

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

ol A Ly

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE _S. OF [

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

b lhegrgss /QMZ{&/L

FEC IDENTIFICATION NUMBER Vv

Clees b7.i1.1

s

. WY 1 TV 1 PTT ETY
Check if D24~hour report D 48-hour report 7 D New report mAmends report filed on [7 O l j 6 LZ_@ ,

Full Name of Payee

S}_)O/(F/;/l/f p,sme/(/i‘czo/»bA/s

Mailing Address

P. 0. PBox 929

City State Zip Code
Colymbs er Ky Y2118
Purpose of Expenditure V4 Category/ T~

RM)D MS

W Do

Date of Public Distribution/Dissemination
ru"‘ﬁi‘j / Lt B S i acizs |
el 151 IEei’a

Amount

epaig®aalian

M!WM’,&@&M

Date of Disbursement or Obligation

B BB Z50

Name of Federal Candidate

itels N Cpninselc

Office Sought:

D President %Senate State:ﬁg_

District:

D House

Calendar Year-To-Date e

Disbursement For: D Primary @/General

I:] Other (specify) P

*.._W -,-'—-Wl M. "y
Per Election for Office Sought L. Yo . ”_9‘@_637 ,5!
Full Name of Payee

S/)oké/}(\/ﬁ (‘Omm wﬁ/\/z‘cméb/vs

Mailing Address .

o O Boc Yige
Compbclls )l

State Zip Code

Fu 42719
J

Purpose of Expenditure

Category/ m

Kodio fds l P e

Date of Public Distribution/Dissemination
YT s [O"ND R YTV TY™
e9l L5 Blelld

Amount

3 L} L4

o %000

Date of Disbursement or Obligation

Name of Federal Candidate

M it MECnel]

Office Sought:

D President E’Senate State:

D House  District:

Calendar Year-To-Date T znn hany Sasit Sna v f 49 n ] -—-a-"g-@
RVAACT:Y

Disbursement For: 'D Primary

-

Q/General

D Other (specify) P

Per Election for Office Sought
(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures

i P ?-Sesand SRS U

e =y s
B e e e J ooy
e ,‘,__2_57,@..7&55

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity_is not a political

party committee) any political party committee or its agent.

O
Signature /7

o 657 64 D02

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE & oF /7

FOR LINE’24 OF FORM 3X

[NAME OF COMMITTEE (In Full)

B lhegrgss /QMZ/J/L

FEC IDENTIFICATION NUMBER ¥

Cloes, E‘Z;LZZ&

< WY 5D
Check if []2a-hour report [ ] a8-hour report > > [ New report. [AT Amends report fe on [7 g U o

‘“’!'v?'v’!' ]

Full Name of Payee

Sound BKAMfm Toic.

Date of Public Distribution/Dissemination

f“’%lr"*rf:““

Mailing Address

72336 Noets /ﬂm St

Amount

e e R g e Y

City State Zip Code

) pdison v )] G243

E&-—md. ! M,‘LX"Q ,6

Date of Disbursement or Obligation

Pu}r;gse of Expenditure

A5 B¢

Category/
Yy

&1 [BY' I£8T4

Name of Federal Candidate

i meo/\/ﬂ/Ifl/ e

Office Sought: D House

|:| President %’ Senate

District.

State: E’

,@' Oppose
Calendar Year-To-Date e

Disbursement For: D Primary General

[:] Other (specify) P

W
Per Election for Office Sought _ , ’ 2,6 7 5
Full Name of Payee

Commovwenllt, ﬁftaﬁzpae;%m

Date of Public Distribution/Dissemination

~

Mailing Address /Oop / e 5,_} (”_2_

Bal 5 el

2.0..%
Amount

Cit @ // W(’}S'}/ State Zip Code
Y276)

M’M!KO )-Z E

Date of Disbursement or Obligation

Llnbbrdt, fow f£7

Purpose of Expenditure

Kﬁz{io Vor.ds

Category/ B ¥ % i
Type @,6.(/

r—'s-‘j -r~-rv ~
[ ..d-

e o,

Name of Federal Candidate [ ] support

}/)/))417% /)/)CCO/\//\/E[ E’Oppose

Office Sought: D House  District:

D President ﬁ’ Senate State:

2 ety TS . SIS, [ S ST Yl St

L 3.0.3.2.09]

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary g’General
D Other (specify) P

(a) SUBTOTAL of itemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

O BT

(c) TOTAL Independent Expenditures

Leanalwmesermi 7 manlbnnd ot ? wemls .———N .-—-u-

gy

rindwamdivrs 7 vrasdiounal ot inmnpendisnad.” | o donel

. Cimtani~4 Ll 13 - x v

-

s L 33215

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Date

Signature / /

o/ ovlﬁ

l6.%

"E"v'f'v'i"vﬁ

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE S OF 2~

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

B lhegrgss féMZ(&/L

FEC IDENTIFICATION NUMBER v

Clegs b7 1.1

Check if [:I 24-hour report D 48-hour report 1) D New report Q/Amends report filed on IJ

17’?1)1 1 v?‘v‘?;[

Full Name of Payee

Commen, werdtt, Blesdy wsFig

Date of Public Distribution/Dissemination

Mailing Address
StrYeo

loal L5 ze i

Amount

City / / 5 WL’;'L Ph//f L(/Stafg Zip Code
Y219/

Purpose’ of Expenditufe

&) / 2% apn }63!
R Rts 5o

e —s v‘-“""’-""“"

Date of Disbursement or Obligation

64 gl Eéi%

Name of Federal Candidate Support | Office Sought: [ | House  District:

/)/) ,% /)/lC Co/\/ /1/ € [z(/ Oppose D President @/ Senate State:
Calendar YearTo-Date ey T T — Disbursement For: D Primary eneé
Per Election for Office Sought . % 12‘-& _:7 5 D Other (specify) P

Full Name of Payee

WI(D%/ W HVYO

Mailing Address

19 _Wes /&/m/q,/ Kt

Zip Code

Y221

City State

C M s £
Purpgse of Expenditure T J
/e wAio B

Category/ r
Type : %j

Date of Public Distribution/Dissemination

5 [T5 15675

Amount

BEOSSRCIICE

Date of Disbursement or Obligation

B3 BR 757y

Name of Federal Candidate

D) ikch INCCon/nist

Office Sought:

|:| President ﬁ’ Senate State:

D House

District:

Calendar Year-To-Date
Per Election for Office Sought

e e A —‘m

Lo 3.0.32. 7

Disbursement For:

d

Primary General

D Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures.............cccoieciiciccnneeicnnnicnsrenseeeseonnenes »
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent EXPEnditUrES........coceuiccenviniriercrercensitniesnsrsnseessecsessensessens >

¢ v o > [ At i <

- 500.0.0

" sscalivmni 7wl T i bae . w  aie «’

Catiain-aithn N o L 2han- | g™ < ¥

A, Boasers 7 g’

Y P Bt el

26327050

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a pofitical

party committes) any political party committee or its agent.

Signatyfe }

Date r@/s I CZ‘( V !

"

FEC Schedule E (Form 3X) Rev, 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE Q oF (72 __

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

B (A4€9<665 KMZA/L

FEC IDENTIFICATION NUMBER ¥

clees. )oﬁ7‘ 7]

oW Sy

oy i) p
Check if D24—hour report D 48-hour report 3> D New report & Amends report filed on [7 1 l? 1

v‘?’v’?‘v‘ﬂ

G|

Full Name of Payee

WKpo

Mailing Address

W8 Stote /qlm A%,

City

h é M State Z Code

kg4 Y152
Purpose of Expenditure -/

Date of Public Distribution/Dissemination

ol

WANRY,
Amount

nemraalinad ) madimmal svad. ;iZ@ j

Date of Disbursement or Obligation

c | T - 5 ~ Ty

Rolrs A w00 | Bal B 12805
Name of Federal Candidate (] support | Office Sought: [ ]House District:
M - b &,’ MC G) /\//\/E' / ( m Oppose [ ] President géenate State:

Calendar Year-To-Date
Per Election for Office Sought

[ 23857 7¢f

Disbursement For: D Primary

Qeeneré

D Other (specify) P

Full Name of Payee

WX m &

Mailing Address

/ﬁ\ﬂa b3 Weet [Sox ‘/7/

Clty “State” Zip Code

w«w &,Lh Y2330

Purpose of Expenditure Category/ IW
Type @ @ %

Date of Public Distribution/Dissemination

Ealnelort:

Amount
o R4 e e
M:M!/—&Qaz_.@.gd

Date of Disbursement or Obligation

Sl

K oo M s
D Support

Name of Federal Candidate
@/Oppose

Niteh N Compite

Office Sought:

D President @'Senate

D House

District:

s E,

‘-‘,——-

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary m General
Ld_—ﬁ..ﬂ&—&--&—g 3 1 L] other (specity) »

(a) SUBTOTAL of ltemized Independent Expenditures

..... »
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c) TOTAL Independent Expenditures............c..ccureue... >

, —
b 32060

| o s - e e e I s |

PO Y N

CHR UL P S WL TSP |

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

Date [é/?

party committee) any political party committee or its agent.

Signature u

lect et

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE =7 OF J2 __

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

mag<ex'/4ue&t

FEC IDENTIFICATION NUMBER v

Clees b7.17.1

,

"i'n
Check if D 24-hour report D 48-hour report " D New report % Amends report filed on [f B}j 7 1 i

‘?‘v‘!‘v'ﬂ

LA

Full Name of Payee

W D P- Am

Date of Public Dnstnbution/Dissemmatlon

Mailing Address

2$@'ABaH@mn¢ﬁfkkﬂ

el

Amount

/Jé Y2Y% Mg '~/ 72 Yo

[ [7:0.64

Date of Disbursement or Obligation

rpose of Expenditure ~J Categoryl ‘p e e/
(&%w,ﬁjg wwﬁﬁxﬁ

64 [exXi 1o s

Name of Federal Candidate

/l/‘rﬂ%% mC(AA//\/s:U @Oppose

Support Office Sought:

D President Eﬂ/Senate State: _%_

D House  District:

Calendar Year-To-Date
Per Election for Office Sought 1

A ]

Disbursement For: D Primary m General

D Other (specify) ™

Full Name of Payee

Womzx

Date of Public Distribution/Dissemination

Mailing Address
(kpdgmf(ﬁ f%

w2 23 25050

Amount

330 |

City State
Y23 (

0 "J(S\/V S én L0 Kw
| Y \ categoy (T

Purpose of Expenditure
e i ]

o 500

Date of Disbursement or Obligation

[é:i%}l [gn? (Zv@;j'vq

K /3704 ) -.éz@}
(] support

Name of Federal Candidate
B/Oppose

Office Sought:

I:] President Ij/Senate State:

D House  District:

Per Election for Office Sought

el NCCsainicte
Y2, 7245

J
Disbursement For: D Primary /ﬁ General

D Other (specify) »

Calendar YearTo-Date
(a) SUBTOTAL of Itemized Independent Expenditures

..... ’
(b) SUBTOTAL of Unitemized Independent Expenditures >
(c¢) TOTAL Independent Expenditures >

e 32008

T S I — e Y
it owarnlinanrit  orsindiosormelinci. ? Saporl et
T IS FITRERCY SRl (O Pk, pr i ety

ool cmisis? nmall '7’2‘»7-:2.:,.74g

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a potitical

Me@ETEngW”QQ

party committee) any political party committee or its agent.

Signature / J

7

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE X OF | 17—

FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (In Full) FEC IDENTIFICATION NUMBER ¥
g C k3 '5-‘1 5"‘ v W L l
B‘A«E@KéﬁS ue 002 0.7 1 1.L
T ' PHTGY o POTRN 'v'vvw-rv';

; h by N WA d rt filed ‘ 7 l 17 :
Check if [:_' 24-hour report D 48-hour report = D ew report mends report filed on . O _ b c:/

s

Full Name of Payee Date of Public Distribution/Dissemination

Mailingkﬁc\ilmig Kl/ [@:&ﬂ’ [72%’ ZB:Z_;’}
/ b (c §OCV,% % ef{_ §+, Amount

s i ottt W o AW Ty
City State Zip Code 6o

Date of Disbursement or Obligation
Purpgge of Expenditure

Name of Federal Candidate [ ] Support | Office Sought: D House District:

m /,#(/% /W C/ ,4/ N 5’((/ E’ Oppose D President H’§enate State: E
Calendar Year-To-Date H-—u--—q-- ...- -:-- 7 { Disbursement For: D Primary %’ General
Per Election for Office Sought . ‘,)__ D Other (specify)

Full Name of Payee Date of Public Distribution/Dissemination

WX 3 e A Br [ZaY

Mailing Address il %

[[&  Soudt Main s+ =R —
/W‘%é‘ff—d Ky ‘7’6/‘/3 ittt S e 2

Date of Disbursement or Obllgation
e of Expenditure ~J Category/ % raz?i ' ?D . v o
M/a /41( S o e T | X0 O_IA
Name of Federal Candidate ‘ [] support | Office Sought: |:| House District:
. _ .
m { % M C CO/V /l/ @L E’OPPOSe D President 'H’Senate State: _g._f
Calendar Year-To-Date R S

L{ b Disbursement For: [:, Primary Eﬂ’General
ion f -
Per Election for Office Sought - S-q I:I Other (specity) »

City

IWM_‘ u—--—m

a) SUBTOTAL of Itemized Independent Expenditures 3

@ P ® > L-c.....a.-.. LV SO, H '87 @Gf
g & auiaa e T e g

(b) SUBTOTAL of Unitemized Independent Expenditures >
TS IS VUL S W AP

g e ey

{c) TOTAL Independent EXPENGItUIES.........c.ccvcvuicrcrmencirniensierenncsmieeietreessessssrsseressnesans > 7/ 7

dove L. s .4._ A

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

S oo [521 B BTG
Signature L(/[ ’. [-cg Q—:/] La_.*

FEC Schedule E (Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE ] OF |2~

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (In Full)

Bluegrdss Auesl

FEC IDENTIFICATION NUMBER v

Clees b7 7.1

Check if [:] 24-hour report l:l 48-hour report

. , “‘~r 1
"3 [ New report ,ﬁ Amends report filed on [7

Vv’?‘v'?

88

Full Name of Payee

W e K

Mailing Address

L R po 1.

City State, Zip Code

C@ka Cih, Ky 42029

Date of Public Distribution/Dissemination

13l 68 Zel%

Amount

. 30.80]

Date of Disbursement or Obhgatlon

Mitety NCCowrle ] B omns

Purposg, of Expenditure Category/ ’ S e
R bdiv o s Tpe 122, ‘f‘ 3’?] 2.0l Lo I&%
Name of Federal Candidate Support Office Sought: D House  District:

[:] President .E’Senate State:

Calendar Year-To-Date
Per Election for Office Sought

D]

Disbursement For:

D Primary. ’?’General

D Other (specify) »

Full Name of Payee

WC B -

ey, ges e,

Zip Code

” 3 EN«%N

Y2025

Category/
Type ',Q@ V

e L.’

PuRse of Ex endlture

Date of Public Distribution/Dissemination

7ol BE Zo 1Y

Amount

4

Q‘»..é

L [3208

Date of Disbursement or Obligation

oA B8 2T

~

F?/e(/]
Name of Federal Candldate

Mikets MEComnel) . Crom

g/t)ppose

Office Sought:

D President g'Senate State:

D House

District:

Calendar Year-To-Date
Per Election for Office Sought

e 5 L7903

Disbursement For:

Primary General

I:] Other (specify) P

(a) SUBTOTAL of ltemized Independent Expenditures...........ccocccmieveerrcmnerseesenensnnseenss >

(b) SUBTOTAL of Unitemized Independent Expenditures

(c) TOTAL Independent Expenditures......

v N Dt

69

-L—-M-—’M—’l% [E et d-_.&-‘
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Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committge) any political party committee or its agent.
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—
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FEC Schedule E (Forr/n 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE [ OF [4 -

FOR LINE 24 OF FORM 3X

T —————— Sy ———
NAME OF COMMITTEE (In Full)

Bumg<$9‘/4M2&L

FEC IDENTIFICATION NUMBER V¥

Clees b7 (7.1

Check if D 24-hour report D 48-hour report

. . D0}
b D New report Amends report filed on L7 ! 6 i
‘. i -ﬁ.__.i

iy i A

eLﬁ

Full Name of Payee

ﬁﬁﬁ VE e C&%/Mq/\//’c/;a—ﬁfoxvs

Date of Public Distribution/Dissemination

Mailing Address
EN@QQLJ DX.

2152 |Za14

Amount

City State

(502
/U%ﬁﬁ&q

7227]

L5508

Date of Disbursement or Obligation

Purp&e of Expenditure

Catech;;);/ f@@ ?ﬁj

-y-syw-:

& Eal el

Name of Federal Candldate

/Nt ﬂ%Z&W%iC

Suppon

-m’ Oppose

Office Sought: D House
l:] President [E’Senate State:

District:

Calendar Year-To-Date
Per Election for Office Sought

Disbursement For: D Primary % General
D Other (specify) »

Full Name of Payee

W FKN

Date of Public Distribution/Dissemination

Mailing Address

|63 N. %mh

51 56 6Ty

City Zip Code

St
beon e Y2(3Y

[ = et )
Amount
I - W At i e e, S, e Y
| 206008
L T LI, SWLRVVE Ly LB

se of Expenditure kﬂ
ﬁ@ﬁLo Qs

Category/
e BB

Date of Disbursement or Obligation

o4 g8l 1ZaTy

D Support

ﬂl)j/ké'? MC’C@A/{\/;{Z( @ppose

District:

Office Sought: D House

D President E@enate

State:

lg

Calendar Year-To-Date
Per Election for Office Sought

wauiy . 59.2.5

Disbursement For: D Primary
D Other (specify) P

General

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

""""""“‘" by

> | --s..-.a-’.l L-' A ,eQ::g
RO R s i St St o g

> S UL S S N T P N WU PP S
- s o o o

» Lo £059.75]

Under penalty of perjury | cerlify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of
party committee) any political party committee or its agent.

i i Date
SlgnatuT{ 7

either, or (if the reporting entity is not a political
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FEC Schedule E (Form 3X} Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE | | oF [ Z—

FOR LINE'24 OF FORM 3X

[NAME OF COMMITTEE (in Full)

B (4469:6655 KMZA/L

FEC IDENTIFICATION NUMBER v

Cloos br.17.1

~. R T TS
Check if D 24-hour report I:] 48-hour report 3\> D New report ,& Amends report filed on [f éél [7 [ 2_6— , %
P bl

Bristo L Feoedcoshing

Date of Public Distribution/Dissemination

WiYyx/WEkya VQOﬂ

Eﬁfﬁﬂﬁigﬂ%

Amount
P e N

Ho0 B
{  “State —~  Zip Code

Poct it crsts

City

Y2007}

[T Tloéxs

Date of Disbursement or Obligation

Pur;q of Expendnure

Cate%_c;;ye/ t‘@@t%

;é:?ﬂ '"-;*"- [ y'ty".'."y

Name of Federal Candldate

m/v/% NCConinil Fromme

aj“ Oppose

Office Sought: |:| House  District:
D President m Senate State:

Calendar Year-To-Date
Per Election for Office Sought

e b529.357

\!
Disbursement For: D Primary Q’General

D Other (specify) ™

Full Name of Payee

WsonN

Date of Public Distribution/Dissemination

"2 28 S{. e oY

NER R Y

Amount

City HEN JCKS 0/\/ s;%M Zip Code

Y2Y2e

M’:—%—-am{ggv?m

Date of Disbursement or Obligation

~—

Purp e of Expendlture J Category/ ’
= e,

0% | o9 B8l Z5TY

Name of Federal Candldate D Support

m,/]LCZ) MUCO/‘//‘/EI( a'owose

ZiN
[ ] House

Office Sought: District:

D President —ﬁ' Senate State:

Calendar Year-To-Date Cone S ads- e ér‘"‘r‘".‘-—r
i.—s—-a..u:...a...& 7?’. ub_.;.g

B P
Disbursement For: D Primary @/General

D Other (specify) P

Per Election for Office Sought
(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

s o 87700

O’ aaun® s s Tas -

e Samat™ ¥

{c) TOTAL Independent Expenditures
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> e GG 3BT

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature
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FEC Schedule E {Form 3X) Rev. 09/2013
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES
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FOR LINE 24 OF FORM 3X

[NAME OF COMMITTEE (In Full

B lhegrgss %MZG/L

FEC IDENTIFICATION NUMBER v

Cloos b7, (7.1

oy

' PYRY ¢ TN PRV TS
Check if [:| 24-hour report D 48-hour report \1;'.1 D New report MAmends report filed on [r é'! [? é l‘z (%3 {
e S Wl et e bna

Full Name of Payee

WAHVS

Mailing Address

log West Meiv St

City

Zip Code

Yoyys

Paeckel — Ey
Kﬁz& o JQ*&[S

Category/ &
Type ‘@G 7‘

Date of Public Distribution/Dissemination
Bt o ' t'“'i"“;""‘??
el b8 iZel%

Amount
w - ¥ s Rean RS "o

[—a.-..a—ux—a—.&..ug 4...@4..:-‘.*.

Date of Disbursement or Obligation

891381 28 1Y

...u.......-: 4

Name of Federal Candidate

Mitct, NMeConnvsl)

%Suppon Office Sought: D House  District:

Oppose D President @’ Senate  State: |

- 7. ( Disbursement For: I____] Primary '@ Genereil/
J WA

Calendar Year-To-Date r":"“ o s 2 %
Per Election for Office Sought » - 7’ >

D Other (specify) P

Full Name of Payee

Mailing Address

City State

Zip Code

Purpose of Expenditure

' Category/

Type L 0.2 o o }

Date of Public Distribution/Dissemination
[Mlacal™ E‘ Y “'v“ﬁi"
I S I A
Amount

‘ s - sy LN, ST, = v -+ -"‘.‘i

U U XU § [V SOUR SO PO A, SRV TN S

Date of Disbursement or Obligation

D B

Name of Federal Candidate

D Support Office Sought: D House  District:

D Oppose D President D Senate State: —

Per Election for Office Sought

Calendar Year-To-Date T T T RN s "‘

ol Ly} Seant I e

e aad "

Disbursement For: D Primary D General

D Other (specify) »

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

{c) TOTAL Independent Expenditures

T LTIy iy 2%,

W R T ¥ 0

5 Laonetic ) ompmlivon: dlvowei I ey S"2 mdinnamed

i ;7256

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its agent.

Signature /(f]‘

"'E)’ Favos / vﬁv =
Date é’ é

FEC Schedule E (Form 3X) Rev. 09/2013
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