
07/21/2009  09 : 50

REPORT OF RECEIPTS
FEC

AND DISBURSEMENTS
FORM 3X

For Other Than An Authorized Committee
Office Use Only

1. NAME OF USE FEC MAILING LABEL
COMMITTEE (in full) OR TYPE OR PRINT. Example:If typing, type

over the lines

ADDRESS. (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER . . . .CITY STATE ZIPCODE

3. IS THIS NEW AMENDED
ORREPORT (N) (A)

TYPE OF REPORT4. Monthly Nov 20 (M11)
Feb 20 (M2) May 20 (M5) Aug 20 (M8) (Non-ElectionReport(Choose One) Year Only)

Due On:
Dec 20 (M12)

Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) (Non-Election(a) Quarterly Reports: Year Only)

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15
Quarterly Report(Q1)

(c) 12-Day Primary (12P) General (12G) Runoff (12R)
July 15

PRE-ElectionQuarterly Report(Q2)

(b)

Report for the: Convention (12C) Special (12G)
October 15
Quarterly Report(Q3)

January 31 in the
Quarterly Report(YE) Election on State of

July 31 Mid-Year
(d) 30-DayReport(Non-election

Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)

Report for the:
Termination Report
(TER) in the

Election on State of

5. Covering Period through

I certify that I 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

Electronically Filed bySignature of Treasurer Date

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

FEC FORM 3XOffice
Use

(Rev. 12/2004)Only

FE6AN026

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

Image# 29934338340

XC00016444

4965 US Highway 42

Suite 2000

Louisville KY 40222

X

0 1             0 1             2 0 0 9 0 6             3 0             2 0 0 9

Susan G. Bornstein

Susan G. Bornstein 0 7             2 1             2 0 0 9



SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B

This Period Calendar Year-to-Date

6. (a) Cash on Hand
Y Y Y YY Y Y Y

January 1

(b) Cash on Hand at

Begining 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 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 (Itemize 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) ..................

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

FE6AN026

0 1             0 1             2 0 0 9 0 6             3 0             2 0 0 9

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

Image# 29934338341

2 / 29

XX

35410.79

48759.04

84169.83

30038.22

54131.61

0.00

0.000.00

35410.792009

48759.04

84169.83

30038.22

54131.61



DETAILED SUMMARY PAGE
OF RECEIPTS

FEC Form 3X (Rev. 06/2004)

Write or Type Committee Name

M MM M D DD D Y Y YY YY Y YY Y M MM M D DD D Y Y Y YY Y Y Y

Report Covering the Period: From: To:

COLUMN A COLUMN B
I. Receipts

Total This Period Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other

Than Political Committees

(i) Itemized (use Schedule A) ...........

(ii) Unitemized ....................................

(iii) TOTAL (add

Lines 11(a)(i) and (ii) ................ .
(b) Political Party Committees ...................

(c) Other Political Committees

(such as PACs) ..................................

(d) Total Contributions (add Lines

11(a)(iii),(b) and (c)) (Carry
Totals to Line 33, page 5) ................ .

12. Transfers From Affiliated/Other

Party Committees ......................................

13. All Loans Received ...................................

14. Loan Repayments Received .....................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5) ..............

16. Refunds of Contributions Made

to Federal candidates and Other

Political Committees ...................................

17. Other Federal Receipts

(Dividends, Interest, etc.) ...........................

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3) ........................

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (add 18(a) and 18(b)).

Total Receipts (add Lines 11(d),19.

12, 13, 14, 15, 16, 17, and 18(c)) ..............

20. Total Federal Receipts

(subtract Line 18(c) from Line 19) .............

FE6AN026

0 1             0 1             2 0 0 9 0 6             3 0             2 0 0 9

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

Image# 29934338342

3 / 29

21500.0021500.00

27182.0027182.00

48682.00

0.000.00

0.000.00

48682.00

0.000.00

0.000.00

0.00

0.00

0.00

77.04

0.00

0.00

0.00

48759.04

48759.04

21500.00

27182.00

48682.00

0.000.00

0.000.00

48682.00

0.000.00

0.000.00

0.00

0.00

0.00

77.04

0.00

0.00

0.00

48759.04

48759.04



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

COLUMN A COLUMN BII. DISBURSEMENTS
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Shared Federal/Non-Federal

Activity (from Schedule H4)

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

(ii) Non-Federal Share......................

(b) Other Federal Operating

Expenditures......................................

(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ .
22. Transfers to Affiliated/Other Party

Committees.................................................
23. Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

24. Independent Expenditure

(use Schedule E) ......................................
25. Coordinated Expenditures Made by Party

Committees (2 U.S.C. 441a(d))
(use Schedule F)........................................

26. Loan Repayments Made.............................

28.
27. Loans Made................................................

(a) Individuals/Persons Other
Refunds of Contributions To:

Than Political Committees ...................

(b) Political Party Committees

(c) Other Political Committees

(such as PACs) .................................

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c)) ...........
29. Other Disbursements.................................

Federal Election Activity (2 U.S.C 431(20))30.

(a) Shared Federal Election Activity

(from Schedule H6)

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

(ii) "Levin" Share .......................

(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))....

31. 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) 

32.

from Line 31).......................

FE6AN026

Image# 29934338343

4 / 29

0.00

0.000.000.000.00

30038.2230038.2230038.2230038.22

30038.22

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

30038.22

30038.22

0.00

0.000.000.000.00

30038.2230038.2230038.2230038.22

30038.22

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.000.000.000.00

0.000.000.000.00

0.000.000.000.00

0.00

0.00

0.00

0.00

0.00

30038.22

30038.22



DETAILED SUMMARY PAGE
of Disbursements

FEC Form 3X (Rev. 02/2003)

III.  Net Contributions/Operating
Expenditures

COLUMN BCOLUMN A

Total This Period Calendar Year-to-Date

from Line 11(d), page 3) ............................

Total Contributions (other than loans)33.

34. Total Contribution Refunds

(from Line 28(d)) ........................................

35. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures36.

(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures37.

(from Line 15, page 3) ...............................

Net Operating Expenditures38.

(subtract Line 37 from Line 36) .............

FE6AN026

Image# 29934338344

5 / 29

48682.00

0.00

48682.00

30038.22

0.00

30038.22

48682.00

0.00

48682.00

30038.22

0.00

30038.22



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

6 / 29

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 29934338345

(Revised 02/2003)FE6AN026

X

A85352336A3644273B4B

John E. Downing, Md

985 Matlock Pike

Bowling Green KY 42104-7408

 

0 1             2 9             2 0 0 9

500.00

500.00

John E. Downing, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A8449AC98179A47F1A30

Steven Joseph Stack

2083 Bridgeport Drive

Lexington KY 40502-2615

 

0 2             0 4             2 0 0 9

500.00

500.00

St Joseph East
ER Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A77AFD34E1B394BB8ABE

Eric W. Neils

904 Squire Oaks Dr

Villa Hills KY 41017-1371

 

0 2             0 6             2 0 0 9

500.00

500.00

Radiology Associates of
Northern KY Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

7 / 29

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 29934338346

(Revised 02/2003)FE6AN026

X

ACDCC5E42B9C142A0A22

Andrew R. Pulito, Md

MS-235 Medical Center 0298

Lexington KY 40536-0001

 

0 2             0 6             2 0 0 9

500.00

500.00

University of Kentucky
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

AD9649297B9644F86B16

John W. McClellan, Jr. Md

1413 N Elm St

Henderson KY 42420-2770

 

0 2             0 6             2 0 0 9

300.00

300.00

John W. McClellan, Jr. MD
PSC Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A3619607DC86948BCA50

Bill H. Harris, MD

107 Primrose Ln

Pikeville KY 41501-3986

 

0 2             0 9             2 0 0 9

300.00

300.00

Pikeville Med Ctr
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

8 / 29

11a

13

11b

14

11c

15

12

16 17

1500.00

A.

Form 3X

Form 3X

Image# 29934338347

(Revised 02/2003)FE6AN026

X

AC09EA01166C24DDB968

Wally O. Montgomery

6414 Stinespring Dr

Paducah KY 42001-8674

 

0 2             0 9             2 0 0 9

500.00

500.00

Retired
Retired Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A23F788091A2F45C093E

Geraldine Montgomery

6414 Stinespring Dr

Paducah KY 42001-8674

 

0 2             0 9             2 0 0 9

500.00

500.00

Information Requested
Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A2558B0F1ABF7469CB90

Vesna M. Kriss

6690 Delaney Ferry Ext

Versailles KY 40383-9015

 

0 2             1 0             2 0 0 9

500.00

500.00

UK Medical Center
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

9 / 29

11a

13

11b

14

11c

15

12

16 17

875.00

A.

Form 3X

Form 3X

Image# 29934338348

(Revised 02/2003)FE6AN026

X

AEB501CFA55FC442A9F6

John L. Markert

4129 Boones Grove Way

Louisville KY 40299-3483

 

0 2             1 3             2 0 0 9

300.00

300.00

Peveler Bowling Womack,
PSC Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A9270A8B3B06243C4BF7

Dr. William L. Shuffett

212 Industrial Dr Ste A

Greensburg KY 42743-1128

 

0 2             1 3             2 0 0 9

275.00

275.00

Silver Family Level

Jane Todd Primary Care
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A6326DC3DEC3A4546B16

Michael R. Kirkwood, Md

1354 Williams Rd

Hebron KY 41048-8665

 

0 2             1 3             2 0 0 9

300.00

300.00

OB/GYN Specialists of Nor-
thern KY Self-employed physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

10 / 29

11a

13

11b

14

11c

15

12

16 17

1775.00

A.

Form 3X

Form 3X

Image# 29934338349

(Revised 02/2003)FE6AN026

X

AA08BA6C412C34D559AA

Kathy Shuffett

1353 Cloverlick Rd

Greensburg KY 42743-9101

 

0 2             1 3             2 0 0 9

275.00

275.00

Information Requested
Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A87F204A4B4CE4B8A9B3

Mary Bouvette, Md

1205 Maple Ln

Louisville KY 40223-2405

 

0 2             1 3             2 0 0 9

1000.00

1000.00

Information Requested
Information Requested

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A9087832D86264ED8A96

Kevin D. Martin, Md

5788 Brookstone Dr

Cincinnati OH 45230-3596

 

0 2             1 8             2 0 0 9

500.00

500.00

The Cranley Surgical Asso-
ciates Self-employed physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

11 / 29

11a

13

11b

14

11c

15

12

16 17

2000.00

A.

Form 3X

Form 3X

Image# 29934338350

(Revised 02/2003)FE6AN026

X

ADB17C40A8B824B138C8

Rolando M. Puno

5956 Timber Ridge Dr Suite 101

Prospect KY 40059-8147

 

0 2             2 0             2 0 0 9

500.00

500.00

Spine Institute PSC
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A07D5CBCF54A14DF58BE

Nancy C. Swikert, Md

10003 Country Hill Ct

Union KY 41091-9774

 

0 2             2 7             2 0 0 9

500.00

500.00

Patient First Phys West-U-
nion Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

ABB179844FB1F48E9A6C

Donald J. Swikert

10003 Country Hill Ct

Union KY 41091-9774

 

0 2             2 7             2 0 0 9

1000.00

1000.00

Donald J. Swikert, MD
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

12 / 29

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 29934338351

(Revised 02/2003)FE6AN026

X

AB759E029DF4D4D33B00

George C. Borst, III MD

1201 St Christopher Dr

Ashland KY 41101-7064

 

0 2             2 7             2 0 0 9

300.00

300.00

Borst Medical Clinic
Self-employed physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A32D08C47B44B46E0941

Gregory E. Gleis, Md

531 Primrose Way

Louisville KY 40206-2958

 

0 2             2 7             2 0 0 9

500.00

500.00

Ellis & Badenhausen Ortho-
paedics PSC Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A61D7D8EF36674D99B4F

Patrick J. Withrow, Md

6205 Houser Rd

Paducah KY 42003-9211

 

0 2             2 7             2 0 0 9

500.00

500.00

The Heart Group
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

13 / 29

11a

13

11b

14

11c

15

12

16 17

4000.00

A.

Form 3X

Form 3X

Image# 29934338352

(Revised 02/2003)FE6AN026

X

A5DDB4416F1584C3091B

Linda H. Gleis, Md

VAMC PM & R (117)
800 Zorn Ave

Louisville KY 40206-1433

 

0 2             2 7             2 0 0 9

500.00

500.00

VA Medical Center
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

AEDDEECE838D14BFF908

Dr. James F. Beattie

250 Park St

Bowling Green KY 42101-1760

 

0 3             0 5             2 0 0 9

2500.00

2500.00

Bowling Green Associated
Pathologists Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

AC7AD925E329243619A6

William C. Harrison

4045 Foxtail Pl

Owensboro KY 42303-2277

 

0 3             0 9             2 0 0 9

1000.00

1000.00

Radiology PSC
Self-employed physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

14 / 29

11a

13

11b

14

11c

15

12

16 17

1100.00

A.

Form 3X

Form 3X

Image# 29934338353

(Revised 02/2003)FE6AN026

X

A3C08730200FC4C81B48

Gordon R. Tobin, II MD

1505 Northwind Rd

Louisville KY 40207-1636

 

0 3             1 3             2 0 0 9

500.00

500.00

University Surgical Assoc-
iates PSC Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A5076B6A577914A1A9BF

Ronald S. Dubin

705 N 12 St

Middlesboro KY 40965-1835

 

0 3             2 4             2 0 0 9

300.00

300.00

Dubin Orthopedic Center
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A384EA998F09944219FD

Preston Nunnelley, Jr. Md

1740 Nicholasville Rd

Lexington KY 40503-1424

 

0 4             0 1             2 0 0 9

300.00

300.00

Central Baptist Hospital
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

15 / 29

11a

13

11b

14

11c

15

12

16 17

950.00

A.

Form 3X

Form 3X

Image# 29934338354

(Revised 02/2003)FE6AN026

X

A49441704F78A4F48AB1

Salem M. George, Sr, Md

325 Walnut St Ste 600

Lebanon KY 40033-1378

 

0 4             0 8             2 0 0 9

150.00

300.00

Family & Internal Medicine
Associates Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A7C5E851857004148AF1

Cheryl L. Broster

3629 Winding Wood Ln

Lexington KY 40515-1284

 

0 4             2 3             2 0 0 9

300.00

300.00

Information Requested
Homemaker

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A14D8D0F860E94613831

Robert J. Emslie, Md

201 Park St

Bowling Green KY 42101-1759

 

0 4             2 7             2 0 0 9

500.00

500.00

Graves Gilbert Clinic
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

16 / 29

11a

13

11b

14

11c

15

12

16 17

2000.00

A.

Form 3X

Form 3X

Image# 29934338355

(Revised 02/2003)FE6AN026

X

AA0986D0F806C442A89F

J. Gregory Cooper

1210 KY Hwy 36E Ste 2C

Cynthiana KY 41031-7492

 

0 4             2 7             2 0 0 9

500.00

500.00

Family Care Associates PSC
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

AAD5378FD92AA42DFBCD

Marian E. Bensema

1740 Nicholasville Rd PTH Dept

Lexington KY 40503-1424

 

0 4             2 7             2 0 0 9

500.00

500.00

Chipps, Caffrey, Dubilier,
PSC Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A581625B8B5704333B92

Naren James

P O Box 388

Stanford KY 40484-0388

 

0 4             2 8             2 0 0 9

1000.00

1000.00

Stanford Family Medicine &
Obstetrics Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

17 / 29

11a

13

11b

14

11c

15

12

16 17

550.00

A.

Form 3X

Form 3X

Image# 29934338356

(Revised 02/2003)FE6AN026

X

A964F2F68A3654018BB6

Mark J. Zalla, Md

7766 Ewing Blvd Ste 100

Florence KY 41042-7537

 

0 5             0 4             2 0 0 9

150.00

300.00

Dermatology Assoc of Nort-
hern KY PSC Self-employed physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A0A41AB80043A4CA2B9A

Michael W. Dee

3950 Kresge Way Ste 104

Louisville KY 40207-4637

 

0 5             2 0             2 0 0 9

150.00

300.00

Michael W. Dee, MD
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A015D50C931374ADB94E

Richard E. Park, Md

20 Medical Village Dr Ste 258

Edgewood KY 41017-5411

 

0 5             2 0             2 0 0 9

250.00

250.00

Independent Anesthesiolog-
ists PSC Self-employed physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

18 / 29

11a

13

11b

14

11c

15

12

16 17

750.00

A.

Form 3X

Form 3X

Image# 29934338357

(Revised 02/2003)FE6AN026

X

AF373BA47DEEF4A159DD

Corazon A. Veza, Md

1118 Woodland Dr

Elizabethtown KY 42701-2763

 

0 5             2 1             2 0 0 9

150.00

300.00

Corazon A. Veza, MD
Self-employed physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A845F0BA37ABD4B679DA

David E. Jones

2845 Farrell Crescent

Owensboro KY 42303-1393

 

0 5             2 2             2 0 0 9

300.00

300.00

Physicians Eye Center
Information Requested

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

AA1754D216D2D47609F1

James W. Akin, Md

UKMC Dept of OB/GYN
800 Rose St C 359

Lexington KY 40536-0001

 

0 5             2 7             2 0 0 9

300.00

300.00

Information Requested
Self-employed physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

19 / 29

11a

13

11b

14

11c

15

12

16 17

1300.00

A.

Form 3X

Form 3X

Image# 29934338358

(Revised 02/2003)FE6AN026

X

AD2A7F0AF12194EC3A71

David J. Bensema

1780 Nicholasville Rd Ste 103

Lexington KY 40503-1411

 

0 5             2 9             2 0 0 9

500.00

500.00

Central Baptist Hospital
Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

B.

A106816B7586E4B9C87D

Anir Dhir

250 Fountain Ct

Lexington KY 40509-1888

 

0 6             1 1             2 0 0 9

500.00

500.00

Dermatology Associates of
KY PSC Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

C.

A659482B907CC405BB20

John R. Potter, Md

P O Box 2348

Ashland KY 41105-2348

 

0 6             1 9             2 0 0 9

300.00

300.00

Ashland Children's Clinic
Physician



SCHEDULE A (FEC )

ITEMIZED RECEIPTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: PAGE
Use separate schedule(s) (check only one)
for each category of the

Detailed Summary Page

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

of Receipts This Page (optional) ..................................................................SUBTOTAL

TOTAL This Period (last page this line number only) .......................................................

FECSchedule A ( )

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

20 / 29

11a

13

11b

14

11c

15

12

16 17

800.00

A.

Form 3X

Form 3X

Image# 29934338359

(Revised 02/2003)FE6AN026

X

A025B3033BB5948CC91F

Ishmael W. Stevens, Jr Md

P O Box 2348

Ashland KY 41105-2348

 

0 6             3 0             2 0 0 9

500.00

500.00

Ashland Childrens Clinic
PSC Physician

Date of Receipt

M M DD Y Y Y Y/ /

Amount of Each Receipt this Period

Transaction ID:

FEC ID number of contributing
federal political committee.

Name of Employer Occupation

C

Receipt For: Aggregate Year-to-Date
Primary General

Other (specify)

Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

21500.00

B.

A11834C335418476ABF7

James D. Keller, Md

315 Summit Ln

Ft Mitchell KY 41011-1819

 

0 6             3 0             2 0 0 9

300.00

300.00

Information Requested
Information Requested



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

21 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

1884.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934338360

(Revised 02/2003)FE6AN026

X

B94FD967669704AF0AE1
Chilton & Medley PLC

2500 Meidinger Tower
462 S. 4th St

Louisville KY 40202-3466

 

0 1             2 9             2 0 0 9

1300.00

Ky Physicians PAC Annual Audit Invoice # 58246, Client # 7899.0, Progress Billing #1 on the audit of

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
B23F9A57845C04765BC0

Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 1             2 9             2 0 0 9

0.00

VOIDED CHECK for $99.00- KMA Expense: Put in system as a Reimburse KMA for Ky Telco-Paypal expense

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
B837101AE580F449CA91

Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 1             2 9             2 0 0 9

584.00

January 2009 Admin Fee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

22 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

4809.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934338361

(Revised 02/2003)FE6AN026

X

BE61E1CCDFB7344B6A22
Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 1             2 9             2 0 0 9

500.00

Reimburse KMA for WM Bonus

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
BD1C6EAD2E03B489A88E

SA Creative

10801 Electron Drive, Suite 102

Louisville KY 40299-3880

 

0 2             1 6             2 0 0 9

3725.00

Create KPPAC logo a 2 color, make copy changes for KPPAC trifold, printing cost for 4 color letterhe

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
B1CD7D4CAE8F44E1F9E7

Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 2             1 6             2 0 0 9

584.00

February Admin. Fee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

23 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

13188.15

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934338362

(Revised 02/2003)FE6AN026

X

BA43B1653C2204310AE4
Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 2             1 6             2 0 0 9

2288.15

Reimburse KMA for the following: PAC Mebership Billing (postage & printing) and KPPAC Conference Cal

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
B5DA446C220314787854

Chilton & Medley PLC

2500 Meidinger Tower
462 S. 4th St

Louisville KY 40202-3466

 

0 2             1 6             2 0 0 9

1300.00

Progress Billing #2 Year End 2008 Annual Audit, Client # 7899

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
B15DE0624ABD54E0281B

Aristotle International, Inc.

Accounting Dept
205 Pennsylvannia Ave, SE

Washington DC 20003

 

0 2             1 7             2 0 0 9

9600.00

PAc Software Invoice # 060810193/Cust # 14144/YR 2 of 3 with KPPAC's Aristotle Contract



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

24 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

1496.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934338363

(Revised 02/2003)FE6AN026

X

B0EB3304574204B72BF5
Chilton & Medley PLC

2500 Meidinger Tower
462 S. 4th St

Louisville KY 40202-3466

 

0 3             2 7             2 0 0 9

900.00

Progress Billing #3 on the audit of the financial statements for the year ended Dec. 31, 2008

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
B81C5A50870584E5FAA7

Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 3             2 7             2 0 0 9

584.00

March Admin Fee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
B3598F5BDDB0C49EEB8F

Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 3             2 7             2 0 0 9

12.00

Reimburse KMA for KY Telco Charge a & Nord's Bakery (KPPAC Stuffing)



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

25 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

1243.50

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934338364

(Revised 02/2003)FE6AN026

X

B68B957B75FB1426F84A
Marshall E. White, III

1304 S. 6th St

Louisville KY 40208-2248

 

0 4             2 7             2 0 0 9

100.00

04/09 Political Consultant Fee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
B1C7E2F65D8974794BA4

Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 4             2 7             2 0 0 9

559.50

Reimburse KMA for KY Telco Charge; milieage to Dr. Bornstein's ofc; bonus to Whitney Meadows

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
B75C786D76A4B45DC9A6

Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 4             2 7             2 0 0 9

584.00

April 2009 Admin. Fee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

26 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

303.53

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934338365

(Revised 02/2003)FE6AN026

X

BB007D0E1C31040F5A43
PNC Bank

2500 Lime Kiln Lane

Louisville KY 40222-6240

 

0 4             3 0             2 0 0 9

119.90

Merchant credit card fees for April 2009

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
BC881BCE2FF704944A59

PNC Bank

2500 Lime Kiln Lane

Louisville KY 40222-6240

 

0 5             3 1             2 0 0 9

83.63

Merchant credit card fees for May 2009

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
BF07AAF5164FA4345BFF

Marshall E. White, III

1304 S. 6th St

Louisville KY 40208-2248

 

0 5             3 1             2 0 0 9

100.00

May 2009 Political Consultant Fee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

27 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

5265.47

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934338366

(Revised 02/2003)FE6AN026

X

B0ABDF271C1DB448F80E
Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 5             3 1             2 0 0 9

1500.00

KPPAC portion of Legislative Reception Held at the Hyatt on 5/7/09

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
B1514A60B71D24A9585A

SA Creative

10801 Electron Drive, Suite 102

Louisville KY 40299-3880

 

0 5             3 1             2 0 0 9

3181.47

Layout, Design, & Printing of 2nd carbon mailer

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
B3E5E92674F7A4ED6BCE

Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 5             3 1             2 0 0 9

584.00

May 2009 Admin Fee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

28 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

1184.00

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934338367

(Revised 02/2003)FE6AN026

X

BA5088D5D525542A39F4
Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 6             3 0             2 0 0 9

584.00

June 2009 Admin Fee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

B.
B1711B5AC1ABC4070A22

Kentucky Medical Association

4965 US Highway 42
Suite 2000

Louisville KY 40222-6379

 

0 6             3 0             2 0 0 9

500.00

Reimburse KMA for WM bonus

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

C.
B44ACC62A780B4524A71

Marshall E. White, III

1304 S. 6th St

Louisville KY 40208-2248

 

0 6             3 0             2 0 0 9

100.00

Reissued Feb 2009 Political Consulting Fee



FOR LINE NUMBER: PAGE
Use separate schedule(s)

(check only one)
for each category of the
Detailed Summary Page

ITEMIZED DISBURSEMENTS

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 commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee

NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

SUBTOTAL of Disbursements This Page (optional) .........................................................

TOTAL This Period (last page this line number only) .......................................................

FEC Schedule B ( )

29 / 29

21b

27

22

28a

23

28b

24

28c

25

29

26

30b

Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

148.17

A.

SCHEDULE B (FEC Form 3X)

Form 3X

Image# 29934338368

(Revised 02/2003)FE6AN026

X

BFF9D4E25BDFC43DEB8C
Marshall E. White, III

1304 S. 6th St

Louisville KY 40208-2248

 

0 6             3 0             2 0 0 9

100.00

June 2009 Political Consulting Fee

Full Name (Last, First, Middle Initial) Transaction ID:

Date of Disbursement

M M DD/ Y Y Y Y/

Mailing Address

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Candidate Name

Office Sought:

Category/

Type

Disbursement For:House

PrimarySenate

Other (specify)

General

President

District:State:

29521.82

B.
BD90C073507094F79BCD

PNC Bank

2500 Lime Kiln Lane

Louisville KY 40222-6240

 

0 6             3 0             2 0 0 9

48.17

June 2009 Merchant Credit Card Fees


