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3 FEC STATEMENT OF o RECEIVEI;-l
FORM 1 ORGANIZATION - FEC MAIL CENTER

________ AR LA 19

1. NAME OF i (Check if name Example:if typing, type 1Ty e T
COMMITTEE (in tutl) - ig changed) over the lines. 12FE4M5

IKIEN\'HQCﬂqm d«ﬁ&W,.f&Qi)-. BACG vt ]

lll_lllillllll-J.JL._JllllLilllLILJllJ'l!IIllL|lllll

ADDRESS (number and strest) MMS?I NI N T T Y O O N T N S I . A |

t"  (Check If address L) NS T N N O T N NS T O OO SO O IO N O O O N S O T 0 S T W B ILI
LAl changed) . . i "y - -
FrAaNk&o20 4 4 o001 Y] Heway-lp2d7|
cimy: STATE ZiP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

. Lot s i iyt v g g gl
"% (Check if address :
is changed) L !
| T IO N S TN RO R IO TR O N NS VN DV TS O S OO VS T (N T W VO T O IO T N O I

COMMITTEE'S WEB PAGE ADDRESS (URL)

(Check If-addresg - it
is"thanged) :

3. FEC IDENTIFICATION NUMBER Clood iTTI17"

e

4. ISTHIS STATEMENT & " NEW (N) OR X AMENDED (A) .

1 certify that | have examined this Statsmsnt and'to tha best of my knowledge and belief it is trus, correct and complete.

Type or Print Name of Treasurer g . \!‘/«'.Lu‘ N S“Y‘t&.ﬁt)'ﬂ

Signature of Treasurer V/,/M/

NOTE: Submission of faise, erronsous, or incomplete information may subject the person signing this Statement to the penalties. ot 2 U.8.C. §4379.
ANY CHANGE .IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use e _ Faderal Election Commission FEC FORM 1
I Only' T Toll Free 800-424-9530 {Revised 02/2009)
i Locel 202-694-1100 :
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5. TYPE OF COMMITTEE

Candidate Committee:

-8 .
(a) é_,‘, This committee is a principal campaign committee. (Complete the candidate information below.)

(b) £  This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

- information below.)
Name of
Candidate ‘llill'iJ]IllIlllil-li-ll'llllillllllilll‘
Candidate ¥ i Office L State
Party Affiliation e Sought: - House - - Senate [ : President
. District
e

() ' A This committes supports/opposes only one candidate, and is NOT an authorized committee.

Name of ‘
Candidate RN ENEEEREERE RN RN NN
Party Committee: -

: ?  (National, State (Democratic,
(d) This committee isa or subordinate) committee of the

Republican, etc.) Parly.

Political Action Committee (PAC):
(@) ;ﬁ. This committee Is a separate segregated fund. (Identify connected organization on line 6.) its connected organization Is a:

Corporation

Corporation w/o Capital Stock g Labor Organization

Membership Organization '_% u Trade Assoclation

Cooperative

In.addition, this committee is.a Lobbyist/Registrant PAC.

() This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

In addition, this committae is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (ldentlfy sponsor on line 6.)
Joint Fundralsing Representative:
(@

This committee collacts contributions, pays fundraising expanses and disburses nst proceeds for two or more political
commitiees/organizations, at least one of which is an authorized commitiee of a federal candidate.

(h} e This' committee coilects contributions, pays fundraising expensss and disburses net proceeds for two or more political’
!, committees/organizations, noné of which ig an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

UL b [ ] FecmmmberiC

e

e LD L L Lt L L ] Fec 1 numbers

g Ll LI Ll L1 ] ] D nmberiC: -
LI L L I L Ly Q]jrecmmmeG: " "

bl
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Page 3

Write or Type Committee Name

Kentuiy Forwrnd fAc

6. Name of Any Connected Organization, Affillated Committes, Joint Fundraising Representative, or Leadership PAC-Sponsor

REN 1CIAASL SR | 1111 ]

NI ERNRERERER NN ERAR NN

AR RN

DL Boj¥| SI7)

Maliling Address

AN RN E NN

SN NN

EIRANEIES LT |

LUl Y 1H940.2-10287)

cITy

]

Relationship: f Connected Organization _;r.é"_':gAﬂiliated Committes !e _'?;-'Joim Fundraising Representative

STATE ZIP CODE

; ; ‘ Leadsership PAC Sponsor

books and records.

"PA’(U:LLA! IPIAé[LEiYI -

Full Name

7. Custodlan of Records: Identify by name, address (phone number - optional) and position of the person In possession of committee

lllil-lll'LJ‘.l(l.lllllllLl

Mailing Address

iz S. FowrmH ST 1 L v il

IS\Ah llé PO |1

I'LJI'IJ-IilIIIlI-lJ

Loty SV n Ll

Title or Position CITY

IlJllllEIlllll}lL!l'll

a0 B Hozezl .

STATE ZIP CODE

Telephone number (S & |_2—|-Es—gg EI-M

any designated agent (e.g., assistant treasurer).

Full Name
of Treasurer

Treasurer: List the name and address (phone number -- optional) of the treasurer of the committae; and the name and address of

Idid%ﬂb{kiﬁ;ﬁf%‘fﬁﬂ%’d.u;f;u IR T N OO N N I T J

Mailing Address

"@L£2Lls!vmﬂu|ﬁﬁ/}r'57_711“l111|_|r||||||l||}

S e 340

|l|!Jillll1Lil!l!l|ll'|!

IM44/|§1W)|L+L,EL |

|llil

cITY
Title or Position

ITI@M‘.&M/@E&I AN E NN

LYy 82431 1, ]

STATE ZIP CODE

Telephong number Sp 24~ 1578 I~l& ,z,.‘/é |

L
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Full Name of

Rge:ingtnated M_%_@QMJAIc«ECJ/lljlirLLJ_l-lelxll|11=-||l1‘1|
Mailing Address MO)G ll'ﬁlliI]_LlJl!'lLlLilllllllll

IIIlllllJIl!Ll!llillllllilli‘

m/\}4ﬁmrl Lot l/L‘f Ifz_@ué_aélgg’«fj

cITY _ STATE ZiP CODE

Title or Posftion

MEAATT[ TS T N R N T T T A ] Tel;phonanumber Ep;"lﬁ EQ'IJZPSJﬂ

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

Name of Bank, Depository, etc.

MMLI/L!IBMK! U S BN A A B SN AL B AL SR SN B A S A
Mailing Addrass MWKJIlIII!lJ_'Il!lIILIlJ

l'l Ill'l'lJl]JLllll[lLl|ll I'IL_IJ
Lﬁummu&g e | RY &méﬂw4¢u
CITY STATE ZiP CODE

Name of Bank, Depository, etc.

IllllLJlll|4Lllll|lllll'4L1I1|lllllll|LJJ

Malling Address lllll'|*!lll!llllllilil_llIlilI'IJ_IJI.l

lJlllJ[l!il|llllllilllLl!';’l-llllJ_l-l
l’lllllllll!llllJlJI!‘LLI!I"!I'!I!

CiTY STATE ZIP CODE
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