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[electjeffkenderky@gmail.com
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www kender4senate2016.com
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4. IS THIS STATEMENT @

NEW (N}
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OR m AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Jeff Kender

Jeff Kender
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) % This committee is a principal campaign committee. (Complete the candidate information below.)

.
{b) D . This committee is an authorized committes, and is NOT a principal campaign committes. (Complete the candidate
information below.}

Name of Jeff Darrell Kender
Candidate |Il||llIJ!IIIIIiI!lIIJJIl!{llllillillll
e KY
Candidate L Office - — State L_,\_
Party Affiliation Sought: Ej House X senate D President
= L 00 r
District
() This committee supparts/opposes only one candidate, and is NOT an authorized committee.
Name of
L I S L T T T S T T S T R S ]
Candidate ] L1 ; A N N Y T N O T A A O R O O O R T I 1 ; '
Party Committee:
- CaT (National, State (Demacratic,
{d) [_I_’ This committee is a e n or subordinate) committee of the  n Republican, etc.) Party

Political Action Committee (PAC):

= o )
(e} This committee is a separate segregated fund. {Identity connected arganization on line 6.) Its connected organization is a:

™y [7

L!j Corporation B Corporation wio Capital Stock ! Labor Organization
=y ;

1_. Membership Organization D Trade Association '!_ Cooperative

oy

i
L] in addition, this committee is a LobbyistRegistrant PAC.

{f This committee supports/fopposes more than one Federal candidate, and is NOT a separate segregated fund or party
(", ; h
commitige. (i.e., nonconnected committee)

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

[_i]; In addition, this committee is a Leadership PAC. (Identify spensor on line 6.)

Joint Fundraising Representative:

(9) @ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
‘ committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Committee to Elect Jeff Kender

N
I

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
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Mailing Address !|I|i§|’|||jl|l||i,|fl|||||!|[l!|ll
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CITY STATE ZIP CODE

Relationship:

7. Custodian of Records: ldentify by name, address {phone number -- optiona) and position of the person in possession of committee
books and records.
James Cline
Full Name 0V Y N O S Y Y O Y A N B B S B R B R A A R A IR N 11
795 Smith Fork Rd
Mailing Address L 8 O [ U T O N O O O P O B R N O B I I O S N l
l RS v Y O S Y T T O N B B B S A B A I IR l
Phelps KY 415653
I S I OV S e N N Y O T Y | I | | I | |" 1.} |
Title or Position CITY STATE ZIP CODE
Secretary of Records 606 637 7382
| O S N Y O A S N N O l Telephone number f L |'| | ["[ L I
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

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

Full Name Jeff Kender
of Treasurer illlilIIIIFiIiiliillllIIIIIIFIIIllllll

121 '18 Fe?chICr?ek[

Mailing Address

Phelps 4155
Ilp!l IIiI1III!IlJ1 |K|Y| !izlslll‘Lllll
CITY STATE ZIP CODE
Title or Position
Candidate/Treasurer 6086 456 3870
| P O I S S N Y O Y N Y e A O Y | Telephone number I L1 |"L| ! |—L| ! I
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Full Name of .
Designated Leslie Ciine
Agent S G S Y O S O O Y N B A R Y B B O O S O S N | l
795 Smith Fork
Mailing Address I T S T S O O N Y N T I S VU N T Y I O | !

Phelps KY 41553
{ I W T T Y I I N N R N I [ | ] i1 1 1 |_[ L4 1 ,
CITY STATE ZlP CODE
Title or Position
Assistant treasuer 606 637 7382
l I T N A R N R e I Telephone number I_L_l__l"l 1 ]"l L1 i i

Banks or Other Depositories: List all banks or other de
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

(Community Tryst |

positories in which the commitiee deposits funds, holds accounts, rents

L1 A N N NN 1O Y B B W B B O B B S N R |
38720 state Hwy 194
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CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Malling Address L[ I T T O

lIIIiI‘I!LIIlIIF!f'LLIIi

ciy STATE ZIP CODE




N\_ﬁgﬁnn tp Elect Teb€ KenXe™

\MO Po K\WN»M\MM .
“pr Ny
/Y e Q\\W‘\M\h\ \&W&Q@N\W

ORI YR 4y 77578 s sETE

i £ I e <o NN
POST CBL v~

A EERETTE .,.......\.u, ) ‘A...‘.miﬁdw.m..:__._.,:T.:.:.::.rm:_:1w.:._"_w._.u.ﬂ._ﬁ::.ﬁ.._u.m:w.ww‘._w

e .

I6E830080C0BRBBIVBTIBT



EERE

goaes

F

~
—

5020806

3

-

=

oy
<

JLIE ADAR X. MACCALLUM
SECRETER SUPEAINTENDENT
T SNATE OFFICE BUILEAN(
SUSTE 232
WASKIP LiGR, DC 20516
Por NE (202 222032

(‘r‘l’_ ‘_"‘-., _.’-“ i __-_' e .
Hriled SSinieg enale
QFFICE OF THE SECRETARY

GFRICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

| -3+ b
USPS FIRST CLASS MAIL
PoStmark

Date of Receipt

USPS REGISTERED/CERTIFHED -

Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [ ]

LISPS EXPRESS MAIL

Postmark

OVERNMNIGHT DELIVERY SERVICE:

SHIPFPING DATE NEXT EUSINESS DAY DELIVERY

FEDERAL EXPRESS (]
ues ]
DHL 7 [
AIRBORNE EXPRESS [

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK g

Fax

Date of Receipt

OVHER

Daie of Receipt or Postmark
PREPARER w DATE PREPARED a—gb b

2/28/2015



IR

SEN PATCH

018820808 2080868394

. TR

SEN PATCH

F



