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5.

TYPE OF COMMITTEE
Candidate Committee:

@ )

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

(b} ! This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of
Candidate TN S N N R A N E A N A AN N AN A B A A AR R A B AN AN AN A S A
{
gandic:\z#_? . {'—""""" gfﬁceh. j 9y S E bres State
arty Affiliation Lo ought: N ouse B enate resident
District
r’i
(c) ‘!} This committee supportsfopposes only one candidate, and is NOT an authorized committee.
Namgof IIIIIIIIIIIII_III‘III|IIIIIIIIIIIIIIIIII!
Candidate IS Y I AN T T N L T AN AN (O N T T I N A A O
Party Committee:
(National, State (Democratic,

‘!
@ I

This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee (PAC):

[

@ L

") E}:(

This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

T W

Il} Corporation ‘.' Corporation w/o Capital Stock 1 Labor Organization
55, p =

=3 w

l!_, Membership Organization @ Trade Association f_! 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)

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

=y
blﬁ ln addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Joint Fundraising Representative:

© [j
() !?

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.

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

Deeds Not Words Political Action Committee

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

STEVEN DANE RUSSELL - _
ettt

EEEIEEE NN RN NN R

1313 SW 105TH PLACE '

Moiing Address UL DL L ity
LU e L]
1 T T Y A O IR S O

CITY STATE ZIP CODE

Relationship: ;::1 Connected Organization DAfﬁliated Committee BJoint Fundraising Representative Leadership PAC Sponsor

Ul ST R | LD B

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Robert Crookshank .

Full Name 1 N VOO N Y O N T Y (N Y e A 1 N [ (N S N (N Y A N S Ny N Y OO Y B | ]
3211 English Way

Mailing Address I N N Y N N (N O N N O N I N T O [N O T [ Y T Iy I O | J
l [ T U N R N N (S U (S I Ny A U O (N N (O A OO NS I AN N O S | J
Prospect ) KY 40059
l U N N N N N I N N N O B I | Ll l | l l | I | I_l | B . l .

Title or Position CITY STATE ZIP CODE

Assistant Treasurer 502 767 1876
S S VO TN TN N N A G [ SN U N T IO A | I Telephone number | IJ'|4 1 I'I L1 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 Gary Jones
of Treasurer IO S N N S N N AT S A AU A N A N 0 R Y A O Y S A BV N B A BN AN A

I5219 SW Post Qak Road
S T Y T W T T |

Mailing Address LllllLll_llLlLllllilLl‘Jll

IIIIIllllIllIlILllllllllllllllllll]

lC?Chle | TN IO N N (N TN R N (O Y S A ' l OIKJ |731527| A1 |"L | | J
CITY STATE ZIP CODE
Title or Position
Treasurer 000 000 0000
l | T T TN 1 (N (N P N N O A o O Y | J Telephone number (| ]'I 1 1 l‘l L1 1 ]

L |
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Full Name of
Designated Robert Crookshank
Agent S 1O N (S NSO [ N A U [N e S Ny N O I AN S S o | l#lLlLlLlJ_lJ_l
3211 English Way
Mailing Address I | O S S N N Y v N N SNy OO (N oy (N SN SN I I U ISV G O (N O | LI
Illlll¢llllllllllllJ IJIJI¢ILILILIL]
Prospect KY 40059
| S S N S T Y N N Y Y A I I I I_I_J ILILI -l d_1 LI
CITY STATE ZIP CODE
Title or Position ’
Assistant Treasurer 502 767 1876
B S Y [N T T TN O N Y B | 1¢1L1J Telephone number I [ I“I 11 J‘Ll | J_l

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.

lBlaﬂCﬁirlStl RN N WX NS A N N AT S L S MU S S N S WA S R Y B A A O |
9335 S. Pennsylvania
Mailing Address l U N T S U O O O V(R N 1 O (O N T St e | l_l
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[Oll(laf}on:a Cl:nyl I TN O [ U Y (O Ay I I [_O]E_l l73|159| I‘l I 1 1 I
ciry STATE ZIP CODE
Name of Bank, Depository, etc.
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Mailing Address l _| [N N N SN OO N N Sy I Uy s N [ [ I e Sy N Oy B LI
T U U N N T T T Y T W T VOO Y Y Y S A A N A 0 BV B W B
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CITY - STATE ZIP CODE
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