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48 HOUR NOTICE OF ST

CONTRIBUTIONS/LOANS RECEIVED ©~
(So0 Raverse Side for Instnuctions) 0CT20 A4 g IR

To be used to report afl contributions (including loans) of $1000 or more, received within 20 days of the election,

1. NAME OF COMMITTEE IN FULL

Alison for Kentucky

ADDRESS (number ard stroat) 340 Democrat Dr.

CITY, STATE, and 2P CODE

_ Frankfort KY 40601
2. NAME OF CANDIDATE 3. OFACE SOUGHT (Stals and Distrcl) 4. FEC DENTIFICATION MIMBER
Alison Lundergan Grimes Senate KY 00 C00547083
5. ESTHIS AN AMENDMENT? [E NG, THIS IS A NEW FILING D YES, IT AMENDS THE NOTICE FILED ON / ‘
A FULL NAME, MAILING ADDRESS AND 2IP CODE Name of Employer Data {morith, Amount
day, yeal
Betsy S. Aubrey NIA e year
101772014 2600.00
2953 Pacific Ave
Transaction 1D : C9158085
) Ceaupation
San Francisco CA 94115 Not Employed
B. FULL NAME, MAILING ADDRESS AND 2 CODE Name of Employer Date (month, Amount
- , year]
Merle C. Chambers NiA o ye)
101772014 1600.00
44 Cook S, Ste. 200
Transaction 1D : C9158080
Cccupalion
Denver CO 80208 Retired
€. FULL NAME, MALING ADCRESS AND ZIF CODE Namea of Employer Date (month, Amount
day,
Scott A, Renschler Self-Employed =¥ yoar)
10M7/2014 2600,00
2318 N 52nd St
Transaction ID : C9158083
: Ocoupation
Seattle WA 98103-6219 Psychologist
D. FULL NAME, MAILING ADDRESS AND 2P CODE Name of Employer Date {month, Amount
day, year)
Occupation
Data (month, Amount
E FULL NAME, MAILING ADDRESS AND 21P CODE MName of Employer
: P day, year)
L |
Q
W
Oc tion
~ o
T SounE {optional DATE .
A optional) For jurther information contact:
@ Robent C. Stilz 111 10/18/2014 Federal Elscton Gorrriagion
e 999 E Streat, NW, Washington, DC 20463
] Tofl Froe 800-424-9530, Locat 202-654-1100
1A
) Any ind ion copied Irom reoors and statements filed under the Fedeml Elsction Campaign Act may not
Pl | bei:)t:ln:rm:;;,any pe;m:;n Infﬂs-le puas'poss of sd:cmnl:; contributions or for cormertial purposes other FEC FORM 6
than using (ha name and address of any polifical commitlea to solicit contritndions from such commites. Rawised 07/2011)
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DANA K. MCCALLLIM

NANCY ERICKSON
SUPERINTENDENT

SECRETARY

.OTHER

HanaT SENATE DFFICE Bun
Surre 232 -

Mnited States Denate e, oo m
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

Postmark
USPS REGISTERED/CERTIFIED

T Postmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONF[RMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS ]
UPS ]
DHL ]
AIRBORNE EXPRESS L]

RECEIVED FROM FEDERAL ELECTION CbM:M.ISSION

Date of Receipt

POSTMARKILLEGIBLE [] NO POSTMARK [ ]

Date of Rece;pt

Date of Receipt or Postmark

PREPARER M N DATE PREPARED j_QZZQ_// 9
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