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

4965 US Hwy 42

Suite 2000

Louisville KY 46220

C00016444

✘
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01 01 2018 03 31 2018

Couch, Robert, , , MD

Couch, Robert, , , MD
[Electronically Filed] 04 03 2018
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COLUMN B
Calendar Year-to-Date

COLUMN A
This Period

6. (a) Cash on Hand 
   January 1, 

 (b) Cash on Hand at 
  Beginning 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) ................ 

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

 This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

Report Covering the Period: From: To:
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Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)
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Report Covering the Period: From: To:

COLUMN B
Calendar Year-to-Date

COLUMN A
Total This Period

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 Transfers (add 18(a) and 18(b)) .. 

19. Total Receipts (add Lines 11(d), 
 12, 13, 14, 15, 16, 17, and 18(c)) .........

20. Total Federal Receipts 
 (subtract Line 18(c) from Line 19) .........

DETAILED SUMMARY PAGE
of Receipts

Write or Type Committee Name

I. Receipts
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21. Operating Expenditures:
 (a) Allocated 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 Expenditures 
 (use Schedule E) .......................................
25. Coordinated Party Expenditures 
 (52 U.S.C. § 30116(d)) 
 (use Schedule F)........................................

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

27. Loans Made ................................................
28. Refunds of Contributions To:
 (a) Individuals/Persons Other 
  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 (Including  
 Non-Federal Donations) ...................................

30. Federal Election Activity (52 U.S.C. § 30101(20))
 (a) Allocated Federal Election Activity
  (from Schedule H6)
  (i) Federal Share ................................

  (ii) "Levin" Share.................................
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Operating Expenditures

33. Total Contributions (other than loans) 
 (from Line 11(d), page 3) ..........................
34. Total Contribution Refunds 
 (from Line 28(d)) ........................................
35. Net Contributions (other than loans) 
 (subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures 
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37. Offsets to Operating Expenditures 
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SCHEDULE A  (FEC Form 3X)
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)

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

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.

PAGE  OFFOR LINE NUMBER:  
(check only one)Use separate schedule(s)  

for each category of the  
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Memo Item
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Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Burns, Frank, , , MD

301 Pepperbush Road
03 15 2018

Louisville KY 40207
Transaction ID : SA11AI.7490

Self-Employed Physician

249.99

83.33

Harrison, William, C., Doctor, MD
4045 Foxtail Place

01 09 2018

Owensboro KY 42303
Transaction ID : SA11AI.7443

RIC Radiologist

500.00

500.00

Lydon, Eric, , Doctor, MD
2000 Long Knife Ct

03 15 2018

Louisville KY 40207
Transaction ID : SA11AI.7492

Central Psychiatric Services Physician

300.00

100.00

683.33
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SCHEDULE A  (FEC Form 3X)
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.
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  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Roberts, John, L., Doctor, MD

6007 Two Springs Lane
03 15 2018

Louisville KY 40207
Transaction ID : SA11AI.7487

Neonatal Associates PSC Physician

300.00

100.00

Swikert, Donald, , Doctor, MD
10003 Country Hills Ct

03 15 2018

Union KY 41091
Transaction ID : SA11AI.7493

St Elizabeth Family Practice Residency Physician

219.00

73.00

Swikert, Nancy, , Doctor, MD
10003 Country Hills Ct

03 15 2018

Union KY 41091
Transaction ID : SA11AI.7494

Retired Physician Retired Physician

219.00

73.00

246.00



	 ▲	 ▲	 ▲ , , .
 , , .

	 ▲	 ▲	 ▲ , , .

Aggregate Year-to-Date ▼

	 ▲	 ▲	 ▲ , , .

C

	 ▲	 ▲	 ▲ , , .C

 , , .

	 ▲	 ▲	 ▲

C

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

 M M / D D / Y Y Y Y

	 ▲	 ▲	 ▲ , , .

 , , .

SCHEDULE A  (FEC Form 3X)
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)
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TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Tran, Tuyen, , Doctor, MD

216 Colonial Drive
02 07 2018

Versailles KY 40383
Transaction ID : SA11AI.7470

Information Requested Physician

275.00

275.00

Waid, Thomas, , , MD
4768 Firebrook Blvd

03 15 2018

Lexington KY 40513
Transaction ID : SA11AI.7491

Physician Self

249.99

83.33

Wicker, Mitchell, , Doctor, MD
P.O. Box 719

02 02 2018

Hazard KY 41702
Transaction ID : SA11AI.7471

Hazard Clinic Physician

225.00

75.00

433.33
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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.
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SUBTOTAL of Receipts This Page (optional) ............................................................................

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

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Wicker, Mitchell, , Doctor, MD

P.O. Box 719
02 16 2018

Hazard KY 41702
Transaction ID : SA11AI.7482

Hazard Clinic Physician

300.00

75.00

Wicker, Mitchell, , Doctor, MD
P.O. Box 719

03 04 2018

Hazard KY 41702
Transaction ID : SA11AI.7486

Hazard Clinic Physician

375.00

75.00

Wicker, Mitchell, , Doctor, MD
P.O. Box 719

03 16 2018

Hazard KY 41702
Transaction ID : SA11AI.7495

Hazard Clinic Physician

450.00

75.00

225.00

1587.66



SCHEDULE B  (FEC Form 3X)
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.
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FEC Schedule B (Form 3X) Rev. 05/2016

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

Amount of Each Disbursement this Period

FEC Identification Number

FEC Identification Number

FEC Identification Number

A. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

B. Date of Disbursement

  Full Name (Last, First, Middle Initial)

 Mailing Address

 City  State Zip Code 

C. Date of Disbursement

Use separate schedule(s)  
for each category of the  
Detailed Summary Page
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✘

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

Chalmers, Burch, & Adams, LLC

5805 State Bridge Road #G77 03 31 2018

Johns Creek GA 30097

Research and Analysis of KPPAC Processes 001
Transaction ID : SB21B.7502

1312.50

Kentucky Medical Association (KMA)

4965 US Hwy 42 01 16 2018

Suite 2000

Louisville KY 40222

January Administration Fee 001
Transaction ID : SB21B.7465

817.00

Kentucky Medical Association (KMA)

4965 US Hwy 42 02 15 2018

Suite 2000

Louisville KY 40222

February Administration Fee 001
Transaction ID : SB21B.7499

817.00

2946.50
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✘

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

Kentucky Medical Association (KMA)

4965 US Hwy 42 03 15 2018

Suite 2000

Louisville KY 40222

March monthly administration fee 001
Transaction ID : SB21B.7501

817.00

Kentucky Medical Association (KMA)

4965 US Hwy 42 03 15 2018

Suite 2000

Louisville KY 40222

Reimburse KMA for 2018 KPPAC lapel pins to give contributors 004
Transaction ID : SB21B.7510

773.03

Mountjoy Chilton Medley

2000 Meidinger Tower 02 15 2018

462 S Fourth Street

Louisville KY 40202

1st Billing Payment of Yearly Audit 001
Transaction ID : SB21B.7485

2350.00

3940.03
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✘

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

Mountjoy Chilton Medley

2000 Meidinger Tower 03 31 2018

462 S Fourth Street

Louisville KY 40202

2nd Progress Billing for Yearly Audit 001
Transaction ID : SB21B.7503

2350.00

2350.00

9236.53
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✘

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

Max Wise for Kentucky State Senate

130 High Point Crossing 01 01 2018

Campbellsville KY 42718

Void Check # 1458 because it was never cashed 011
Transaction ID : SB29.7505

– 2000.002018

✘

KY

– 2000.00

– 2000.00


