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X SECRETARY OF THE SENATE

FEC STATEMENT OF
FORM 1 ORGANIZATION

(See instructions)

LI HAY -3 AHII: {4

Office use anly
1. NAME OF (Check if name Example: If typying, type LA
COMMITTEE (in full [] ischanged) over the lines 12FE4M5
d Paul for US Senate 2
L Rend PaplfortSSena e 218 | |\ 4 0 b o i
|ll|l|l||l||||IIIIllI!IIlIIIIIIIIIIIIIIIIIII
| PO Box 72928
ADDRESS (number and strest) e rrrrrrrrr ey r et
v
D(Checki,address RN N NN .
is changed)
ewpo Y 41072
[ i ST T O S N BT O A 0 O RO ol M IO
ClTY & STATEa ZIP CODE &
COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
; [ .com
[:I (Check if address I }e?s?rﬁr@R?an?uIFO‘llolcol I (TN T N T N T N N N T A B B B I ]
is changed)
|IIIIIIIII[IIIII'IIIIIIIlIlllllllI
COMMITTEE'S WEB PAGE ADDRESS (URL)
] www,.RandPaul2010.com
D(Check‘faddf%% i ianier i s v he' A T TS B SN B S A AN B AN AN B AN AR A AN A
is changed)
|IIlIIIIIIIIIII|IlIIllllllllllllI
2. E M Mm]lrio ofjily ¥ ¥ ¥
DAT 04 19 | 2011
3. FEC IDENTIFICATION NUMBER C '
4. IS THIS STATEMENT E NEW (N) OR |___| AMENDED (&)
| 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 Kevin Broghamer
MM/ oY D]/ ¥ yvy?d
Signature of Treasurer Date 04 22 2017

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS

Office For further Information contact:
Use Federa! Election Commission
Only Toll Free 800-424-9530

Local 202-634-1100

FEC FORM 1

(Revised 02/2009)




FEC Form1 (Revised 02/2008) - _ Page 2

5.

TYPE OF COMMITTEE (Check One)
Candidate Committee: .
(a) This committes is a principal campaign committee. (Complete the candidate information below.)

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

Name of Rand Paul
Candidate T

Candidate

y Office State A
Party Affiliation REIP \ Sought: D House Senate D President v
District 00

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
Candidate lllilll!llll!l!1IIiI!I11|lI1IIIIIIIIII|

Party Committee:

(National, State {Democratic,
{d) D This commiftee is a L s (or subordinate) committee of the o Republican,etc.) Party.

Political Action Committee (PAC):
(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) its connected organization is a:

D Corparation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee Is a Lobbyist/Registrant PAC.
® This commiltee supports/opposes more than cne 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,

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g This committee collects contributions, pays fundraising expenses and dishurses 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
1-L1IIIIIII|1IIIIIIIIII FECIDnumber {Sf =
2.|||1||1||||||H|||!||FECIDnumberc..J,...
3.||;||1|||rr||||||11||FECDmeGFCL......
o ooy FECOnUmber S L




FEC Form 1 (Revised 02/2009) Page3

Write or Type Committee Name

Rand Paul for US Senate 2016

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

| [ anq PF”! fqr LfS lSelnapa ?0]0 |

l?lIIIliIIIIIIlIIIII{IiIIIIilIIIIIIIIIIIIiJII\

Mailing Address I I |

Loy o Newpoty Y ey

CITYA STATEA ZIP CODE A

Relationship:

D Connected Crganization Affiliated Committee D Joint Fundraising Representative D Leadership PAC Sponsor

7. Custodian of Records: ldentify by name, address, {phone number -- optional), and position of the persen in
possession of Commitiee books and records.

| Kevin Bro?hamer
[ [

Full Name N T T T O A N O N A A 0 M BN MU A R B BN A AN
Mailing Address PO Box 72928

Newport KY 41072 _
Title or Position CITY & STATEA ZIP CODE A

Treasurer

Telephone number

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 .
of Treasurer Kevin Broghamer

Mailing Address PO Box 72928

™~J Newport KY 41072 -

Title or Position ¢ CITY A STATEA ZIP CODE A

}3 Treasurer Telephone number - -
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FEC Ferm 1 (Revised 02/2009) Page 4

Full Name of
Designated .
Agent Kevin Broghamer
Mailing Address PO Box 72928
Newport KY 41072 -
Title or Position ¢ CITY A STATE A ZIP CODE A
Treasurer

Telephone number - -

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

Name of Bank, Depository, etc.

Chase Bank
|l||li|lll|l|!IfIIIIfIIIIIIIII}IIIIFIJ-I

924 Broadway KY3-1000
[IIIIIITIJIIIIIIIIII!llllIIII(II}I!

Mailing Address

|IIIIJIIIIJIIIILllIIIlIIEII%IIIIIII

|$°YllingGTeelnl [N Y N Y Y | l ill(Yl | ] I4?1q4|_l L1 | |

CITY a STATEa ZIPCODE a

Name of Bank, Depository, etc,
Century Bank
I AN I o Y (N I T I s O A IO |

201 W Woodford St
|III|IlJIIIIIIIlIl!IIIIIIlIlIlIIIIl

Mailing Address

|!IIIII1IIIIIlIIIlIIIIIIIl]lIlIIIll

| Laprgngeburg |, ] LAY 42 ]

CITY a STATEa ZIPCODE a




FEC Form 1 (Revised 02/2009) Page 5

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

Name of Bank, Depository, ete. [ ADDITIONAL ]

Fifth Third Bank ]
|!IllIIIIIIIIIIIIIIIiIIIIlIlIIlIIIJIJl|

2207 Holiday Manor Center
|II}IIIIIIIIlIIiIIIIIJIl[IIIIIlI!I‘

Mailing Address

CITY & STATEa ZIP CODE a

[ ADDITIONAL ]

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

|_ Ranq Pauf Victory Kenfucky,

Mailing Address IliI!IIIfIIIIIIIIIIIl!IIFl
|i|||l|1||||liIlIIIIIIIIIi!IIIIIIII
Frankfort KY 40602
|l||||ll||||l|!l||||l||llitl—|ll||
CITYA STATE A ZIP CODE A
Relationship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIIfIIIIII!IIiIIIIIIIJllIIIIIIIIIIIII
Mailing Address
Title or Position ¥ CITY A STATE& ZIP CODE A
Telephone number = -
Lo Joint Fundraiser Participant [ ADDITIONAL ]
T LIIIIIIFIIIIIIIIIIIIIIIIIIIII FECIOnumber |C} . = . .
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FEC Form 1 (Revised 02/2008)

Page 6

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. [ ADDITIONAL ]

Mailing Address

CITY a STATEa ZIP CODE a

[ ADDITIONAL ]

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

| Ranq Ppuf Victory Jefferson County Kentucky,

Mailing Address | 4710 Ghampigng Trace Guite 10 \ v v i i
I N AN NS I [ Y s I T Y Y I O O O N A ,
Louisville KY 40218
Lo v e Lo L1 | [ N S B
o CITY A STATEA ZIP CODE A
Relatignship:
D Connected Organization D Affiliated Committee Joint Fundraising Representative D Leadership PAC Sponsor
[ ADDITIONAL ]
Designated Agent
Full Name IIIJIIIIIIIIIIIIIIIIIIIIIIIIII!IfIlIII
Mailing Address
Title or Position ¥ CITY & STATES ZIP CODE A

Telephone number - -

Joint Fundraiser Participant ’ [ ADDITIONAL ]
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‘k Avenue
rt, KY 41071-2235
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Office of Public Records
P.O. Box 2517
Alexandria, VA 22301-0517
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NANCY ERICKSON

DANA K, MCCALLUM
SUPERINTENDENT

HART SENATE DFFICE BUILDING
Sume 232

Mnited States Denate wemeion SomsIo e
OFFICE OF THE SECRETARY

OEFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

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

FEDERAL EXPRESS []

UPS L]

DHL L]

AIRBORNE EXPRESS []

RECEIVED FROM FEDERAL ELECTION COMMISSION
' ' Date of Receipt

POSTMARK ILLEGIBLE [] NO POSTMARK x

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

P#EPA}%ER@_‘ | DATE PREPARED 05‘03 "', r
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