09/30/2008 12 :

Image# 28992286682
FEC REPORT OF RECEIPTS
AND DISBURSEMENTS
FORM 3X For Other Than An Authorized Committee Offse Use Ot
1. NAME OF V

USE FEC MAILING LABEL

Example:lf typing, type
OR TYPE OR PRINT Wy 4 yping. b

COMMITTEE (in full) over the lines

| Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)
T e e e e Sy

4965 US Highway 42
A%DRESS(numberand street) | [ ‘g | y‘ |

Suite 2000
Check if different | I Y I I I N N I I SO B |
than previously Louisville KY 40222
reported. (ACC) . IR R A B RS A B Lo | Ml = SN
2. FEC IDENTIFICATION NUMBER W CITY A STATEA ZIPCODE A
C00016444 3. ISTHIS NEW AMENDED
REPORT (N) OR (A)
4. TYPE OF REPORT (b) Monthly Nov 20 (M11)
Feb 20 (M2 May 20 (M5 Aug 20 (M8 - i
(Choose One) Report (M2) y 20 (MS) g 20 (M8) l\éc;r; &Iﬁ%lon
Due On:
Dec 20 (M12)
) Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) : i
(a) Quarterly Reports: '\é%? grlm:}lon
April 15 Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
Quarterly Report(Q1)
July 15 (c) 12-Day Primary (12P) General (12G) Runoff (12R)
Quarterly Report(Q2) PRE-Election _ _
October 15 Report for the: Convention (12C) Special (12G)
Quarterly Report(Q3)
January 31 ) in the
Quarterly Report(YE) Election on State of
July 31 Mid-Year
Report(Non-election (d) 30-Day
Year Only) (MY) Post -Election General (30G) Runoff (30R) Special (30S)
Termination Report Report for the:
(TER) in the
Election on State of
5. Covering Period 07 01 2008 through 09 30 2008
| certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.
Type or Print Name of Treasurer Susan Bornstein
Signature of Treasurer  Electronically Filed by Susan Bornstein Date 09 30 2008

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

Office FEC FORM 3X
8?]?}[ (Rev. 12/2004)

FE6AN026



Image# 28992286683 SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name
Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

MM D D Y

Y W
07 01 2008

Y M M D D Y Y Y Y

Report Covering the Period: From: To: 09 30 2008
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) CashonHand
January 1 2008 " 26643.47
(b) Cash on Hand at
Begining of Reporting Period .............. 47850.80
(c) Total Receipts (from Line 19) .............. 26717.37 88747.43
(d) Subtotal (add lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B) ................ 74568.17 115390.90
7. Total Disbursements (from Line 31) ............ 31041.99 71864.72
8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)) .................. 43526.18 43526.18
9. Debts and Obligations owed TO
the committee (ltemize all on
Schedule C and/or Schedule D) ................. 0.00
10. Debts and Obligations owed BY
the committee (Itemize all on
0.00

Schedule C and/or Schedule D) ..................

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

For further information contact:

Federal Election Commission
999 E street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

FE6AN026



Image# 28992286684 DETAILED SUMMARY PAGE
OF RECEIPTS
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)
M M D Y Y W Y M M D D Y Y
Report Covering the Period: From: 07 01 2008 To: 09 30 20
. COLUMN A COLUMN B
l. Receipts

Total This Period

Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees

(i) Itemized (use Schedule A) .........

(i) Unitemized .........cccoovviiiiiinenen.

(iiiy TOTAL (add

Lines 11(a)(i) and (ii) .......ocoue....

—
()}
-

Other Political Committees

—
o
-~

(such as PACS) .....cccecevirieiciiiine

(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 .......cccevverieiiiiiieieene

13. All Loans Received .........cccccvveevvieeecireeennns

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 ..........ccceeecvveeiiiieeenns

17.  Other Federal Receipts

(Dividends, Interest, €tC.) ......ccveuvrierncnne

18.
(a) Non-Federal Account

(from Schedule H3) .........ccceueeeee

(b) Levin Funds (from Schedule H5) .......

(c) Total Transfer (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) ............

Political Party Committees ................

Transfers from Non-Federal and Levin Funds

11650.00
15020.00

26670.00

0.00

0.00

26670.00

0.00

0.00

0.00

0.00

0.00

47.37

0.00

0.00

0.00

26717.37

26717.37

32050.00

54785.00
86835.00

0.00

0.00

86835.00

0.00

0.00

0.00

1728.31

0.00

184.12

0.00

0.00

0.00

88747.43

88747.43

FE6AN026



Image# 28992286685

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

Il. DISBURSEMENTS

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Shared Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share........cccooevveuennnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures...........cccceviniiiciinennen.
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii) and (b))............ >

Transfers to Affiliated/Other Party

CoOMMILEEES....veeeieeieeeeee e
Contributions to

Federal Candidates/Committees.................
and Other Political Committees...................

Independent Expenditure
(use Schedule E) .......cccooeeviiniiiiie
Coordinated Expenditures Made by Party

Committees ‘2 U.S.C. 441a(d))
(use Schedule F).......cccoooviiininiiiiie

Loan Repayments Made...........ccccceerueenene

Loans Made.........ccceeveuveeeeieeeciee e
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees ...................

(b) Political Party Committees
Other Political Committees
(such as PACS) ......ccccevineeieiineen.
(d) Total Contribution Refunds

—
()
-~

(add Lines 28(a), (b), and (C)) .......... h_J

Other Disbursements..........ccccccccveeviieeenns

Federal Election Activity (2 U.S.C 431(20))
(a) Shared Federal Election Activity

(from Schedule H6)

(i) Federal Share ...........ccooue..

(i) "Levin" Share ........ccccoveeuee
(b) Federal Election Activity Paid Entirely
With Federal Funds ...................

(c) Total Federal Election Activity (add
Lines 30(a)(i), 30(a)(ii) and 30(b))....

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
fromLine 31)...ccceceinnnne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

0.00

0.00

5241.99

5241.99

25800.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

31041.99

31041.99

0.00

0.00

24394.72

24394.72

47470.00

0.00
0.00

0.00

0.00

0.00

0.00
0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

71864.72

71864.72

FE6ANO026



Image# 28992286686

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. Net Contributions/Operating
Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)

from Line 11(d), page 3) ...ccccoevvrvecieniennnnne

Total Contribution Refunds

(from Line 28(d)) ..eoveeverineeieieieeicnieee

Net Contributions (other than loans)

(subtract Line 34 from Line 33) ..................

Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b))..........

Offsets to Operating Expenditures

(from Line 15, page 3) ....ccccevvvvevveiiinieninne

Net Operating Expenditures
(subtract Line 37 from Line 36) .............

26670.00

0.00

26670.00

5241.99

0.00

5241.99

86835.00

0.00

86835.00

24394.72

1728.31

22666.41

FE6AN026



Image# 28992286687

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 6/19

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name (Last, First, Middle Initial)
Barton L. Ramsey, Il MD Date of Receipt
Mailing Address 440 W Martin Luther Kind Blvd MIM /DD /Y Y Y Y
07 11 2008
City State Zip Code Transaction ID: A1A209CF912E442AFB66
Danville KY 40422-2037 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Em onefrD " Occupation
Eye Associates of Danville Information Requested
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Lisa A. Wills-Frank, Md Date of Receipt
Mailing Address 1102 Rostrevor Cir M M / D D / Y Y Y Y
07 28 2008
City State Zip Code Transaction ID: A48CE1E4ECCDB48CCAFC
Louisville KY 40205-1742 Amount of Each Receipt this Period
FEC ID number of contributing 1
federal political committee. C 50.00
Name of Employer Occupation
Clinical Associates PSC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
Patrick T. Padgett Date of Receipt
Mailing Address 8422 Biggin Hill Rd M M / D D / Y Y Y Y
08 04 2008
City State Zip Code Transaction ID: AAECC41D5144948F98E1
Louisville KY 40220-4106 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Emrgloyer Occupation
Information Requested Kentucky Medical Association
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 1150.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992286688

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 7/19

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)

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

Full Name (Last, First, Middle Initial)
John R. White

Mailing Address 1218 Summitt Dr

Date of Receipt
M M / D D / Y Y Y Y
08 08 2008

City State Zip Code Transaction ID: AE12B0D71DB1F42DDA27
Lexington KY 40502-2273 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1500.00
Name of Employer Occupation
Pulmonary Assomates Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1500.00
Full Name (Last, First, Middle Initial)
K. Thomas Reichard, Md Date of Receipt
Mailing Address 2425 Cherokee Pkwy M M / D D / Y Y Y Y
08 08 2008
City State Zip Code Transaction ID: A42BC7D37A7AF42E3904
Louisville KY 40204-2216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Louisville Bone & Joint Phvsici
Specialists PS ysician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
William B. Monnig Date of Receipt
Mailing Address 20 Medical Village Dr Ste 308 MTM| /DD /Y IY Y Y
08 08 2008
City State Zip Code Transaction ID: AGFF1FOA2DD4C473BABA
Edgewood KY 41017-3457 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Rl/lame_ of EElr_'nt:(Joner Occupation
Monnig, Elicker, Creevy, Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
3000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992286689

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 8/19

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)

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

Full Name (Last, First, Middle Initial)
Thomas K. Slabaugh, Sr.

Mailing Address

1401 Harrodsburg Rd Ste C-405

Date of Receipt
M M / D D / Y Y Y Y
08 08 2008

City State Zip Code Transaction ID: A48BAAB7433954C1BBE7
Lexington KY 40504-3702 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Urologic Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
Full Name (Last, First, Middle Initial)
Mary-Stuart Reichard Date of Receipt
Mailing Address 2425 Cherokee Pkwy M M / D D / Y Y Y Y
08 08 2008
City State Zip Code Transaction ID: ASA497BA48582429F9B3
Louisville KY 40204-2216 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Information Requested Homemaker
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
Kathy Robinson Date of Receipt
Mailing Address 3117 Edge Mar Dr MM /D D/ YTYTY Y
08 08 2008
City State Zip Code Transaction ID: A4A8137CB922046AFAEG6
Edgewood KY 41017-2690 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emrgloyer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 1000.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992286690

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: \ PAGE 9/19
(check only one)

H11a|:|11b|:|11c I:I16 D

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)

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

Full Name (Last, First, Middle Initial)
Kimberly Ann Alumbaugh

Mailing Address 4121 Dutchmans Ln Ste 500

Date of Receipt
M M / D D / Y Y Y Y
09 02 2008

City State Zip Code Transaction ID: AFF3DADA1A0F948C9B08
Louisville KY 40207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
l_\ll_amle V(\)If Emplo gr ) Occupation
e o Chstetrics & Self-employed physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
H. Michael Oghia Date of Receipt
Mailing Address 1550 Hwy 15 S Ste 27 M M|/ D D /Y Y Y'Y
09 02 2008

City State Zip Code Transaction ID: A03632C503C004A92B50
Jackson KY 41339 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
ﬁar"\r}le gf Elm I%yerMD Occupation
Ichasl Ughia Self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 500.00
Full Name (Last, First, Middle Initial)
John W. Collins Date of Receipt
Mailing Address 1014 Richmond Rd M M / D D / Y Y Y Y
09 02 2008
City State Zip Code Transaction ID: A813E9DAF938E4E73A13
Lexington KY 40502-1610 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation
Lexington Clinic Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 500.00
2000.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992286691

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: ‘ PAGE 10/19

(check only one)

H11a|:|11b|:|11c I:I16 D

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)

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

Full Name (Last, First, Middle Initial)
Baretta R. Casey, Md, Mph

Mailing Address 171 Cedar Hills Dr

Date of Receipt
M M / D D / Y Y Y Y
09 05 2008

City State Zip Code Transaction ID: A98FA19D6974544D29F6
Pikeville KY 41501 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
N%me of Er?plo er | Health Occupation
UK Center for Rural Healt Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 750.00
Full Name (Last, First, Middle Initial)
Wally O. Montgomery Date of Receipt
Mailing Address 6414 Stinespring Dr M M / D D / Y Y Y Y
09 05 2008
City State Zip Code Transaction ID: A1CA4B5ABF83F41B3B43
Paducah KY 42001-8674 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
NRame of Employer Occupation
etired Retired Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Roger L. Humphrey, Md Date of Receipt
Mailing Address 2801 New Hartford Rd M M|/ D D /Y Y Y'Y
09 08 2008
City State Zip Code Transaction ID: AFEB61026083743F7A4A
Owensboro KY 42303-1320 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
%@I_T/esof EmplloA yer Occupation
oIy urgical Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

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

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X)

(Revised 02/2003)



Image# 28992286692

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 11/19

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)

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

Full Name (Last, First, Middle Initial)
Travis N. Calhoun, Md

Mailing Address 4922 Lavtonsville Rd

Date of Receipt
M M / D D / Y Y Y Y
09 11 2008

City State Zip Code Transaction ID: A1F1391050C424DCF932
Hopkinsville KY 42240-8928 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Information Requested Information Requested
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
William E. Trent Date of Receipt
Mailing Address 120 E Adams St Ste 6 M M|/ D D /Y Y Y'Y
09 23 2008
City State Zip Code Transaction ID: A2B062D841D3142519A8
Lagrange KY 40031-1278 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Employer Occupation
Bluegrass omen's Center Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) ¢ 300.00
Full Name (Last, First, Middle Initial)
James D. Crase Date of Receipt
Mailing Address 99 Little Creek Rd M M|/ D D /Y Y Y'Y
09 23 2008
City State Zip Code Transaction ID: A61F44F2FC5BB425C938
Somerset KY 42503-4673 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Name of Emrgloyer Occupation
Information Requested Retired Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
900.00

SUBTOTAL of Receipts This Page (optional)

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

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992286693

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

H11a|:|11b|:|11c I:I16 D

| PAGE 12/19

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)

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

Full Name (Last, First, Middle Initial)
Theodore H. Miller

Mailing Address 40 E Fountain

Date of Receipt
M M / D D / Y Y Y Y
09 23 2008

City State Zip Code Transaction ID: AE4AESEE111E854287BE9
Cincinnati OH 45246 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 300.00
Nl'ﬁmed of E|r_'r|1p|\|/c|) Ier MD Occupation
eodore 1. Miter, Self-employed physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
Full Name (Last, First, Middle Initial)
Christopher J. Frost Date of Receipt
Mailing Address 120 Tradepark Dr Ste B M M|/ D D /Y Y Y'Y
09 23 2008
City State Zip Code Transaction ID: A7BF7AA19C3B94224934
Somerset KY 42503-3454 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
NDame ct)fIEmp(I? etr  Lak Occupation
ermatology Centr of Lake -
Cumberland Physician
Receipt For: Aggregate Year-to-Date V
Primary General
Other (specify) ¢ 1000.00
Full Name (Last, First, Middle Initial)
Irvin E. Bronner, Md Date of Receipt
Mailing Address 320 Kenwood Hill Rd M M / D D / Y Y Y Y
09 24 2008
City State Zip Code Transaction ID: A81D95C4C1CD24DD39AA
Louisville KY 40214-3562 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 250.00
ll\l?me of Emrgloyer g Occupation
nformation Requeste Information Requested
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 250.00
1550.00

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

TOTAL This Period (last page this line number only)

FE6AN026

FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992286694

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE 13/19

Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the e [ e [ e
Detailed Summary Page
16 |:| 17
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contrlbutlons
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)
Kentucky Medical Association PAC (Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name (Last, First, Middle Initial)

Syed R.P. Quadri Date of Receipt
Mailing Address 425 E Eagle Pass Rd M M|/ D D /Y Y YTY
09 24 2008
City State Zip Code Transaction ID: A071212A8C283459AAD6
Elizabethtown KY 42701-8576 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 150.00
ﬁameI of Elm onelr'vI dici Occupation
r]eeart and Internal Medici- Physician
Receipt For: Aggregate Year-to-Date ¥
Primary General
Other (specify) @ 300.00
SUBTOTAL of Receipts This Page (optional) ..........ccceciiiiiiiiniiiciineeeeeeeee » 150.00
11650.00
TOTAL This Period (last page this line number only) ...........ccccooeiiiiiiiiiniiiiecee >

FE6AN026 FECSchedule A ( Form 3X) (Revised 02/2003)



Image# 28992286695

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 14/19

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)

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

Full Name (Last, FII’St, Middle |n|t|a|) Transaction ID: BO1 64A1 34E61 04BCSAB1
Kentucky Medical Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4965 US Highway 42 07 30 2008
Suite 2000
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222-6379
Purpose of Disbursement 503.00
July Admin. Fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Miadle Initial) Transaction ID: BA5FC7FB8165246AC8D6
Marshall E. White, 11| Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1304 S. 6th St 07 30 2008
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40206
Purpose of Disbursement 100.00
07/08 Political Consulting Fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B7290368C24214650B68
PNC Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2500 Lime Kiln Lane 07 31 2008
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222-6240
Purpose of Disbursement 113.19
credit card merchant fees
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 716.19
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992286696

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
check only one)

21 b 25
28a 28b 280 29 30b

| PAGE 15/19

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)

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

Full Name (Last, First, Miadle Initial) Transaction ID: B7793A2EA159947B88E9
Kentucky Medical Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4965 US Highway 42 07 31 2008
Suite 2000
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222-6379
Purpose of Disbursement 120.49
Postage, mileage, mailing, domain name fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Miadle Initial) Transaction ID: BF3360A9C56624F41ADB
PNC Bank Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 2500 Lime Kiln Lane 08 31 2008
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222-6240
Purpose of Disbursement 23.14
credit card merchant fees
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Miadle Initial) Transaction ID: BFAE815C82C55419F97F
Kentucky Medical Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4965 US Highway 42 09 02 2008
Suite 2000
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222-6379
Purpose of Disbursement 665.00
$584 for August Admin. fee, $81 partial July Admin. fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 808.63
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 3

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992286697
SCHEDULE B (FEC Form 3X) Use separate schedule(s) i(azcklglnl?y'\éHgABER: ‘ PAGE 16/19

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page H x| 21b |:| |:| |:| |:| 25 |:|
28a 28b 28c 29 30b

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

Full Name (Last, First, Miadle Initial) Transaction ID: BF5EC15D02D8B46ACA21
A.  Kentucky Medical Association Date of Disbursement
M / D D / Y Y Y Y
Mailing Address 4965 US Highway 42 09 02 2008
Suite 2000
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222-6379
Purpose of Disbursement 34.20
Mileage
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B6DFA1F2F5BA045A692E
B. Thomas E. Bunnell Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 3246 New Orleans Dr 09 02 2008
City State Zip Code Amount of Each Disbursement this Period
Edgewood KY 41017
Purpose of Disbursement 303.00
Chair traveled to Mtg. in D.C.
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, Fil’St, Middle |n|t|a|) Transaction ID: BO8A4631 FBO4C4FF6905
C.  Marshall E. White, Il Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1304 S. 6th St 09 02 2008
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40206
Purpose of Disbursement 100.00
08/08 Political Consultant Fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 437.20
TOTAL This Period (last page this line number only) ...........cccooiiiiiiiininiiiiee | 3

FE6AN026 FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992286698

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

check only one)

FOR LINE NUMBER:

| PAGE 17/19

for each category of the
Detailed Summary Page

21 b 25
28a 28b 280 29 30b

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)

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

Full Name (Last, First, Middle Initial)
A.  Marshall E. White, Il

Mailing Address 1304 S. 6th St

Transaction ID: B6A5AE185A7014C2F854
Date of Disbursement
/ D D / Y

M M
09 26

Y

vy
2008

City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40206
Purpose of Disbursement 100.00
09/08 Political Consulting Fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B36A5A35CB35143B5BD5
B.  Kentucky Medical Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4965 US Highway 42 09 26 2008
Suite 2000
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222-6379
Purpose of Disbursement 2595.97
Fedex ship charge, TELCO charges, KPPAC Dinner Speaker
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B8F5AE06B7A6747E9856
C.  Kentucky Medical Association Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 4965 US Highway 42 09 26 2008
Suite 2000
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222-6379
Purpose of Disbursement 584.00
September Admin. Fee
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee 3279.97
TOTAL This Period (last page this line number only) 5241.99

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992286699

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check only one)
21b X| 22 25
28a 28b 280 29 30b

| PAGE 18/19

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)

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

Full Name (Last First, Middle Initial) Transaction ID: BOC8BFOEQOC9F74A968CE
A. Kentucky Medical Association PAC (Kentucky Physicians Date of Disbursement
PAC Federal-KPPAC Federal) —— | | [T
Mailing Address 4965 US Highway 42 09 12 2008
Suite 2000
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222
Purpose of Disbursement 1000.00
Transfer funds to state account
Candidate Name Category/
n PAC (Kentucky Physici-
gKggtluc KY 'V,Le‘l'fgal l,(Algsoma:uod rag; (Kentucky Physic Type
Office Sought House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B369FA756F68A4428AAB
B. American Medical PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25 Massachusetts Ave, NW 09 26 2008
Suite 600
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001-7400
Purpose of Disbursement 3250.00
Transfer to Affiliated PAC
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: B55CBBE76BF8140A8A20
C. American Medical PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 25 Massachusetts Ave, NW 07 30 2008
Suite 600
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001-7400
Purpose of Disbursement 1750.00
Transfer to Affiliated PAC
Candidate Name Category/
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) W
State: District:
SUBTOTAL of Disbursements This Page (0ptional) ...........ccccinirieiininiciiiecicceseee » 6000.00
TOTAL This Period (last page this line number only) ..........cccoioiiiiiiiiineeeee e | 2

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)



Image# 28992286700

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

H [

| PAGE 19/19

22 25
28a 28b 280 29 30b

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)

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

Full Name (Last, First, Middle Initial)
American Medical PAC

Transaction ID: B074C5A1AA438429EAOQOF
Date of Disbursement

M M / D D / Y Y Y Y
Mailing Address 25 Massachusetts Ave, NW 09 02 2008
Suite 600
City State Zip Code Amount of Each Disbursement this Period
Washington DC 20001-7400
Purpose of Disbursement 1550.00
Transfer to Affiliated PAC
Candidate Name Category/
Type

Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: BCES8DD48835F04A70B59
Kentucky Medical Association PAC (Kentucky Physicians Date of Disbursement
PAC Federal-KPPAC Federal) — 1
Mailing Address 4965 US Highway 42 09 26 2008

Suite 2000
City State Zip Code Amount of Each Disbursement this Period
Louisville KY 40222
Purpose of Disbursement 18250.00
Transfer funds to State Account
Candidate Name Category/
AC (Kentucky Physici-

gKggtuc ry I\/‘Iaeglalﬁ:gal l@gsocla:uggvrag (Kentucky Physic Type
Office Sought: House Disbursement For:

Senate Primary General

President Other (specify) W
State: District:

SUBTOTAL of Disbursements This Page (optional) ............cccccceeviiiiiiiiiiiciiiiccne 19800.00
TOTAL This Period (last page this line number only) 25800.00

FE6AN026

FEC Schedule B ( Form 3X) (Revised 02/2003)



