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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and (o the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer STANLEY GATES

Signature of Treasurer _ﬁ@jl O@é' Date 10” ’ 04D , 20v12 )

NOTE: Submission of false, erroneous, ar inoz;mwhfonnaﬁon may subjechihd peé:m signing this Statement {o the penalties of 2 U.S.C. §437g.
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Office For further Information contact:
l ) Toll Free 800-424-8530 (Revised 02/2009)
Only Local 202-684-1100




120308932783

[ 1

FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committae:

(a) D This committee 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

Candidate ||1||||141141141||||1111111|11||||1_1|1|
Candidale State
Party Affiliation Soughl D House D Senate D President
District

©) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T O O A A O A A 90 A O A
Party Commiittee:

(National, State (Democratic,
(d) D This committee is a or subordinate) commitiee of the Republican, etc.) Party.

Political Action Commmee (PAC)

EI This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation D Corporation w/o Capital Stock E] Labor Organization
D Membership Organizatian D Trade Association D Cooperativa
D In additien, this committee is a Lobbyist/Registrant PAC.

()] E This commitiee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

@ In addition, this covmittee is & Lobbyist/Registmant PAC.

D In addition, this commitiee is a Leadership PAGC. (dentify spansor on line 6.)

Joint Fundralsing Repreeentatwe

@ This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is a» authorized commitieit of a federal eandidate.

(h) This commiittee 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

UNITED STATES SENATE CAMPAIGN FUND FOR KENTUCKY

6. Nairi¢ ot-Any Connected Ofganization; Arfilidted Comittee; Joint Funavaising Représentative, orteadership PAC Spunsor

NONE | | L

et et PP PPl

Maiting Address e e el

et r b
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CcIry

STATE ZIP CODE

Relationship: E]Connected Organization thﬁliated Committee Dloim Fundraising Representative Dl.eadership PAC Sponsor

books and records.

[STANLEY GATES

Custodian of Records: Identify by name, address (phone number — optional) ana position of the person in possession of committee

lIllIlLllJIllIlllll

lIlIIlLI]¢IIIII[III

lIIlJII]IIllJIIlIII

co 1 (FLy 33168, -1,

Full Name e B R AR
Mailing Address |P. ©.BOX 681337 | | ‘
(NS E A A A IO
IMIAME,
Title or Position cITy

ILEGISLATIVE DIRECTOR

STATE ZIP CODE

Telephone number Eqsl |‘|7§1J |_|090?l 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).

5;‘!:?:::1%; ISITAIN!-EYI IGIATESI | I I A U I N N N (NN VU NN (N N AN I N O A e e I
Mailing Address lEL' cl)'l BI°X|6|81|3?71 [ SO O I S A O (N T A I I Y N I
lilLllLIIIIII IIllIIIIIIIIJJllIII'
MIAME e (B 38168 -,
Titl o Posilion ciTY STATE ZIP CODE
ITREASURER | | | v v 10 ] Telephone rumber [ 999, |- 761, |-|0002 A |

L
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Full Name of

Designated

Agent I 1N TS VNN TN TN TN N O T (TN O T O T T T T Ty T YO N |

Mailing Address I NS IO N ISR A TN (S T N [ T T T N S N T (N O I | |
| NS NN N N VRN N S T TS O S N T T I T I Y O N | |
| NN IR N Y N N N N I A A IJ l_L_l 'L [ . |'I [ | |

CITY STATE ZIP CODE
Title or Position

IIIIIllIIlIlLlLLlIIlJ

Telephone number

IILI_IIII"II

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.

ICI'-rl@LANKI N T T T N N I T N S N T T T O A L
Maiing Address |1PGOOBISCAYNEBLVD, \ \ v v v v ]
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