
r 
FEC 

FORM 3 

REPORT OF RECEIPTS 
AND DISBURSEI\/IENTS 

For A n Author ized Commi t tee 

1 

RL"CE!V:-n 
ZOIZJUL 18 PMI2:08 

1. NAIVIE OF 
COMMITTEE (in fuiO 

TYPE OR PRINT T Example: If typing, type 
over the lines. 

12FE4M5 

H(^iA iif^i^iri iF^^ri i^i<9inigiri&gi^i \C/^mp\aii\^\h\ I I I I I I 

FEC iMAIL CENTER 

I I I 

I l l l l l l l l l I I I I I I I I l l l I I I J 

0 
i n 

U\ 
CO 

o 
IMI 

o 

ADDRESS (number and street) 

Checi< if different 
tfian previously 
reported. (ACC) 

2; I3i I l l l l l l l l I I I I I I 

I I I I I I I I I I I I I I I l l l I I I 

Pan/ 5l I I I I I I I I Ho 411-
2. FEC IDENTIFICATION H U M B E R T 

0 0 05 1 3 

CiTY STATE 

3. ISTHiS 
REPORT 

NEW 
(N) O R 

AMENDED 
(A) 

4. T Y P E O F R E P O R T (Cfioose One) 

(£0 Quarterly Reports: 

April 15 Quarterly Report (Q1) 

X July 15 Quarteriy Report (Q2) 

Octoiaer 15 Quarteriy Report (Q3) 

January 31 Year-End Report (YE) 

Termination Report (TER) 

ZIP CODE 
STATE • DISTRICT 

\Ky\ \Oii>\ 

(b) 12-Day PRE-Eiection Report for tfie: 

Primary (12P) General (12G) 

Ck)nvention (12C) Special (12S) 

Runoff (12R) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

(c) 30-Day POST-Eiection Report for the: 

General (SOG) Runoff (SOR) Special (SOS) 

M M / D D / Y Y Y Y 

Election on 
in the 
State of 

5. Covering Period through 

I certify that I have examined tiiis Report and to the best of my knowledge and belief it Is tme, correct and complete. 

Type or Print Name of Treasurer ^ N ^ i b ^ r " ~ f ^ C ' > ' S ^ ^ t / ^ C ^ / ^ 

Signature of Treasurer Date 

M W / D 0 / Y Y Y Y 

h i I a 2.0 1 a 

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

L 
FE5AN018 

Office 
Use 
Only 

FEC FORM 3 . 
(Revised 02/2003) | 



r FEC Form 3 (Revised 02/2003) 

SUMMARY PAGE 
of Receipts and Disbursements Page 2 

Write or Type Committee Name 

Report Covering the Period: From: 
M M / D D / Y Y Y Y M M / D D / Y Y Y Y 

Oi z^ / 2. To: ^>^ 3 6 / z 

lA 
CO 

\Ii 
CO 

o 
D 
fM 

COLUMN A 
This Period 

COLUMN B 
Election Cycle-to-Date 

Net Contributions (other than loans) 

(a) Totai Contributions 
(other than loans) (from Line 11(e)).... , 6^01/,oo 

9 9 

(b) Totai Contribution Refunds 
(from Line 20(d)) 9 9 

(c) Net Contributions (other than loans) 
(subtract Une 6(b) from Une 6(a)) 9 

Net Operating Expenditures 

(a) Total Operating Expenditures 

9 9 

(b) Total O f ^ t s to Operating 
O.oo 

9 9 

(c) Net Operating Expenditures 
(subtract Line 7(b) from Line 7(a)) f 9 

8. Cash on Hand at Close of 
Reporting Period (from Line 27)... 

9. Debts and Obligations Owed TO 
the Committee (itemize all on 
Scheduie C and/or Scheduie D).. 

10. Debts and Obligations Owed BY 
the Committee (itemize all on 
Schedule C and/or Schedule D).. 

, I Z 3.3 1 

9 ' 

ooc> 

For further information contact 

Federal Election Commission 
999 E Street. NW 

Washington, DC 20463 

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

L 
FE5AN018 

J 



r FEC Form 3 (Revised 12/2003) 

DETAILED SUMMARY PAGE 
of Receipts Page 3 

Write or Type Committee Name 

V(i^n\mer Congress CLoLmpCLi^n 

Report Covering the Period: From: 
M M / D D / Y Y Y Y 

To: 
M M / D D / Y Y Y Y 

2)6 3^ Zo\2 

i. RECEIPTS 

11. CONTRIBUTIONS (other than loans) FROM: 

(a) Individuals/Persons Other Than 
Political Committees 
(i) itemized (use Schedule A) 

(ii) Unitemized 
(iii) TOTAL of contributions 

from individuals ^ 

(b) Poiiticai Party Committees 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) The Candidate 
(e) TOTAL COIMTRIBUTIONS 

(other than loans) 
(add Unes 11(a)(iii), (b). (c), and (d)).. 

12. TRANSFERS FROM OTHER 
AUTHORIZED COMMITTEES 

13. LOANS: 
(a) Made or Guaranteed by the 

Candidate 

(b) Aii Other Loans 
(c) TOTAL LOANS 

(add Lines 13(a) and (b)) 

14. OFFSETS TO OPERATING 
EXPENDiTURES 
(Refunds, Rebates, etc.) 

15. OTHER RECEiPTS 
(Dividends, interest, etc.) 

16. TOTAL RECEIPTS (add Unes 
11(e), 12, 13(c), 14„ and 15) ^ 
(Carry Totai to Une 24, page 4) 

COLUMN A COLUMN B 
Total This Period Election Cyde-to-Date 

'3,ooo.ot> 
,^e^.oo 

0.O6 

op o 
zp ZS.oo 

^,61 I.OO 

, O.OO 

O.Ol> 

, OJOO 

, opo 

0.00 

o.oo 

(h,Ol 1.60 

L 
FESANOIS 

J 



r FEC Form 3 (IRevised 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

II. DISBURSEMENTS COLUMN A 
Total This Period 

COLUMN B 
Election Cycle-to-Date 

17. OPERATING EXPENDmJRES 

18. TRANSFERS TO OTHER 
AUTHORIZED COMMITTEES 

19. LOAN REPAYMENTS: 
(a) Of Loans Made or Guaranteed 

by the Candidate 

(b) Of All Other Loans 
(c) TOTAL LOAN REPAYMENTS 

(add Unes 19(a) and (b)) 

20. REFUNDS OF CONTRIBUTIONS TO: 
(a) individuals/Persons Other 

Than Political Committees 

(b) Political Party Committees 
(c) Other Poiiticai Committees 

(such as PACs) 

(d) TOTAL CONTRIBUTION REFUNDS 
(add Lines 20(a), (b), and (c)) 

21. OTHER DiSBURSEMENTS 

22. TOTALDISBURSEMENTS 
(add Unes 17.18.19(c). 20(d). and 21) ^ 

Ooo 
9 

oo o 
9 

ooo 

ooo 
9 • 

^ o,o o 

o,oo 

9 ' 

III. CASH SUMMARY 

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD. 

24 TOTAL RECEIPTS THiS PERIOD (from Une 16. page 3) 

25. SUBTOTAL (add Line 23 and Une 24) 

26. TOTAL DISBURSEMENTS THIS PERIOD (from Une 22) 

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD 
(subtract Line 26 from Une 25) 

o.oo 

<£>,0 I ] oo 

Gp \ \ po 

,123.31 

L 
FESANOIS 

J 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(checl( only one) 

PAGE t OF "2. 

12 
11b 

13a 

11c 

13b 

l i d 

14 n i 5 
/\ny infonnation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contritMJtions 
or for commercial purposes, other than using the name and address of any poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMiTTEE (in Full) 

Full Name (i-ast, First, Middie initiai) 

Mailing Address , _ • 

City state Zip Code 

FEC ID numt)er of contritsuting 
federal poiiticai committee. C O O S ) 

Name of Employer bmpioyer . 

Receipt For 

Primary General 

Other (specify) 

Occupation 

Election Cycie-to-Date 

^OO oo 

Date of Receipt 
M M / D D / Y Y Y Y 

o3 OO? -Z^) Z 

/ ^oun t of Each Receipt this Period 

ipOOOh 
9 9 • 

B. 

Full Name (l.ast, First, Middle initial) 

Mailing /Vddress 

Date of Receipt 

M M / D D / Y Y Y Y 

03 'ZO I 
City state, 

KY 
Zip Code 

FEC ID numtier of contritiuting 
federal poiiticai oommittee. Oo 05 I 98^43 
Name of Employer 

Receipt For 

^ Primary General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

Soc>ot> 
9 9 ^ 

Election Cycie-to-Date 

,50000 

Full Name (l-ast, First, Middle InitiaQ 

l-l l ike •• Jim 
Mailing Address 

City 

i i i y n u u i e a a t 

state 

Nt 
Zip Code 

z^osl 

Date of Receipt 

M M / D D / Y Y Y Y 

03 \ z zoIz 

FEC ID numtier of contributing 
federal poiiticai committee. Coos I '=)B^3 
Name ofBnpioyer 

Receipt For 

Primary | ^ General 

l l Other (specify) 

Occupgtion. . 

Amount of Each Receipt this Period 

2 5 o c>a 

Election Cycie-to-Date 

ZSO.oo 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line numtier oniy). 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE A (FEC Form 3) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
for each category of the 

FOR UNE NUMBER: 
(checi< oniy one) 

m 
PAGE 2 . OF 2 . 

11a l i b 11c l i d 

Any information copied from such Reports and Statements may not tie sold or used by any pers 
or for commercial purposes, other than using the name and address of any poiiticai committee t 

12 13a 13b 14 1 115 
on for the purpose of soliciting contributions 
D solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full) 

/ Ke^mmej- For Conors CampeJc 
r u n iNo i i i e v u a s i , r i i s i , i v i i uu ic i i i i uo i ; 

Mailina Address w Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai poiiticai committee. 

Name of Employer 

Receipt For iJ Receipt 

Primary Q General 

Other (specif^ 

Occupation 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

03 ZOIZ 

Amount of Each Receipt this Period 

-ZSOO^ 

Full N; 

B . 

(Lxist, First, Middle InitiaO 

J BAT) 
Mailing Address , . ^ 

3153 MyJe Vaj~k T)r-

Date of Receipt 

M M / D D / Y Y Y Y 

^3 30 Z<i> I Z 
City State Zip Code 

FEC ID numtier of contritiuting 
federai political committee. 

Name of Employer 

Receipt For 

Primary Q General 

Other (specify) 

Occupation v 

l^^Aj/\ ^pe.4acJL)^^ (A££LJ 

/\mount of Each Receipt this Period 

Eiection Cycie-to-Date 

^O o o z> 

c. 

Full Name ( L ^ , First, Middie InitiaQ 

Mailing /Vddress 

City 

/Vddress . i 

state Zip Code 

Date of Receipt 

M M . / D D / V Y Y Y 

O^ O 2, ZO I Z 

FEC ID numtier of contritiuting 
federai political committee. Coo 5/ H 
Name of Employer 

Receipt For 

^ Primary General 

Other (specify) 

Occupation 

Amount of Each Receipt this Period 

looopts 
Eiection Cycie-to-Date 

/ o o opz> 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this iine numtier only). 3>POO 

FEC Sctiedule A (Form 3) (Revised 02^009) 



SCHEDULE A (FEC Form 3) 

ITEMIZED RECEIPTS 

FOR UNE NUMBER: PAGE 1 OF 1 
Use separate schedule(s) (check only one) 
for each category of the 11a 11b 11c l i d 
Detailed Summary Page 

11a 11b 11c l i d 
Detailed Summary Page 

12 13a 13b 14 IS 
Any information copied from such Reports and Statements may not tie 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) j r \ j \ j v iw i \ \ I I i^c: V" • r u n ; 

Full Name (L.ast, First, Middle InitiaQ 

10 

CO 

G-
Nl — 
O 

B. 

Mailing Address 
//a/n ^ 

state Zip Code 

FEC ID numtier of contributing 
federal political committee. C C>05\<=i&*43 
Name of Employer Occupation 

Receipt For 

^ Primary Q General 

Other (specify) 

Election Cycle-to-Date 

Date of Receipt 
M M / D D / Y Y Y Y 

O l 3 1 -Z-^^IZ 

Amount of Each Receipt this Period 

, Zoo. oo 

Full Name (Last, First, Middle InitiaQ 

Mailing Addrejs, i 

state Zip Code 

FEC ID numtier of contributing 
federai poiiticai committee. C 0 0 5 /*? 8 ^ 3 
Name of Employer 

st/-/? 
Occupation 

Date of Receipt 

M M / . D D / Y Y Y Y ' 

I O 2LC> I Z 

Amount of Each Receipt this Period 

''y'^ Primary Q General 

Other (specify) 

l.ooo.oo 
Election Cycle-to-Date 

LZoo.oo 
Full Name (i-ast. First, Middle Initial) 

• ' ' — J > 
Mailing Address ^ ^ 

3 11 KjLamoA 1<iocLd 

PoLJir)^ 
State, Zip Code 

I^V '4oZ<ie I 
FEC ID numtier of contributing 
federal poiiticai committee. C Oto 51 ^ 8 *̂  3 
Name of Employer 

3 e / ^ 
Occupation 

Date of Receipt 

M M / D D / Y Y V Y 

OC^ I 3 "ZOI Z 

Receipt For 

f^'^ Primary General 

Other (specify) 

Amount of Each Receipt this Period 

,BZ5^oo 
Election Cycie-to-Oate 

Z.OZS^O£> 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page this line numtier only). 

'Z.OZS^OO 

FEC Schedule A (Form 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR UNE NUMBER: 
(checic oniy one) 

PAGE / OF 3 

,17 18 19a 
20a 20b 20c 

19b 
21 

Any information copied from such Reports and Statements may not tie 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 poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMiTTEE (In FuiQ 

kf^ni m^>^Congress CampcLiOin 
4ame (Ijast. Rrst. Middle Initiai) <J ' \ sJ Fuii Name (Last, Rrst, Middle Initiai) 

Mailino Address t' \ 

9,11 KJLA mon IcoiSLA 

Date of Distiursement 

M M / D D / Y Y Y Y 

b3 IS ZOl-z 
City State 

Y 
Zip Code 

i4b36) 
Purpose of Disbursement >̂  

Candidate Name 
Curtis, k^e.nimiLr' 

Office Sought: ^ House 
Senate 
President 

State: A^V District: Qp 

Ooz 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

ZSO^^ 
9 , fc, w w . 

Distiursement For 
^ Primary General 

Ottter (specify) 

Full Name (Last. Rrst. Middie Initiai) 

o 
Mailing Address 

City 
311 E€d/ioon "K^d 

Oate of Distiursement 

2)4' n ' z l ] t 

rl6 
Purpose of Disbursement v 

Staitft Zip Code 

Candidate Name 

\ ^ [ House 
Senate 
President 

Office Sought: 

District: 

Category/ 
Type 

/Vmount of Each Distiursement this Period 

,Z-00,6 o 

Disbursement For 
V Primary jjj^ General 

Other (specify) 

Fuii Name (Last. First. Middie Initial) 

C. 

Mailing Addre^o i ' i 

311 l<edyr\i>n KA 

Date of Distiursement 

M M , / D D / 3 U Y Y . Y _ 

O B OS Z o I Z 
City State 

Purpose of Disbursement . 

Zip Code 

Candidate Name 

Office Sought: 

State: 

[e TMame i » J 

VTHouseT 
Senate 
President 

District: Q 

OOZ 
Category/ 

Type 

Amount of Each Disbursement this Period 

^Zoooo 

Disbursement For 
\ Z Primary [ j^ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOTAL This Period (last page this iine numtier oni^. 

FESAN018 FEC Schedula B (Foim 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

Use separate scheduie(s) 
for each category of the 
IDetaiied Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 2 . OF 3 

17 18 19a 19b 

20a 20b 20c 21 

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 poiiticai committee to soiicit contributions from such committee. 

NAME OF COMMiTTEE (in FuiQ 

Kgriime/^ F^:^r Congress ^/oifi^fz^n 
Full Name ( i ^ . First, Middie initial) 

A . 

Mailing Address J /Vddress ^ , ^ i 

Date of Disbursement 

Nl / D. D / Y Y Y Y 

60 /Z. ZO I Z. 
City state Zip Ckide 

^03^l 

ISC' 

CO 

Q 

m — 
0 
r̂ i B. 
r i 

Purpose of Disbursement ^, 

Candidate Name 

Office Sought: 

state 

^ House 

Senate 

President 

District: o 6 

oo o 
Category/ 

Type 

/Vmount of Each Distiursement this Period 

9 9 ' 

Disbursement For 

Primary General 

Other (specify) 

Fuil Name (i-ast. First, Middie Initiai) 

Mailing Address , . , 

/2g ZJ7>hy\:5iTDn-e.~na.i/ 

Date of Disbursennent 

City 

PurposeofDisbuSement 

state Zip Code 

^03Z</ 

Candidate Nanne >J 

OfTice Sought: 

state: l<(^^ 

m 
House 

Senate 

President 

District: 

Disbursement For: 

^ Prinnary | ^ General 

Other (specify) 

Category/ 
Type 

/Vmount of Each Disbursement this Period 

,m.5o 

Full Name (Last, First. Middie InitiaQ 

C. LLncl-fi^ /VrA.ps, LLC 
/Vddress / . ^ Maiiing Address - ^ 

IZ8 ZZZ[hh/)5iz>ne /ra)/ 

Date of Disbursement 

M ^ M , / D r>. I \ i Y Y Y 

O^ ZB ±e i Z 
City - State Zip Code 

ve of Disbursjement Purpose 

CjXm 
\ a m f . ^ 

Disbursement For 

Candidate N«...» , 

y ' House 

Senate 

President 

District: 

Office Sought: 

State 

oo (p 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

/ "ZOO oo 
9 * 9 

^ "Pr imary | [ General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionai). 2.323.5 e 
TOTAL This Period Oast page this line numtier oniy). 

FESAN018 FEC Schedule B (Fomi 3) (Revised 02/2009) 



SCHEDULE B (FEC Form 3) 
ITEMIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE 3 OF . 3 

17 18 19a 19b 

20a 20b 20c 21 

Any infonmation 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 FulQ 

Full Name (Last, First, Middle Initial) 

A . Under- U)rdcp6. LLC 
Mailing Address I Address . , . • j - ( ) 

/Z8 ZJch^STon^ Iran/ 

Date of Disbursement 

M M / D D / Y Y y 

^5 I I -ZO/ -Z 
City / i J 

ir§cnn€ 

State 

Purpose of Disbursement 

Zip Code 

UD3Z</ 

in 
m 
f"HI 

CO 

O 
jhrj — 

O 
iM B . 

late Name X ~ 7 V / Candidate 

Office Sought: 

state 

House 

Senate 

President 

District: 

00& 
Category/ 

Type 

Amount of Each Disbursement this Period 

/, 000,00 

Disbursement For 

^ ' p r i m a r y General 

Other (specify) 

Full Name (Last, First, Middle Initial) 

Mailing Addrei^^ . 

Date of Disbursement 

M M / D D / Y Y Y Y 

OS 'ZO I z 
City 

"R-D/n In
state Zip Code 

30l(^ 
Purpose of Disbursement 

' l o t a M a m a Candidate Name aie iNcuiic I J 

Office Sought: House 

Senate 

President 

State : /<. I District: OC^ 

oo4 
Category/ 

Type 

/Vmount of Each Disbursement this Period 

,7 / B'OO 

Disbursement For 

Primary General 

Other (specify) 

Full Name (i-ast. First. Middie Initial) 

Mailing Address igAddress ^ ^ 

IP. O. ^Oy£ ISS 

Date of Distiursement 

M M / D D / Y Y Y Y 

O^ OS Z,OI 2 
City 

Purpose of Disbursement . 

)aJoin Ad 

State Zip Code 

KlV y^3^Z 

jidate Name ' Candidate Name ^ 

Cicr+tS Ken/mer-
Office Sought: V J ' House 

Senate 

I t I I President 

District: Ot^ State: 

00^ 
Category/ 

Type 

Amount of Each Disbursement this Period 

Disbursement For 

V ' Primary General 

Other (specify) 

SUBTOTAL of Disbursements This Page (optionaQ. 

TOT/VL This Period (last page this line numtier only). 

/, 9 77^0 

V,^so,SZ 

FESAN018 FEC Schedule B (Form 3) (Revised 02/2009) 



Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 

• Hand Delivered 
Date of Receipt 

• 
Postmarked 

USPS First Class Mail 

I I USPS Registered/Certified 
Postmarked (R/C) 

PosUnavked 
USPS Priority Mail 5 / / 2 -

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmarked 
[ I USPS Express Mail 

I I Postmark Illegible 

• No Postmark 

[ I Ovemight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I I 

[ I Received from House Records & Registration Office 
Date of Receipt 

• Received from Senate Public Records Office 
Date of Receipt 

I Received from Electronic Filing Office 
Date of Receipt 

I Other (Specify): 
Date of Receipt or Postmarked 

DATE PREPARED PREPARER 
(3/2005) 


