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(www.-biligdkinseongress.com, | |,
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is changed)
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Type or Print Name of Treasurer

-
i Q/O? < 4
Signature of Treasurer e Date

Darrell Link

02

,m,

2

D1

2.

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

(a) This committee: is a principal campaign committee. (Complete the candidate information below.)

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

Name of . .
Candidate IB,"IAdII(IrI‘SIIlllllllIIIIIIIIIIIIIIIIIIIIII

)
Candidate Office State gKY
Party Affiliation EM Sought: House I:] Senate D President

District 04;
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of
X I T T T T Y U Y T N T (N T A A A (N S N T A S O A
Candidate RN NN
Party Committee:
L (National, State Ll (Democratic,
(d) E] This committee is a " or subordinate) committee of the T Republican, etc.) Party.

Political Action Committee (PAC):

(e) I:l This committee is a separate segregated fund. (Identify connected organization on line 6.) lts connected organization is a:
D Corporatiort D Corporation w/o Capital Stock D Labor Organization
|:| Membership Organization D Trade Assotiation D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nhonconnected committee)

[] In addition, this commaittee is a LoibyisVRegistrani PAC.

D In addition, this committea is a Leadership PAC. (ldentify sponsor on ling 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least ona of which is an autherized committee of a fedoral candidate.

(h) 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
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Write or Type Committee Name

Adkins for Congress

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

peeerererererere ettt e PPl
Lttt
Mailing Address EEEEEEEN NN
Ll e e PP
T 1 NV B AV o IO

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee D.loint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Recdsds: identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name lAng'iIC?lpl NN N TN I N N N A T N O T T N T N T A LJ
Mailing Address |6|1§§"’\k‘?“{ell $tfeFtl U I T T N N I Y (N N T (Y A J

lllllllllllllll!llllIIIIIIJ]LIIIIII

1Goyingtop \ v b KYY AN g
Title or Position CITY STATE ZiP CODE
lRe?oirqs leﬁtqdpp NN O TS N Y Y I Telephone number 18$9| I'L5§1L I‘IQQO? ] '

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).

zﬂr::::er lDIa[r?I!LriqullllLLlIILIIJ_lIJ[IIIIIIllIIl[!I
Mailing Address I1?qslsllmp§qnlald9$ IRqagl IS N S O A T AN T T N e A I B | I

llllllllllllllllllllll[llllllllllll

Wiligmstown 1 (KY) 141997 -l ]

ciTY STATE ZIP CODE

Title or Position

ITre?SPr‘?r; N N N Y N N TN T Y S S l Telephone number |8$9| l'l3$3| I'[794§| |
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Full Name of

Eszinglnated |Apgi$¢qinlllll|11111Illlllllllllllllllll
Mailing Address |B18 Bakewsll Street,

IllLlll!llllllllllLlllI!llllllllll

|vajlngt9n! | I N S T N N S N S | J IKIJ |410I111 LJ_I L i

cITy STATE ZIP CODE

Title or Position

|R|e£@qd§ (;u§tqdiaq I T T T T T T I | I Telephone number 18591 |‘|5811LJ‘Igpq21

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.

IThQBaIn'I(quenFuchylllIilllllllllllllllllllll

Mailing Address |2P8 Mary Grubps Highway,
S T VO T S N T S N T U O A A B B0 A M Y WO
Waltop , , , o vy | KY D 141994 ) -

cmy STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address IllLlllllILlllllllllllllllllllllll

CITY STATE ZIP CODE
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