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NAME OF COMMITTEE (In Full)

REPUBLICAN PARTY OF KENTUCKY

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

A. Smith, Thomas, , ,

Date of Receipt

Mailing Address 8825 Ky 1232 Mewy o 5T ) FvTTTTTY
09 21 2018
City State Zip Code Transaction ID : SA11A1.13261
Corbin KY 40701-6168 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 1000.00
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Thomas Smith Consulting Business Consulting
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 1000.00
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Smith, William, E., , Date of Receipt
Mailing Address 800 Maine Avenue, SW WEWY o [TED o [YTYTYTY
7th Floor 09 21 2018
City State Zip Code Transaction ID : SA11AL.13483
Washington DC 20024 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 500;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Cornerstone Government Affairs Senior VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 500.00
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Trumbo, Jay, H., , Date of Receipt
Mailing Address 8600 Cheffield Dr MmNy o F5rn)  FVTTTTTTY
09 21 2018
City State Zip Code Transaction ID : SA11Al.13285
Louisville KY 40222 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1000;00
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Health Systems of KY, LLC CFO
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 2500.00
] ] ¥

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

TOTAL This Period (last page this line number only)

2500.00
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