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Office Use Only
" CoMmTTEE (in full) . rc'ﬁg:\;fegf e var e e "¢ _IZE}E‘lMs
Rand Paul Victory Jefferson Gounty Keptueky (|
I4L14||l|||l||l|l|l|l|||l||l|l|ll|l|||l|l|||ll|
ADDRESS (number and street) Ii?lol 9 hémgllorjsl -Il-rla(l:eL I T S T T IO N I () N T | J
(Suite 1 ¥
(Check if address o O O I Y
© cranaed Lovisvile , . ... ..y KY (#0218, , |
cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

lbrooks@brookswicker.com , ]

IllIlIIIIIIlIIIlIIlIIIlIILI#[JIJLII

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

llllllllllllllIIIII]__LJ_ILIllil.lIII

(Check if address

is changed
ged) LIII_Ll_ILILIIlLIlIIIIIIIIILILILIJJI'

2. DATE TOM I 7 o 20"10 )

3. FEC IDENTIFICATION NUMBER C

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

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

S. Brooks Wicker, Jr.

Type or Print Name of Treasurer
. U D / PR
Signature of Treasurer W Date 1 O 1 1 2 01 o
Vamard / . e

NOTE: Submission of false, erroneous, or incomplete informatich may subject-the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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Use Federal Election Commission
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5. TYPE OF COMMITTEE

Candidate Committee:

(a) D 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 lllllllIlIllIlIlJlJJlJIJlJlllllll_LJ_lLlJ
Candidate : Office State -
Party Affiliation Sought: D House D Senate D President i
District
(c) D This commitiee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
: I T O Y I T T N Y T Y TN I Y Y N (N Y N TN I I Y Y N A T IO

Candidate lllLlJllLIllIlIlIlIIIlIIIlLILlJIIlI'IIIl
Party Committee:

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

Political Action Committee (PAC):
(e) D 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 I:I Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this commiilee s a Lobbyist/Registrant PAC.

D In addition, this committea is @ Leadarship PAC. (Identify sponsor ar line 6.)

- . cae ammae — - - PR e e e i miiia mmm 4 s et hE e e o e i s o e = e e e tmee ¢ —amn = e . . = —

Joint Fundraising Representative:

(9) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more palitical
committees/orgmnizations, ai least one of whidh is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, nane of which is an authorized committee of a federal candidate.

Committees Participating in Jaint Fundraiser

. (Rand Payl ForlUS Senate| | | | | | |roomme G 462069
2. IJFﬂfﬁl}o]n lqOPrP!x R?HUP'FC?H\ PE l'tyJ | FEC 1D number G 15594

o LLLL L DL L] L] e nume G
4 LU LI PP LIl L Ll L] recommer G
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Write or Type Committee Name

Rand Paul Victory Jefferson County Kentucky

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor
Lottt ettt et
EEEEEEEE NN NN
Mailing Address L b b bl
et
T 5 S I IFOPINERN N L PRI
CiTY STATE ZIP CODE

Relationship: DConnected Organization DAﬂiliated Committee Dloint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: [dentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name ISI B‘;OQKS lwlqkler;' ﬁjrl' N I Y N DU O I T N N S T Ty N I T O O O I l
Mailing Address LPIOIBLO)I(§4L4$ N T N O I N [ T I T (I N TS N Iy Ay v | LIJ
IIlllIllIlllllIllIJLlJLIILlILlIlLI]
leq|si\I|“e| A O N N TN N Y S Y | I lKlYl |4|020§1 I'l 141 I
Title or Position CITY STATE ZIP CODE
ITlrela$u[elr I D T T N [ T T (O o | Telephone number l [ |"| [ |-| 11 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).

Full Name |S| |Brl-olc)ll(s_‘,l Vl\/ipkelr, |J!’ |

of Treasurer IIIIIlllllIllIlIlllIllII

Mailing Address lPIOlBID)L( %4i|_| N T Y T S N T [ (O O O Ty O IJ
ST S S N N NN N N AN N A N N R N A M A N N B N A B A A A A
\Leyisville 1 (KYS (40306, -1 |

cITY STATE ZIP CODE

Title or Position

ITTe‘?SP’?’I I SN AN NN NN NN (N NN Y B B l Telephone number [5%1 J-LSS?:L I'l9]4§l I

L I
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Full Name of

Designated
Agent Ill]lLlLlllillJlJILLllIlIIJJLLIllIlIIIl
Mailing Address l S 1 N N N I I T T N T N T N I A TN T N N N N S N N Ty N T Y Y | |

IlllllllIIIIIIllIIIIIIlllJIlIIIllll

I_lllllllllllllJill]llIILLILI-IIIIJ

CITY STATE ZIP CODE

Title or Position

IIIIIIIIIIIIIIIILJLLI Telephone number IJll-[lll‘Illll

Banks or Other Deposltorles: 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.

-
5|l|&|§f!|2!|g—4llILLLlIlIlIIIII|lIlIIIlIlII|

Mailing Address IJ Mo, lle.lM?'TiuZLl el

llllJllllllIlIlJliLLLlIlllIJJlLLLI|

Ol 1S 1||||1|||£_&|M_ZLZ[’_L’~‘I_I_L_L_I

cITY STATE ZIP CODE
Name of Bank, Depository, etc. |
lLlLlllllIJLllIlI||IIIIIIITIIIII;I cea o
Mailing Address T TV U U N T T U U T TN S W W W0 0 N A A S O M O
T T A U N N T YT T 0 T N O O U A A O A A A AN AR
RN AN A S N A B A L L] T o
CITY STATE ZIP CODE
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