RECE|vED

FEC MAIL Ronm

M0 NG 29 A7)

November 26, 2001

L " Federal Election Commission
Attne Julie Perry
099 E. Street, NW
Washington, DC 20463

Re: CUREPAC
1D #: COO3 69343

; The ahove named organization received your letter in regard to the preleninary review of
, the Statement of Organization, dated November 147, copy enclosed, please be aware that

|. : an amended copy showing Ling ¢ a8 Mone 15 encloged.

If vou have any questions in regard to the above please feel fus to contact me.
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Michael A. Wertheim, Treagurer
CUREPAC
P.O. Box 3252
Lowigville, KY 40202
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Reference; Staternent of Crganization, received 10/22/01

[ear Mr. Werthetm:

This lstter is prompted by the Commission's preliminary review of your
Statement of Qrganization. The review raised questions concerning certain information
contmined in the Statement. An itemization follows:

-Any affiliated or comnected orgamization must be 1dentified on your
Statement of Organization. For further guidance on affiliated COMIMitees
and connected organizations, please refer to 11 CFR §§100.5(g) and 100.6.
I there are no other committees or orgamizations with which you share
control or financing, please indicate "Nome" on Line 6. If you do share
control or financing with other committees or organizations, please list their
names, addresses, and relationships on Line 6. 11 CFR §102.2
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A response or amendment 10 . your original report{e} comecting the above
problem(s) should be files with the Feders] Election Commission within fifteen {15) days
of the date of this letter. Electronic filers must fle responses and ameadments in an
slectronic fornat. If vou need assistance, please feel free to contact me on our toll-fres
number, (800) 424-9530 (at the prompt press 1, then press 2 to reach the Reports Analysis
Drivision). My local number is (202} 694-1130.

291 Reports Anaiysis Division




ey S—

- L RECEIVED
FEC MAIL ﬁﬂumr

- AMENDED
[ 21 A 0217
L STATEMENT OF WA ATS
SORM 1 ORGANIZATION
[See natructons) oftcs Ure ¢
1. MAME OF {Chack T mame Examuia: i hyping, hps
T COMMITTEE Gn Al ke changad) v the e, 12FE4MS
[C.t.8E 3 A0C, ; | o . 0 it b= s L1 L i : I L ! |
|_=i--|-;:ili:|;:i-:Il=i!!|-!|!i|_:|i|!.5|:5::|
mmmnwwmr EP Ir'u: L |E:DE!-' |3:1 52 I | I T T S T I v
¥
|_,—...—_,._ {ﬂ'ﬂdﬂl’am‘—'—- ! H H N I | R R [ P L | et o _|_
| t charged) LOUISYILLE , . . .| W3 [02024]. |
CITY a, STTE & 2F CODE A
COMMITTEES E-bil, ADDRESS
A MY EBATESECOREPAG . COM ¢ o o o o o L i i
S Dot it S T S S U N S B S . -
COMMITTEE'S WES Pa3E ADDRESS (URL)
ks :'lI*E_EP ﬁ.;_;u___ﬂ_u L. ' ) N PR R L I
________ _ i IR T ] Lot
2, [eTE
3. FEZ |IDEMTIFICATION NUMBER M G N o
4 1% THIS STSTEMENT X MEYY (M) (0] AMEMOED (A)

! cartify thal | have sxained s Stiernsnt and o the best of o Kikawirdoe and Salsf 1 &= e, emurast and complale.

Type ar Print Hame of Tresaures

Slgnabtee of Tresaurar

NFTE- Subrmiscinn F fakos, SvToRBouE, o @Eampiets formation mey subjrct 1he persoa aigrng this Swierent i the pensiies of 2 U.G.C, 8437,
ANY CHAMGE B MFORMATION SHOULD BE REPORTED WEFHN 10 DAYS,

Far hyrihar ilormalion santes
fles o et T o FEC FORM 1
Lsa Toll Frog: BOO-424 8531 (FRenvizad 1401
oy Loed 028041100

FEWarg




Tt | ~

FEC Morm 1 Rovieed T/01) Fage 2

5  TYPE OF COMMITTEE [STwck O

(e} Thia carmites [ & pracpal campaign carmites. (Commiste the candidate Infarmation baloe.)

thi mammhmm&wﬁadmmhﬂthuﬂT:nwmpﬂlmmnmmmphMHﬂmﬂdm
Intarmsation belme}

Mame of |
Canddatn i i H 1 ! 1 o] 1! | 1 g
Craniid e CHllcw State
| . _ Porty Aflisbon i Heow i Saum______._ﬁ'rmldgg_h__,__ e
1 ~ Cretrict
(e Thic comeTitee AUpparisiopocsss only one candkdate and ia MOT an aulhofzed comeiiee
. Mames of . :
i Crandldeta . N B . SR N | : [ T UL N DU S B | i !
1
| (Wadanal, Slata (Pemocrabic,
i THia comeolitas B & o shardinake) commitee of e Rapukisan, €t} Pty
(&} Thiz commilten i5 3 separete geqregated fund.

th x ThHea cammitiss SEarE/opRomBs Mo than ans Federd carciain, and is NOT a eoparaie seqreqeted TURd oF party
A TUTE R,

8. Mame of Any Conractad Organdstion or AMlgtpd Camumities

iN 0 H_E. . O . R
) ) . f
||_|!—...,.._...! ______ e e ——— e rmatr— - I
Madang Addreas L - . | _— I i l
- - = -_— —— - — e e — s -_ P—— ) —_— - e e — —_— | -
L ' - - e ! !
e — e — L—_ i E _! E_ 1 | - l [
! CITY & STATE & HP CODE &
Reiztlonzhip 1 P PR | P L !

Type &1 Connacted Cygrnizetian:
Corporation Corporation wig Capbel Stack Labew Cgenization

Memberohip Organizatan Trade AXIociabon Ceipomparathea

[ |




T T
FEC Farme 1 (Favmasd 1101) Paga &
Write or Typa Committes Nama
COREFAC

7. Custedlan of Regords: [dantify by name. addess {phone number ~ optianal) and posiion of (e gesson In poameEsan of commitios
— books and moards.

Faae |TEBASDRER gy ewre g s
Maling Arriean !!!:|_'|:|'j=li-:.|'-|.|:||||||-;,%
1 [ ! (| i ! ! ! L i !
L PPN S (VIS B IPSRRPITI o A
.= e de— —t I S i
I
. Tl ar Peslion¥ CITY & STATE & ZIP QUOE &
i - T S A UL S S B LN S : ‘J'hlaptnﬂaruhhﬁ' !_ : Iﬁ_f : I_l
- B, Trescpurer: List the name end address (phons number — optiond) of the reaswer of He gormmiitee; and e name dnd dhiress of
ary deskgratad et (8.9, BSI3ENt CEEEUT].
Full Marme
. MIGCHAEL & WERTREIMN __ L .
Mading Addresa 730 W_MARRET STREET SULTE. Z2.&0 i
! — LS S S, . ! - o e
LOTISYILLE . _ ;R 02024 Ll
Tite or Poaition T T A ETATE & AP COCE &
- | Toepiwng mariber  12:0,2 -5 8 5t-i3 2.5.1:
Full Mamue of
Dy riabad .
Doped  pgy 8 BOAGLAWD. LIT o .0 . i i
Mailing A |7 3.0 W MARKET STREET. SUITE 2. 0:0 = '
I!___' e S ! LIV I S S S - _I
LoT18YILLE . . _. gy fsp2o@t
Tile or Poalion™ CITY & STATE & ZIP GUDE &
CPA o - - 1 i : I| Tekspitne nemibar i3 ﬂ.il—lfl.ﬂ 5ﬁ32 3: 11

|




[ —— — e Y T AR & 2IE 0 &

[T -

FEC Fowr 1 [Ruvisied 1071) Page &

5. Hanka or Gther Depoatinriaa: st all banks ar ather deposiorles it which the commities dersits funds, okl aomnks, s
salety depogh bowmt oF moldaine funda,

Noma of Dank, Depasiony &,

LH EIT|IUH.AL !ClIT T |B|.ﬁ.HE . ! 1 1 | . . i | | 1 1 | 1 1 H : !

mmm Il;ﬂ|1: |E|D|UTH' ,FIFT E‘l |E|T EE|ET I T ERNC N N S A B | !

j L S RN B N N T O O S T S ST T NS S TN N NN S TR T N [

L.OGESVILLE ., .., , ¢ [KT l40202i-f.. .|

Mame of Bard, Eapomiinry s

Mading Address Lo s 0 L R s e el

N .
i 1 ! ; !
—_——— e me——— - — e - - L—— .
F . ! oy [
1 1 | R T L . !
e wrr——— —mr : Lo = —_——— — —. = —_————

r == — _— = = —_. .- — -

FE1soalid POF




Faderal Elaclion Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has added this page to the end of this filing to indicate
how it was recsived.

Date of Recaipl
D Hand Delivared
E( PGSTMARKED
First Class Mail
| _ -
D FOSTMARKED (R/C)
Registered/Cartified hMai
D Mo Postmark
D FPostmark Hegible
: Date of Recsipt
D Received from the House office of Records
ant Registration
[] Date of Recsipt
Received from the Sanala Office of Fublic
Records
D Postmarked
Other { Specify: _
andfor Date of Receipl

Electranic Filing

P

/g’? ...-;:I ?—ﬂr"

FREFARER

DATE FREFARED

{2000}

4 ——




