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Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

December 4, 2009

Re: Amended Statement of Organization for Great Bourbon
Whiskey PAC

Dear Commission:

Enclosed is a signed FEC Form-1, Amended Statement of Organization for Great
Bourbon Whiskey PAC. Please accept this statement and issue the appropriate documentation,
Committee I.D. and passwords to the Treasurer at the stated address.

If possible, please copy that information to the undersigned as the attorney for the PAC.
That copy may be sent to the following address:

D. Eric Lycan, Esq.
Steptoe & Johnson, PLLC
1010 Monarch Street, Suite 250
Lexington, Kentucky 40513.

If possible, you can send it electronically to eric.lycan@steptoe-johnson.com.

Sincerely,

DEL/aml

Enclosure

5302531
116150.00001

West Virginia • Ohio • Kentucky TERRALEX*
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FEC

FORM 1

STATEMENT OF
ORGANIZATION

1. NAME OF Y"\ (Check II name Example: H typing, type
COMMITTEE (In lull) '••-.• ; Is changed) over Ihe Ones.

|G, R P .A.T, ,B, 0 y .R. Hi 0 N , i W H il .S, K E ,Y, , I? A ,<

I I ' I ' ' '

ADDRESS (number ai

'; (Chock If 0(
: Is changed]

i t i t i i i i i i i i i i i i * i i i i i i i
„,„„„„,, |l, 9 *, J fd,a,n 9, .5 9 H.ri^ ,

,̂,.4 1 i i i i i i i i i i i i i i i i i i i

i1! r p,1! i F,e . 1 , 1

~l

omco Use OnV

-1 1 1 1 1 1 1 1 l 1 1 1 1 1 1

1 l 1 1 1 l i 1 1 1 i l l l 1

1 1 1 1 1 1 1 i 1 1 i 1 l 1 1

1 t l 1 1 l 1 i l i l 1 1 1 1

1 L k 1 70068, l-l i i i 1

CITY

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

I kb.r<pussard®bellsouth.ineti i i i i i i i i i i i i i i i i i I

i i i i i i i t i i -i i i i i i i i i .i .1 i i i .1 i i i i i i I
! • (Check If address

' Is changed) • i

COMMITTEE'S WEB PAGE ADDRESS (URL)

I I I I I I I I I I I -I I I I I l I I I l l I I l I I I I I I I I l Ii'{ (Check If address »_j_i_i_i_j_i_a_i_ij_j_i_i_i_i_i_i
-' Is changed) i i

I i i i i i i i i i i i i i i i i i i i i t .1 .1 i i i i i . i . l l. i i I

3. FEC IDENTIFICATION NUMBER 1 C ) 0 0 4 6 9 8 5 8 !
-•.TT..,....-...-... ,\ ..-,>...̂ .«..i-..-;.'...--l.,.-..-.f

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

/ certify that I have examined this Statement and to Ihe best ol my knowledge end bettel it Is true, correct and complete.

Type or Prln. Name of —— - Kent Bro^sard

Signature of Treasurer

NOTE: Submission of false, erroneous, or Incomplete Information may subject Ihe. person signing this Statement to Ihe penalties ol 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 1.0 DAYS.

1 ,
Office
Use
Only

For riirUiw Information contact: CCf* CrtDftfl 4
Fodoial Elortlon Commission rG\* PUHIVI 1
Toll Free BOO-424-S530 (Revised 02/2009) 1
Local 202-834-1100 — J
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) .. - This commlilee Is a principal campaign committee. (Complete the candidate Information below.)
/-•:

(b) .',.i This committoo Is an authorized committee, and Is NOT a principal campaign committee. (Complolo (ho candidate
information below.)

Name of
Candidate I i i i i i -i i i i i ! i i i i i i i i i i i i i i i i ! i i i t i i i i i I

Candidate r- .-—,- ;; otnco . _ . Stale i . ;
ParlyAflillatlon [ , ; J Sought: ' 1. ; House :J Senate \\ President }~:'-"''-~,

District i

(e) •: : This committoo supports/opposes only ono candidate, and Is NOT an authorized committoo.

Narno of
r. .,.., i I I I r I I I I I I i I I I I I I i I I I I I I I I I I i I I I i I I I i | I
Candidate I i i i i i t i i i i t i i i i i i i i i i i i i i i ) i i i i I

Party Committee:
:-;. ;' •'•- : v (National, State .' ; " , (Democratic,

(d) •; This committee la a ' . . '• or subordinate) commllloo of Iho , . , i Republican, olc.) Parry.

Political Action Committee (PAC):

(o) : ' This committoo Is a soparato segregated fund. (Identify connected organization on line 6.) Us connected organization Is a:

: : •' • i
Corporation :..;: -Corporation w/o Capital Stock •.'.? Labor Organization

;•' •; : ••;

Membership Organization :_ • Trade Association ;. ;' Coopcrativo
;:..-.;

; '•, In addition, this committee Is a Lobbyist/Registrant PAC.

0 ;X This commllleo supports/opposes more than one Federal candidate, and Is NOT a separate segregated fund or party
'• •"' committee. (I.e., nonconnecled committee)

: ': In addition, this commlltoo |s a Lobbyist/Registrant PAC.

\ •; In addition, (his committee Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundralslng Representative:

(g) '•'''' This commiltoo collects contributions, pays fundralslng expenses and disburses not proceeds for tv;o or more political
4 •' commlltoos/crgonlzatlons, at least one of which Is an authorized commutes ol a federal candidate.

(h) • '.: This committee collects contributions, pays fundralslng expenses and disburses net proceeds for two or more political
• ! committees/organizations, none of which is an authorized committoo of a federal candidate.

Committees Participating In Join! Fundraiser

1. I | I I I I I I I I I I I I I I I I I I I I | FEC ID number JC: . . !

2- I I I I I I I I I I I I I I I I I I I I M | FEC ID number j C : ^ , . . , . . , 1

3 - 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 j 11111FECID•"••^igL.iJ.i.........'...!..,'... ' i
4- I I I I I I 1 I I I I I I I I I I I II I I |FEC.Dnumberj(5f^: " '" "' '*' "' " j

L J
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Write or "typo Commiltoo Name

6. Namo of Any Connected Organization, Affiliated Commlllee, Joint Fundralslng Representative, or Leadership PAC Sponsor

INI°|N y i i i | i i ! j ii i | i M i | i i i i i | i i i i i i | | i i i i i i i i i i
i I i ! I i I M I I i I I i M I i I I I i I i I I I I I I I I I I I I I I M . i I . i I I

Mailing Address M I I I I I I I I I I I I I M I I I I I I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I I

I I I I I I I I I I I I I I I I I I I I . I I ... , 1 - 1 , 1 , 1

CITY STATE ZIP CODE

Relationship: ; • Connected Organization .; •! Affiliated Commlllee : * Joint Fundralslng Representative [ I Leadership PAC Sponsor

7. Custodian of Records: Identify by namo, address (phono number •• optional) end position of the parson In possession of committee
books and records.

Full Name | ̂ ent, ?rpitssa.r^ .......... . . . . . . ......... . , , I

Mailing Address | 3,01 iT,dahb .Ccsurb i i i i i i i i i i i i i i i i , i , i i i i I

I I I

| frqpT.cl.C3 I I I

Tllle or Position CITY

I i i i i i i I I i i i i i i i i I I i _ |

i i , i I |Lft | I TOOfiRi

STATE ZIP CODE

Telephone number I i i I - 1 i i I - 1 i Ti i

8. Treasurer: List the name and address (phone number - optional) of Iho treasurer of the committee; and the namo and address of
any designated agent (o.g., assistant treasurer).

Full Namo .
of Treasurer Utenj:_iBjrouBBaiJdi _ _ t . I i ] I i I i i i i i i i i i i i i

Mailing Address I i n fn i -i T rT i i i i ' i i i i i i i i i i i i i i i i i i ' I

i i i i i i i i i i i i

CITY

, I7.QQ6.8
STATE ZIP CODE

Title or Position

I . . . . . . . . . . . , , . , , .
L

I »««.»»*, I W l-l 33,7l-l5i"i2. I
J
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Full Name of
Designated .. .
Agent I i i i i i i i i I i i i i I t i i > i .1. i 1. I i i i i ) i i :i ! i i i i i |

Mailing Addross l_j i I i I i i i i i i i i i i i i i i t I i i i i i i i i i i i i I

I i i i i i i i i i l l i ^ i i i | i i i i i i i i i i i i i i i i I

I i i i i i i i I I i I I l l i i H l l l I
CITY STATE ZIP CODE

Tills or Position

I i i i i i i i i i l i l il i i i ii I Telephone numbor I i i | -1 i i I ~ I i i i I

9. Banks or Olher Depositories: Llsl all banks or other depositories in which tho committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.
Name of Bank. Depository, etc.

. ............. . j

i i t i i i i i i i I L I L_I^I__|Mailing Address l2331i S. i CagrpItOA Avenue

I _ i i i i _ i i 'i i i i i i i i i i i I i i i 'i i _ i i i i i i i i i i I

I EQW. Oriels .......... I LJAJ 1 7.011? . 1-1 ... I

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

I ii i ! i ii _ i i l l l ( i i i _ | i i i i i i j | i i _ LJ _ i i i i i i i i I

Mailing Address I i i i i i . i i l l i i i i l i i i \ i i _ . i i i i i i i i i i i I

i i i l i i i i l . i i i i I i i i l l i l l i l i i l i I

I I I .1 I I I I I I I I I I I I I I I I I I I I -1 I t I

CITY STATE ZIP CODE

L J
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