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\p£OPLE T0 E£LECT MIKE ¢RAVEN 1.0 U S CONGRESS . |
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ADDRESS (number and street) l&_&oﬁu 15gEENI MEADDW C I:R N WS N | ! J
(Check it address I . J
is changed) L N S T IO S S | : i ' L L
LOULSYLLE . ] | ,m [iozo N
CITY a STATE A P CODE A

COMMITTEE'S E-MAIL ADDRESS

(Check it address

< 1s changed) U-I’Y)Zh.&a-r‘)‘:s@igma i/a 0.0m o , ]

Optional Second E-Mail Address

I [ U L T P A P TR N T N | T B S A S ]
COMMITTEE'S WEB PAGE ADDRESS (URL)
* . (Check if add Na - C '
< cnange o Mikecravenforids cong ress-com . .|

L U B B

i o o’
2. DATE YN/ 5 2 02
3. FEC IDENTIFICATION NUMBER p C

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

| certily that | have examined this Statement and to the best of my knowledge and belief it 1s true, correct and compiete.

Type or Print Name of Treasurer dﬁi@ _L._ES __@X_AP/G‘G_.J R

Signature of Treasurer &Mﬂ?ﬂy/ Oﬁﬂ%ﬂ*a_ Date ; 0" : j olg ' '2(‘),?‘./ .

NOTE: Submisslon of false, erroneous, or incomplete information may subject the parson slgn}ng this Statement to the penalties of 52 U.S.C §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office Foe further information contact:
Fedaral Election Commission FEC FORM 1

(L)Jse Toll Free 800-424-9530 " {Revised 06/2012) I
I nly Local 202-694- 1100
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FEC Form 1 (Rewised 02/2008) Page 2
TYPE OF COMMITTEE
Candidate Committee:

(a) x This committee 1s a principal campaign committee (Complete the candidate intormation betow.)

()] This committee 1s an avthorized commuittee, and is NOT a principal campaign commitiee. (Complete the candidate

nformation below )

Name of -

Candidate WItHAEL ‘/«}INPR-EW- CRAVEN. o]

Candidate ' Otfice . State K }’ '

Party Athliation R E P Sought’ X House Senale President . 3
' - ) Dustrict 03

{c) . This committee supports/iopposes only ane candidate, and is NOI an authonzed committee.

Name of . . .

. | I A [l [ L ] ' . [T [ 1
Candidate Lo i L L [N NS T S R
Party Committee: )

(National, Siate (Oemocratic,

(d This committee 1s & or subordinale) committee ot the

Political Action Committee (PAC):

Republican, elc ) Party.

(®) ~ This commiftee is a separale segregated fund. (Identify connec‘led organization on line 6.) Its connected orgamzé-ilion 1S a
Corporation ) Corporation w/o Capital Stock Labor .Qrgamzalion
Membership Organization Trade Association Cooperative

In addition, thus commuitiee is a LobbyistRegistrant PAC
()] - This committee supporis/opposes mare lhan one Federal canldldale, and is NOT a separale segregated tund or party
commiltee. (1.e., nonconnecled comrmitiee)

In addihon, this committee 15 a Lobbyist/Registrant PAC.
In addition, this commuttee 1S a Leadership PAC. (Idenlity sponsor on line 6.)

Joint Fundraising Representative:

Q) . This committee collects contnbutions, pays {undraising expenses and disburses net proceeds 1or two or more polmcal

commillees/orgarzahons, at least one of which is an aulhorized commitiee ol a federal candidate

committees/organizations, none of which s an authonzed comnutiee of a tederal cancidato.

Committees Participating in Joint Fundraiser

o L L b Ly | ) FEC 10 number G
2 bbb e bl i e fli) )FecDaumoer G
S [l E bbby L] | FEC 1D number G
o PPl il Lt |FecDumer C

This committee collects contributions. pays fundraising expenses and disburses net proceeds lor two or more poliical



r 7

FEC Form 1 (Revised 02/2009) Page 3

Write or Type Commuttee Name

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

Mailing Address L R N R I A T I | 1 IJJ
L s bl sty
[ I O I S N T o B D A R TS o A

CITY STATE 2IP CODE

Relationship- Connected Organization ~  Altihated Commiftee  * Joint Fundraising Representative ‘Leadership PAC Sponsor

o —

N —

P P g Yo BENEN PR Y oy SUNRNEY, Vi pop JRNIRE B TN

O I M T T T -

ey}

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

Full Name IZHA,RILE.S 'Rl.ﬂ‘y 1P/G‘G‘ =JR= it Voo ‘-- [} ]-I.J
_MailingAddress 1/1012-(01 TENWESSEE A»VE [ SO0 NS SN S S S IJJ

II!]I“?-'I'.!I)lQ

\LowprsVieee - | kY |4o208-|. .|

Title or Position CITY STATE Z1P CODE

lHREASURER \ « . . . | Tetepnone numoer | STQ2 - 15 4 3-12.3. 84

8. Treasurer: List the name and addiess (phone number -- oplonal) of the Wieasurer of the commullee: and the name and addiess of
any designated agent {e.g., assistant treasurer)-

Full Name

ot easwer (G HARLIES RAV P /GG SR v v v 10
Maiting Address UVoZle TENMESSEE AVE . 145y 1'_'1.

_ ! i
LOUSSVILLE, . | KX 140208, .|

T CImy STATE 2P CODE

111x11.~-=«:::|-|».

Title -or Position .
lm'f:|ﬂ$/1RER1 N TR R N S N | | Tetephone number M‘M-%
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated

Agent I I I SN VO N N TN NN AN NN SO SO S SR N N b NN S N SRR WU SO O WU SO PO O S

Mailing Address ' | I N A O N N R | ) | [ R
I [ | t [ ! 1 A RN N I
I | O N N S N N SN N DR S | i I l | I [ L C . I - I 14

_ . cITY STATE ZIP CODE
Title or Posttion
l I N I U N SR A AU NUN U S S N R O A ] Telephone number I o l‘ I (- I‘I [

9.. Banks or Other Depositories: Lisl all banks or other depositories in which the commitice deposits funds, holds accounts, rents
sately deposit boxes or maniains funds.

Name of Bank, Depository, etc.

BLETH THIRD BANK o oot

Mailing Address . ['213414. Hl/-‘KES' |LN N T S T G S |.|-

!
14 I[lll)lil'l"l"|'-|III'(:IIIl
Lol sVILLE | KX 40280
cITY . : STATE 21P CODE .

. Name ot Bank, Depostory, efc.

I|||«1-;.|:.|-\|"r||1rxn;r|||11|

LAl oA a TR 4 - 2a T 3 WATY  ledlea 34

— g — Ny > — —

Mailing Address l S N W (TSR SR S SO N L : vy 1 | B S |
IS SN T S : P IR SR N S N N
PR PR ISR BN PO R IR o O

CITY STATE ZIP CODE
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Hand Delivered

Date of Receipt

USPS First Class Mail

Postmarked Date of Receipt

Postmarked (R/C)

-USPS.Priority Mail Express |

USPS Registered/Certified
Postmarked :
) USPS Priority Mail
[o //5/2 /
Postmarked .

FD 1 2 il
L

~

Postmark lilegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Received from Senate Public Records Office

Date of Receipt

~

Date of Receipt

Received from Electronic Filing Office

Other (Specify):

i Date of Receipt or Postmarked

PARER

s o Jo3 /o)

DATE PREPARED

(3/2015)




