| 1)
A ecEnED,
FEC STATEMENT OF K JM -5 AR 33
FORM 1 ORGANIZATION
{5 | el nucticms] .

1, HAME OF Creck If Ap Example: H .
COMMITTEE (i full) ﬂ ::sd'lmgad}ma mmﬁlnaﬁm"g wee "1$FE4|'~.'¥5. 5 3

L‘ﬂﬂﬁﬂ#ﬂﬂﬁﬂ?ﬂ?ﬁuﬂﬂﬁﬁ?ﬁ! [ A I

|_.,,||'-|||I|||||.|||||.||-|||_!'|| I T SRR N S R
ﬁDTﬂREEE[nurrmmmranﬂ |1':'1""P'T“5”‘.“‘?BF~‘4“- 1 1 T NN N PO T T B ] L1 | L1 _|_|

a{m"m LF-Q'WF“‘FWHHIH|||||_|||s|||l|||
b L"E“I“GTDHII! I_I|I|I'.|I ||pr| ||.4'|"5q'9|_|1|“ﬁ||

ClITY & STATEA ZIF CODE &

COMMITTEE'S E-MAIL ADDRESS

[.WW‘W'WlL_.'H_ll|_||||||:-||||||||:_||||||

CLWAMITTEE'S WER PAGE ADDRESS (URL)

|-I_|III_I|II|III_II_.||I'I|I|_|II!||I||'||'I.J

Y vi Qi fcern

£ FEC [DENTIFISATION HUKBER P cmﬁ“@ -

4. 18 THIS STATEMENT [] BEW (N} OR AMENDED (4}

1 corily That | Hn gecamings] Lhie Batomrd 20 & 1 bt o Py IRl o A Eoipd A T G, SOTEATE B0el Corma ke

RONALD ROGNESS

Type of Print Hame of Tresaurer

Ul X B TY T
95 | | 22 200

Signatund of Tresaures trale

HITE: Subrvilmlon o faloe, armgrmadd, oF (Fesmplole infm-rm'unnhr:y mibject the perFen gy 1ie Bt et by the peredies of JLES SATH).
ANY CHANGE 1N INFORMATION SHOULD BE REFORTED WITHIM 10 DAYS

-l _ L —— _
Eor Fartir riprmatian o ol
Use Fatam Electon Cemmiasion FEC FROM1
Only T Froes SO0-8 240030 (Revioed 123015
Loca| 2a-Ed-1 10




FEG Foamn 1 {Revised 1/2001) Page 2

5. TYPE {JF COMMITTEE {Check B

{a) E This corrmiites i 8 princgsal cempalgn committes. (Complete tret it irrkommation hekow.)

Y D Thig cgrmmities 5 an autherizad cortetites, and is NOT a princpel campdion comimitbe. (Complte the canddats
Infonmakion below. )

iy L sour Bmmgsmﬂmmm EWE:]

Farty Aflialion ! T | Saspght

{c} D Thiz commitbes suppons)tppoges only one candidals, and |3 MOT an avtharizadd eommittes.

Memrin cof

Canctidate IIIIIIIIIIII||II|III||'I|-I'.I|III|IiI|I
| {Naﬁﬂlﬂj. Cdate g I:DElmcH::mhn.

L] D Thils coemim |t (& 8 CE— {or subcmdnats) cammitee of te a4 Republican.ste) Party.

) E This worimitiae |$ & eeparnka sepragatad fand

i D This camtilltes supponuopposas more than ene Federl candktate, and 8 HOT a séparata aegreqated fund of party
: oA e

& Mamwof Any Conneciad Qrganization ar AMilated Commitiea

|m‘!'ﬂ'lﬂﬁ‘ﬁ'fmis'pﬂ:'l'.la|||||||||1|l|||J|||||I|I|||I||||_|

|II||I|||II||I|||I||||||||I||II|'.II||Il|!II|I|

nlling Adcvecss ||||11ﬁ4?wm"ﬁ|'-"|-"f-|||||a|||||-||||||||_'|
T N S R
|.|||-.LP‘1|'|3i“'~rL$I||||-||||"F"'l|-|""?=13|—|a|||

Cmvk STATE & IIF CODE &

RetgHonship | | COWNECTEDOQRGANZAMGN ;0

Ty ol Comnasied Ocganization:

E Comoratian D Gorporatlon wia Capital Stack H Labur Drgantzabon

G Manmbership Organization E! Trade Assorlatn ﬂj Cooperalive




FEC Form 1{Revised 1/2001) Fopa 3
Wrike or Typa Committes Mame '

YLUN-ERANDE INC. PAC (YGRFAC)
7 Custedian of Recarde:  ktantify by name, address, (phane rumbes — aptional], snd positon of the parsen In possession

of Coammitea books and records.
| MELINDA MCCALILEY
Full Wama |'.||||||||:||1||||||||||||||||||||||||
Mding Addrees. 101 YORKSHIRE BLVD.
P.C. BOX 11988
LEXINGTON MY 0508 _
Tie or PesHion'y CITY & BTATEA IOF GODE &
CLUSTODIAN OF RECORD3 A58 543 8217

Talaphiae numkser - -

3. Trepsurer: Ligtthe name and address (phona number — optional) of the traasurer of ine cormnitton; B tha name and
addmees of any desionated agant {e.., assstant Iraasurer).

Fusll M2
of TrasBLmer RONALD ROGHESS _
alliny Adcirees 101 YORKSHIRE BL VL.
P.O. BOX 11982
LEXINGTON Ky 40508 - 1808
Tike ar Poslion W CTY & STATEA AP CODEA
IREASURER Tebephore nuenbs ess B e2d
Full Hema of B
Dheetify rumbesth
Agent RIGHARD JEMKINS
Mialling Adidress 101 YORKSHIRE BLYD.
PO, BOX 11908
LEXINGTON Ky 40508 — 1808
Tithe o Poalike CITY A ETATE A 1F C0DE &
ASSISTANT TREASURER ase Bd3 39

Tebapwh o nuamber - -




FEC Fortn 1 {Revised 152001} Paga 4

9, Eanke of Other Dapositorios;  Hetall banks or other depositeries (7 which e pommitee deposits furds., holde Bccours, rents
pataty depoall boxas ar malrtalns furkds,

Naurne of Bank, Depoglory, alz

CENTRAL BANK & TRLST ;
1 ot e T W O O N Y B

3141 MAPLE LEAF DRIVE
il ey B A

hialng Addrase
LIIIIIIIIIIIII||II||||||_||IIII|||J.__J

| LEKMBTON o p e g | A O s i i AR

GITY & STATE A AP CORE a




FECForm 1 {Revised 1/2001) Page 518

Hanks or Other Depostiorian:  List gl banks or oitar depoakories In which the committes depnedis firwds, halda Bccounds, FEnks
gafaty rdoposit boxes ar maintalna Rwds.
Mama of Bank, Depositry. sle. [ ADDITIONAL ]

|IIJII'-IIIIII'IIIIIIIIIIIII'IIIIIII'-I':Il

Masting Addvese ||||||||||||||a|||||||1_,||||||||||JJ

||||I|I|IIIII=I|||II'.||'|I|III|III|

|I|.LIII|I’III1I|JII| LJJ[_IIII'“'IlIJ

CITY & STATEA JFCODE A

Mama of Any Sonnectad Diganktisn or AfMiated Committes [ .ADDITIDHAL ]

! Fqﬂ‘?ﬂwuism' Wq EFTEFFHFEP‘TI FPHP 7 N N N A I N I T I B I T T O A | |
| T T N O N N NN O Y N Y v 1 N A N A N M T R O A N s I T Y A |
Kalling Addreas 1 1|'“|1 ?""WHFRI I"AHF T T T TR T O N VO I W I Y Sy s B _I|

|III|I5|IILIIII|III||I|||II|II||I'||

||Tull'“q.ﬂF'Fll‘:lllilllll1hvlll'.mF1Fl'||1I1

CIMTY & STATE A AFCODE &
R Doirhly |J|1FI|=“J|"|TEP:|E|I'||I'T|I-E|E||1|11||n|||1||||'-|||||||||l
Typa of Connechsd Organidaton:
D Corporation E Conporabion wio Caphal Stock a Lwhew Cirmganizalitn

U Membersiip Organlzatian D Teade Aqsodistion ﬂ Cosperative




FEC Farm 1{Ravidad 172001) Fagas &GI8

Dasignated Agent | ADMHTIONAL |
Full M2wTi® | 1 N Y T N I A B B L L1 11 [ P I T T O O I
bdailng Mddrees
Tl or Posdilon'¥ CiTY & ETATEA ZIFCODE A

Tolephons numbs




Faderal Eiection Commission

ENVELOPE REPLACEMENT PAGE
FOR INCOMING DOCUMENTS

The Commission has sdded this page to the and of this filing 1o indicate
how it was recaivad.

Date of Receipt
D Hand Deliverad

Ef POSTMARKED
First Class Mail § 2T 3
|:| POSTWMARKED (RSC)
RegistaradfCeartified Mail
|:_| No Postmark
:| Postmark lllegibie
- Date of Racaipt
:‘ Received from the House office of Recards :
and Registration
D Date of Receipt
Raceived from the Senate Offica of Fublic
Records
D Pastrmarkad
' Other [ Specify):
[ Speciny) andror Date of Receipt

Eltectromic Filing

f . éﬁ —ty — O -
FREPARER DATE PREPARED

LE/200M)




