W0
&

2]

wef
v
W
]
ny

STEPTOE & e
OHNSON ==

PLLC Lexington, KY 40504
ATTO RNEYS AT LAW

(859) 255-7080 (859) 255-6903 Fax

www.steptoe-johnson.com

August 1, 2013
Via UPS - Overnight

Federal Election Commission
999 E Street, N.W.

Washington, D.C. 20463

Re: Statement of Organization for Charah, Inc. PAC

;-
Dear Commission:

Writer’s Contact Information

Telephone: (859) 219-8213
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Enclosed is a signed FEC Form-1, Statement of Organization for Charah, Inc. PAC.
Please accept this statement and issue the appropriate documentation and Committee I.D. to the
Treasurer at the stated address.

Thank you for your attention to tliis matter. If you have any questions or if I may be of

any further assistance, please feel free to contact me at your earliest convenience

Sincerely,

Enclosure

6323169

West Virginia ® Ohio ® Kentucky ® Pennsylvania ® Texas

@ unalix

TERRALEX"

Tor Sorbbvide Metooet of Idependent Law Fisme
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: RECEIVEL
I— STATEMENT OF —l |
FEC G ZATION 2013AUG -2 AMIO: U
FORM 1 ORGANI FEC MAIL CENTER
OmceUseOnlz
b 33?&53';55 (in full) I(S ::gkng"e:)am ° f"'v;r"i"n': :lIlL;y:ing, e l12rEaMs

|C|h|a|;a|hl llnchPIAC L

(AN S U U TN TN TN IO 1O T T T T T YU VO U I T N T S T A Oy I |
||||1|||||||1||||1|||||1||||111|||||||||||||||
ADDRESS (number and street) | | T O A T T N N TN O T T T T T T T T (N U T O N [ I | LI

I12601 Plantside Drive ' |

(Check if address [ T TN T Y o T YO T N N T T N T S N T IO
is changed) Louisville KY, 40299 ,_ 6386
vt e N S Y Y B A B B | | | | Pl | | L |

CITYy STATE ZIP CODE

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

|bkramer@charah.com , |, | | ]

IllllllllllllllllllIIlIlllllllllLll

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

IIIIIIIIIIIIII!IIIIIIII]lllllllllll

(Check if address

is changed
nged) llllllllllllllllllLlLJllIIIIIlIIlI'

. o [07 ] B9} BOT3T

3. FEC IDENTIFICATION NUMBER gC A A A & &

4. 1S THIS STATEMENT @ NEW (N) OR D AMENDED (A)

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

Bruce A. Kramer

Type or Print Name of Treasurer

Signature of Treasurer /l“"-& G /\/Admu.. ; Date m' 2 i3 2 '13”
TAMW‘:

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §4379.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

iy For futther information conact: FEC FORM 1
|_ Only mﬁ“ 300412146%530 (Revised 02/2008)
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FEC Form 1 (Revisad 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Commifiee:

(a) D This committea Is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee Is an authorized commitiee, and is NCT a principal campaign committee. (Cormnplsete the candidate
information below.)

Name of
Candidate ||1|||||1|1|1||||||1|111||11|||||||||||
Candicatel e Office State .
o Party Afiiliation L Sought: EI House D Senate D President v
t"él District a
Ll . .
M (c) This committee supports/opposes only one candidate, and is NOT an authorized commitiee.
i Name of
] Candidate BN NN
v
MY Party Committee:
2] = (National, State = (Democratic,
M ) D This committee is a P or subordinate) committee of the " Republican, etc.) Party.
wf

Political Action Committee (PAC):
() B This committee is a separate segregated fund. (Identify cormeeted crganization on line 6.) lts connected organization Is a:

E Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assaciation D Coopetative
D In additinn, this commitiee is a Lobbyist/Registrant PAC.

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

D In addition, this committea is a Lehbyist/Registrant PAC.

D In addition, this committee Is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(@) This committee collects contributions, pays fundraising expenses and disburses net proceads for two or more palitical
committees/organizations, at least ona of which i an 2uthorized committoe of a fedaral candidate.

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

Committees Participating in Jaint Fundraiser

p LLLL LU LI bbbt recommedcf — —
2 LLLLLL L Ll i Il reemmmefc] =~ "
& LWLl Lb L L bl recmmmefc] ~
& LLLLCL LTVt E i Lty jrecommefc) ~ —




83429

vl

1

h

1)
]

M 1

FEC Form 1 (Revised 02/2009) ' Page 3

Write or Type Committee Name

Charah, Inc. PAC

Name of Any Connected Organization, Atfllilated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Gharah, InCy | by

e ettt rgrd

Maling Addres Ll e
112601 Plaptside Drive | | [ | [ | [ 1100ttty
lLovigville | [ (1111111111 KY] 40299 |-, .|

cITy STATE 2P CODE

Relationship: Connected Organization DAfﬁlialed Committee DJolnl Fundraising Representative DLeadershIp PAC Sponsor

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

Full Nanm lBquch'iKlr?mqullllllIIIIIIIIlIllllIIllIlll

Mailing Address IlllllllllllllllIIIIIIIIIIIIlIIIlII

l12$OI1P!arl‘t$iqelDlriYellIIlIIllIIlllllllllill

|qu8ilv i“el NN NN IKlY | |4p299 1 l"l caa
Title or Position CITY STATE ZIP CODE
ITF eP?“F elr Lot Telephone number |592| J- |215| l'[1 $5§ L

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).

:fu!:'r:::;:er IBqucle Al’ KrLamle'I SN S N I N TN N T S S T S N N T T N O Y O A I l
Mallirg Address ' IIlIIIIlllllllllllllll|IIIIIIILIIII
|1260|1 P'P’n‘t$'qe.DFYel IR N T N 0N VO U S T T N N A O O Y N AN O l
|LPQ|§VI|||Q N T A N I TN N OO IO A Y l IS!J |4p2991 I"L1 11 I
ciTY STATE ZIP CODE
Title or Position
|E?<e,cqtiv|e yiqengeqidpqt q‘ qul | | I . Telephone number |592‘ I' |24'5| |-L1§5? ] l

L -
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FEC Form 1 (Revised 02/2009) Page.4

Full Name of

2;::%“&(3!1 IDI' EriclLyqanl | SN N N N N OO N Y N N NN DU N N AU N N NN N N AN U N N A S | I

Malling Address |2p25HarrodsburgRead , | |\ ) v ]
lsyltejaqol | 1O N I NN IS VU 'S JEN U U N N TN O NN TN NN A [ TN NN AU T I N N I
lLexington, v vy | IKY ] 140509 ) gLy |

cITYy STATE ZIP CODE
Title or Pasition .
|AsstTreasurer | | | \ \ \ \ \ o\ 4 | Tolophone rumber (899, _[-[255, |-17080, |
X sB:f:t‘;.d:; gmﬁommuﬁ% ::::anks or other depositories in which the committee deposits funds, holds accounts, rents
Name of Bank, Depository, etc.
|Stock Yards Bank & TrustCommany, | , , 4 vy 0y

Malllng Address I | SN N AN 'S T NN S T AN [ O VO NVl N NN SN NN (N U NN AN U NN AN N AN N TN NN N S | I
1p40EastMainStreet, | | ]
ILQU’SY"IPI ) I N O N T U S U I | I IKY I {492961 | l'l | | I

CiTY STATE ZIP CODE
Name of Bank, Depository, etc.
IlllllllJJ_llIIIllllllllllllllllllllllll

Malling Address | | SO N TN U TN U T I NV N (O A YN (N O OO T O N U N N N (SO SR U S N NN o I
I | N N U TORNN N (NN A TUN UUU JNNUN RO [ AN (N NN U NN N AU U JUN OO T I N AU ' TN O S T l
Lo Lot o b-laaad

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.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Pbstmarked
USPS Priority Mail

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify): l(,PS ¥ / (/13

L/_

‘Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify).
I : S/o/13
PREPARER DATE PREPARED

(7/2013)




