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NAME OF COMMITTEE (In Full)

Kentucky State Democratic Central Executive Committee

Full Name (Last, First, Middle Initial)
A. Douglas J. Mulhaupt

Date of Receipt

Mailing Address 4551 Spinnaker Trace

M M / D D / Y Y Y Y

08 25 2015

City State Zip Code Transaction ID : 11ai-000137818
Lafayette IN 47909 Amount of Each Receipt this Period
FEC ID number of contributing C 10000.00
federal political committee. y y n
Name of Employer Occupation
Mulhaupt, Inc. President
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 10000.00
J J "
Full Name (Last, First, Middle Initial)
B. Barbara Gibson Date of Receipt
Mailing Address 713 Red Oaks Lane MEwy /s oro] s IVITYITYTY
08 25 2015
City State Zip Code Transaction ID : 11ai-000137819
Lafayette IN 47909 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 10009'00
Name of Employer Occupation
Purdue University Asst Dept Head
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 10000.00
) ) "
Full Name (Last, First, Middle Initial)
C. Nancy Lampton Date of Receipt
Mailing Address 471 West Main St, #500 Ty o0 YTYTYTyY
08 26 2015
City State Zip Code Transaction ID : 11ai-000137826
Louisville KY 40202-0000 Amount of Each Receipt this Period
FEC ID number of contributing C 250.00
federal political committee. y y o
Name of Employer Occupation
American Life & Accident Insurance CEO
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 250.00
J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

20250.00
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