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™ cEC . STATEMENT OF ]
FORM 1 ORGANIZATION

Office Use Onlz

1. NAME OF it (Check If name Example:lf typing, type 1 9, c
COMMITTEE (in full ¢ ls changed) over the lines. -12FE4M5

Eop  (ONGRESS 1 14 L]
ADDRESS (number and stren) Ifﬂmtﬂﬁm&@ i RN
"'y (Checx If eddress L . S S B RN
o creneea Mamu L] Y liQ._‘i_&J N

ciTy STATE Z\P CODE

COMMITTEE'S E- MAIL ADDRESS (Please provlde only one o-mail address)

M@5105@1 &h‘qum R A

ll (U B D Y S IJ.IJ ) WO VR W N N TN Uy A U I S S N | llJ

(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

W iy : i
(Check if address L‘—M—Mﬂﬂi&@ mi | D T T O I O O I O I |

is changed)
leos: [ N IO SRR SN S T O N |

e 0412812010

3. FEC IDENTIFICATION NUMBER

4. 1S THIS STATEMENT X NEW (N) OR. '{‘ AMENDED (A)

| cartify that | have examined thig Statement and to the best of my knowlsdg:e ana baliet It s lrue, correct and complele.

Type or Print Name of Treasurer _[_/Z?_/ic’y E )/t/ﬂﬂ K 5

Signaturo of Treasurer &Zz&éf’yé’w&!ﬁ/w___ Date '2)2'/ ' &ﬁ’ I :20)6

NQTE: Submisslon of faise, erronsous. or incomplete Information may subject the perecn signing this Statament to the penaltles of 2 U.S.C. §437g.
ANY CHANGE IN [NFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office . For lurther Information contact:
I Use ; . Federal Election Commission FEC FORM 1
only l el el LTl Prae 800-424-9530 . (RMBed 02,2009)

3 Local 202-884-1100
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FEC Porm 1 (Rovieed 02/2000) ’ ' Pego 2

§. TYPE OF COMMITTEE
Candldate Committes:

(a) X Thig commitiee I3 a principal campaign commitice. (domplule the candidate information below.)

(b) . Thia commitiae ls an authorized committee, and Is NOT a principa campaign commities. (Complete the candidate
information below.) -

g:wndlod:'lo |I01hIMLI7TIKmMIILIILL'JIlllllllIJLJ_]
State Ky

Candldate A : : '
Party Affiliation RE P Swgm )( House - . Senate  President :
ot Ob.
(c) B This committeo auppoﬂaloppt.nee'only on-o éandldat.oj. and Is NOT an authorized commitiee.
Name of
Candidate IAIHH_%LLLHH__J.IHIIIIIIHI{HJHHH{J
Party Commlttce _
(d} - Tnis committee Is @ T or subordlnlle) committee of the o Republican, efc.) Party.
Political Action Committee (PAC):
]
{e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization Is a:
Corporation : Corporation wio Capital Stock o Labor Organization
Membership Organization T}ade Asnoclauon - Cooperative
In addition, this committee is a Lobbyist/Registrant PAC.
" ' This commitiee supports/opposes more then one Federal candidate, and is NOT a separate segregated fund or party
commiitee. (i.e., nanoconnected commities)
In addition, this commiittes Is a Lobbyist/Registrant PAC.
in additon, this committee Is a Leadership PAC. (Identfy sponsor on Ine 8.)
Joint Fundralolng Representative: )
(o) . This comminee coliects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commiitees/organizations, at loast one of which Is an autharized commitiee of a federal candidate.
M =", This commitiee collacts contributions, pays fundraising expenses and disbursas net proceeds for two or mare politica)

committaes/organizations, none of which le an authorized committes of a federal candidate.

Committees Participating In Jolnt Fundraiser
o ittty bt bbbl | FEcio number G

2 L L L L Ly |]recDmme C
3 ULl L UL L] |reciommber C
o UL L L Ll L] ] |rec nmber C

L o I
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FEC Form 1 (Revised 02/2008) . . Page 3
Write or Type Committea Name

6. Name of Any Connected Organizstion, Affiliated Committas, Joint Fundraising Representative, or Leadarship PAC Sponeor

LLLd ettt e
LIttt bt bbbt bttt
Malling Addrasa Lt b et vt
Lttt b e et e ety
0 T A ey VO ISP Y BT

ciTy STATE ZiP CODE

Relationghip: Connected Organization .iAﬂlIlalod Commities Jolnt Fundralsing Representative Leadership PAC Sponsor

7. Custodian of Records: idenilfy by name, addreas (phone number - optional) and position of the person in possegslon ol commitiee
books and records.

Full Name |/Vﬁ/{e([. %Rkﬁln11|1'(||||nn-||L|..|-|._]

Mailing Address |'L/6|3 Z lnﬂlﬂ/dﬂubﬁ //e W/}VJ [N TN N I VUL TN N TN N SN N O T ‘
I I T VA T Y TN M N SO NN N O Y O T T N TN T N [ S O O O s Oy |
A/L oy | [K_ZJ Il/alj")gl-l b o

Title or Position city STATE ZIP CODE

lﬁ'ér’ﬁﬁ’r’@i‘/ﬂ Ll L Telephone number m-’.&ff;s’l- @Zéﬁl

8. Treasurer: List the name and address (phone numher opllonal) of the treasurer of the committee: and the name and address of
any designated agen! (e.g., assistant treasurer).

Full N o/ - '

oIT\'e:::er !Mﬁ/‘l{/@-% LE‘L JV/QKKg I I A AN AR AT IS S AN SN 0N S SR AR S A

Malling Address Vr/ﬁ' Lgl'f ”}ﬁ /-sf'ff‘ufl AL a‘”c ,;'f"fjrf cvo v gy e gl
IIIJIIIIJLJI-IIljlll'!l'l'llJ__l'LllI

|-4'5‘” f-‘i"? ﬂ/f"l Cro sy ] l,Ejﬂ I:Zdlflalgl" L1

cITY STATE ZIP CODE

Tille or Position

Lﬂ"/ﬁﬂm . SN l—ll || ””'l:o"lt.)#\ononqmber m-lmﬂ& :‘Z-{qél
| _
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FEC Form 1 (Revised 02/2000) Page 4

Full Name of

Conaros | YUY | £ u/axxj“ ]
Malling Addrees Iﬂ Szz |lv. l-’ /’fyd_EU" k-ﬂ Jﬁ!jﬂﬂl I S I S A A
/

I NN N TN N S Y (LI N T (O S Y Y N O A N T P N A O | LJ
lécg/zmz‘m ) LKA He5eS- L
CITY STATE ZIP CODE

Title or Position

\TRGHSUAGER 1 1 T ekprone mver 9D - L 2SS S22 )

Banks or Other Dopositories: List all banks or olil'her' dépcsilorles in which the committee deposits funds, holds accounts, rents
safaly deposit boxes or maintains funds.

Name of Bank, Deposilory, etc.

[Elpté ﬂ‘LMﬁﬁjKl ‘ L g g
Mailing Address L[__M_J_LM&AM_ZI’//;i JI(J,L I

lll_LllliliJlllllllj

lILllll-lllll.Illll
LAELM&MLII Lo 11 |J M L/{_m o 'l....J_..L_.L_.l

. CITY STATE ZiP CODE
Name ot Bank, Depository, etc.
ST T W O W W O A JUTN DO U N TN N N AU OO0 ||1|1|1.|1l[||
Malling Address Lo ooy pod 1y 5 U S N U Nt IS SO G RO I‘I

llJllllJIllllJJ_LlllellLJ‘l!lLlllll

cITY STATE ZIP CODE
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Federél E|eétion 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

_ ‘Postmarked
USPS Priority Mail
Delivery Confirmation ™ Label

Postmarked
US_PS Express Mail
Postmark lllegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

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):

The document preceding this page was received by FAX at the FEC. The receiving
FAX machine has printed at the bottom of each page the date and time of receipt, the
phone number of the transmitting machine and the sequential page numbers.

N/A : N/A
PREPARER _ DATE PREPARED

(5/2004)




