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1. NAME OF Check if Example:1f typing, type N AME

COMMITTEE (in full) i(s cﬁgn;eg)ame o:er the Iine‘:‘).| Y 1%FE.:4N.15 . n

|MalttlB|e|Viln|fcl)rlSlelngatlel Ixn(\:'l

\IllI\Illlllllillllll\llllll

[ll\llll\ll\

ADDRESS (number and street)

D (Check if address
is changed)

FQ Box 8675,
i | 1 1

[
Louisyille

l\lllllilll

KY 40206 ;. . |

AN Y Y VS SO o |

lIIIIIIIIJI\I |

cITY STATE * 7IP CODE

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

D {Check if address

is changed)

imatt@mattbeyin.com,

Iillllflllll\llrlllJIIlIl!llEllllﬁ

—

COMMITTEE'S WEB PAGE ADDRESS (URL)

|:| {Check if address

www.mattbevin.com

ISChanged) IIIII\illlll!lllllll\&III1IIIIII\I{
v Cn'l s ] pLagpd i it
2. DATE 08 27 201_3_
3. FEC IDENTIFICATION NUMBER Cleo 2™ ¢ 24 47

4. 1S THIS STATEMENT

D NEW (N} OR AMENDED (A}

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

Type or Print Name of Treasurer

Signature of Treasurer

Eva Smith
7

ome 108 | [277] 12013

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.
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For turther informatlon contact:

Federal Election Commission FEC FORM 1
Toll Free 800-424-9530 (Revised 02/2009)
Local 202-694-1100
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5.

TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign commitiee. (Complete the candidate information below.)

{b) D This committee is an authorized committes, and is NOT a principal campaign commities. (Complete the candidate
information below.)
Name of

Candidate |MattBevlir'lll!ll\IItlllli[\llllll!lllll!l]

A

Candidate gaing Office State K
Party Aftiliation R_EP Sought: D House Senate D President T

District n

(c} D This committee supports/opposes only one candidate, and is NOT an authotized committee.
Name of

. T T T T T T T L T T A A T (N N A
Candidate IIllIlJIIIIiIIIIIIIIItIIIIIIIIiIIl!IEI
Party Committee:

Cha (National, State L (Democratic,

(d) D This committee is a i " n or subordinate) committee of the P Republican, eic.} Party.

Political Action Committee (PAC):

(@) D This commitiee is a separate segregated fund. {Identify connected organization on line 6.) lis connected organization is a:

™) -
1l| Carporation Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative

D In addition, this committee is a Lobbyist/Registrant PAC.

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

i' In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.}

Joint Fundraising Representative:

@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which is an authorized commitiee of a federal candidate.

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

Committees Participating in Joint Fundraiser

o LU L L i jrecommedC) 5
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4 LLL LU UL Ll L] recommeeCy
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Write or Type Committee Nama

Matt Bevin for Senate, Inc.

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

Ll e e e e ettty
Lt el
Mailing Address Lttt e P PPty
L it PPl
2 I AR O O AN

CITY STATE ZIP CODE

Relationship: |:|Connected Crganization DAffiIiated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optionaly and position of the person in possession of committes

books and records.

Eva $mih

Full Name I I I Y Y Y O
Mailing Address 11230? Blazbonqr?e{kppqrtl [N I I A S A N O | I'! L 11 [

|II11IIIII!IIII|I1III\IllfllllIIIII

F\IFIIII\III]]IIJIII

ILIOL'ISFVIUGF )t | [KlYl I4\02991 t"[ [ I
Title or Position CITY STATE ZIP CODE
Treasurer 0] Telephone rumber 992, [~396, |-|0989 |

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committes; and the name and address of

any designated agent (e.g., assistant treasurer).

Efu[:'r:aaz:er |EIV?' lsrl'n\rt}‘.ll 1OV U N T N (A N (N (N s O O A O O | I
Mailing Address |1?QO? Bazlorl Qr?elk ppqrtl I N NN N N U [N S S s O I | I
| N (A T [ N O N D O A | I
\Lovigville ) (KY) 14P299 L,

CITY STATE ZIP CODE

Title or Position

ITFe‘?SW‘?r; | N I N I Ty Y P | I Telephone number |592| I‘ISQS\ |'|O$891 I

L _
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FEC Form 1 (Revised 02/2009} Page 4
Full Name of
Designated
Agent | A S S T s T W N I O
Mailing Address | S S S s T ) O A
L N S S s I S O T O
I I N N Y | | ! I [ I I-L L 1
CITY STATE ZIP CODE

Title or Position

lIII\lIIlIllI!IIII\I Telephonenumber{lll‘llll‘lll

Banks or Other Depositories: List all banks or cther depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Ghase, \ \ 0 e

Mailing Address 4111, ShelbyvilleRead |, | |, |, ) 0 Ll 11
O R A S A SR A A BN SRR A AN A AN A A A A AR o

'l_—PH”SVi"e e ey ) IK5Y| IiPZU? M o I

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

First Virginja Commynjty Bank -~

Maling Address 11325 random Hlills Rd,, Suite 24 ,
Fairfax o 1 (VAL 122030 )
CITY STATE ZIP CODE

130206354542

To print and file this form, select "Print" from the "File" menu above. In the "Print"
window, select "Document” from the drop down menu labeled "Comments and Forms”
Doing so will ensure that the icons and other instructions will not appear on your
filing. Click here for a video printing demonstration.
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DANA K. MCCALLUM
SUPERINTEMDENT

WANCY ERICKSON

SECRETARY

HART SENATE OFFICE BUILDING
SurTe 232
WasHGTON, DG 20810-7116

Wnited Siates Senate AT

OFFICE OF THE SECRETARY

—

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL
Postmark

Postmark

USPES REGISTERED/CERTIFIED

USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL [

USPS EXPRESS MAIL )
Postmark

OVERNIGHT DELIVERY SERVICE:
NEXT BUSINESS DAY DELIVERY

PING DATE
s @ PAB O

[
(]

UES :
DHL

ATRBORNE EXPRESS (]

RECEIVED FROM FEDERAL ELECTION COMNISSION
, - Date of Receipt

POSTMARK ILLEGIBLE [ No POSTMARK [

FAX
. Date of Reeeipt

OTHER____

Date of Receiptor Postmark

PREPARER ') DATE PREPARED_fM
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