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NAME OF COMMITTEE (In Full)
Kentucky Medical Association PAC(Kentucky Physicians PAC Federal-KPPAC Federal)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Bunnell, Nancy, , Mrs., Date of Receipt
Mailing Address 3246 New Orleans Mewy o 5T ) FvTTTTTY
07 17 2018
City State Zip Code Transaction ID : SA11AI1.7662
Edgewood KY 41017 Amount of Each Receipt this Period
FEC ID number of contributing C 68.75
federal political committee. y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Retired Homemaker
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 206.25
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Bunnell, Thomas, , Doctor, MD Date of Receipt
Mailing Address 3246 New Orleans Wy o T YT YTy
07 17 2018
City State Zip Code Transaction ID : SA11AL7663
Edgewood KY 41017 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 68;75
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
St. Elizabeth Physician
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 206.25
] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Burns, Frank, ,, MD Date of Receipt
Mailing Address 301 Pepperbush Road MmNy o F5rn)  FVTTTTTTY
07 17 2018
City State Zip Code Transaction ID : SA11Al.7668
Louisville KY 40207 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 83;33
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Frank R. Burns, MD, PLC Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 583.31
] ] ¥
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