CoMMONWEALTH oF KENTUCKY

OFFICE OF THE SECRETARY OF STATE
AvisoN LunperaaNn GRIMES

MEMORANDUM

TO: All County Clerks
FROM: Alison Lundergan Grimes

Secretary of State ‘ ﬁa,,, éﬂlﬂw
DATE: May 21, 2015 :

SUBIJECT: Requests for Recanvass
James Comer/Chris McDaniel, Candidate for Governor/Lt. Governor
Richard Heath, Candidate for Commissioner of Agriculture

To date, two requests for recanvass have been filed with the Secretary of State’s Office:

(1) James Comer/Chris McDaniel have requested a recanvass in the 2015 Republican Party
Primary for Governor/Lt. Governor.

(2) Richard Heath has requested a recanvass in the 2015 Republican Party Primary for
Commissioner of Agriculture.

Copies of the written requests are enclosed.

The recanvass shall be conducted by the county board of elections on Thursday, May 28,
2015, at 9:00 a.m. For your convenience, a copy of the recanvass report, SBE Form 49A, is attached.

Pursuant to KRS 117.305, you must notify each candidate and slate of candidates for the
nominations above of the time and place of the recanvass. Please also fax that information to my
office at 502-564-5687. To assist you in notifying the candidates and slates of candidates of the time
and place of the recanvass, copies of their filing documents containing the mailing address and
contact information are enclosed.

You will be guided by KRS 117.305 and 31KAR 4:070 concerning the recanvass procedures.
Record the recanvassed vote totals, obtain signatures of county board members and immediately
fax the completed recanvass report to the Secretary of State at 502-564-5687. After making a copy
for your files, mail the original to the address provided above.

Thank you, and if you have any questions or if we can provide additional information, please
do not hesitate to call Mary Sue or Jeremy in the Election Division.

\_,"\Y}/é‘\\
A
Suite 152, State CariToL Kq;{mf!!sggy (502) 564-3490
700 CariTAL AVENUE Fax (502) 564-5687
Frankrort, KY 40601-3493 AN EQUAL OPPORTUNITY EMPLOYER M/F/D WEBSITE: WWW.SOS.KY.GOV




JamesComer.com

May 20,2015 RERE\NED AND FILED
DATE (1) /5—’
Office of the Kentucky Secretary of State
700 Capital Avenue ALISON LUNDERGAN GRIMES
Suite 152 RETARY QF STATE
Frankfort, KY 40601 COMM ALT BEK m

Deat Sectetary Grimes:

Pursuant to KRS 117.305, we hereby tequest a full and complete check and recanvass of every one of the
voting machines and absentee ballots from all precincts in all 120 counties involving out Republican
Govetnot/Lieutenant Governor race from this 2015 primary election.

Thank you,

G, |

Daniel

James Comer




l§’\ﬂY-Ei -2B15 @3:57 FROM: HEATHBUILDINGS

W

TO: 15825645687 P.is1

‘ EIVED AND
DATE.sz FILED

ALISON LUNDERGAN GRi -
SECRETARY OF STAT!QA =S
COMMONWEALTH OF KE TUCKY

PTeRS18177

- BY.

HEA TH for Agriculture Commissioner

438 Millers Chapel Rd. Mayfield, KY 42066

May 21, 2015

Office of Kentucky Secretary of State

700 Capitai Avenue Suite 152

Frankfort, KY. 40601

Dear Secretary Grimes:

Pursuant to KRS 117,305, | hereby request a full and complete check and recanvaés of every
one of the voting machines and absentee ballots from all precincts in all 120 counties invalving
our Republican Agricufture Commissioner race from this 2015 primary eiection.

Thanks you

AL A ot

Richard Heath



STATE OF KENTUCKY

County of

RECANVASS

OF OFFICIAL COUNT AND RECORD
OF ELECTION TOTALS

20

Having received a request for a recanvass of election totals and such request being received in a timely

manner as provided by Kentucky Statutes, we, the County Board of Elections, duly authorized to recanvass the

returns of the County of

, do certify that a recanvass was conducted in said

County on the day of .20 and the following votes were cast for the Office or on the
Question indicated:
Paper Pro-
Absentee | Absentee | visional
Machine | Machine Ballot Ballot Total
Office Name Votes Votes Votes Votes Votes

Governor/Lt. Governor

Republican

Bevin, Matt / Hampton, Jenean

Comer, James R. / McDaniel, Chris

Heiner, Hal / Crosbie, K.C.

Scott, Will T. / Coffey, Rodney

Commissioner of Agriculture

Republican

Heath, Richard

Quarles, Ryan F.

SBE 49A (4/10)

County Board
of
Elections

County Clerk

Chairman



(Republi Democratic Candidates Filing for Primary Election for an office other than

of _ whard — Headh com

(Name of Candidate - Please Type or PrinQ)
office of CD"UMI ss/oner vg/)ﬂ’:mcu hm, BY.

NOTIFICATION AND DECLARAHQ%ON LUNDERGAN GRIMES
Coverm e TARIY TR

(Office sought) (Distict number, when applicable)
To (90S
{County Clerk or Secretary of State, as case may be)
For the of having my name placed on cial primaty election ballot as a candidate for
nomination by the Is pary. I, wchard  Heath
Mmuadwmh?fpﬂwﬂednKRSﬂB.im)
do salemnly swear that my residence is 453 m llers Chkpd
Mag bield Crares w4206k
U (Caty, i apphcabe) ez @)
that my mafling address, if different, is KY ,
(Post Office Address; (City) {Zip)
andhallamategistered:ggpg}]”.)a?\' voler in ?ﬂh Fhﬁl" precinct;
Party .
that | believe in the principlas of the wb\-(ﬂ-w Party, and intend to support its principles and

policies; that | meet all the statutory and oonsbmtaonal qualifications for the office which | am seeking; that if
nominated as a candidate of such parly at the ensuing election, | will accept the nomination and not withdraw for
reasons other than those stated in KRS 118.105(3); that | will not knowingly violate any election law or any law
relating to corrupt and fraudulent practice in campaigns or elections in this state, and if finally elected | will qualify

- (et Yol

/;)mwandmmxe)
Subscribed and sworn 1o before me by i« 644/5/ Cé 7L

(Name of Candidate)

of e 5
of Officen) (Commission Expiration)
we,. KA/VOALL Hea 74 and £ RIEOQA HEATH

dosdemlymahatwemmgﬁemdwtasammmoﬂhemMaMWMMdbma

jurisdiction from which the candidate seeks nomination; and that we believe £/CHAZﬂH€A’ 771’
(Name of Candidate — Pleasa Type or Pri)

to be qualified to fill the office of COMmmiss/oNEE. OF ACLICULTUEE
(Offics sought)

,
MM ler.vcs P00 5T R+ 427 //c‘mKY__Zﬂgs:(_
(Signature: of Vi {Residential Address)
éﬂ@@ &é@ zgz%gngﬁﬁ 44,2@5'/
{Signatare of Voler) (Cay) Z)
Subsmbedandmntobeforemeby LAnpace HeaTH
{Name of Voler)
Feicopas /—/é#//-/ this 0?6)’ dayof@“a_%.zo/_i.
7, N / s 0 .
(Title of ) (ComMExﬁiaﬁm)

= White copy:  Filing officer
Canary copy: Sta(esoaddaeoﬁms
SBE 66 (04/05) e £5 T Pink copy: Candidate
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KENTUCKY REGISTRY ED" S Eoarefo B ry ks O
140 Wainut Street

Frankfort, Kentucky 40801
(502) 573-2226 | Fax (502) 573-5622

www.kref ky.gov
ALISON LUNDERGAN GRIMES
APPOINTMENT OF SECRETARY ( OF STATE
CAMPAIGN TREASURER \ , TUCKY
AND OPTIONAL z@'
REQUEST FOR - » ’
REPORTING EXEMPTION FRO G T B

SECTION 1 CANDIDATE INFORMATION (Pleass type or printy

mdmzn';uaur MMHEQ;"}\ County o, rAj;m;au

Candidaind Address: Stped, P.O. Box, Rouse VI i Coda )
U5y Fllers Mgy Rd. | Mahld  ["Fo™™ Y20 00

Candidate’s Telephone Number [ . Nomber

270 720578532 270 -297-22/8

Optiona! -~ Additionad Methods of Contact (Exsmple; 8-l S0dres3, fax mamber. Ot {okgie. wiuimaed,

SECTION 2 ELECTION INFORMATION
Type of Eloction (Check Dne)
Y Primary Nominabon  ___General Election
_Sneddaemnuﬂecbmloﬂu’expredkrm
Q}COJ(de/

¥ Partisan Roce, Candidae's Desigration on the Ballot: (Check Gne)
___Demacral ¥ Republecan indepandant Other (S

N

SECTION 3. TREASURER AND DEPCSITORY INFORNMATIC

Name of Ti ~Rn¢lred Evon ¥ Condiciate is Sendng st Oun Troasurer

Suwen
"597 97"’77’“ ey §5s Foduch Y %5603
%0 ~ € D-"E5¢~ 073D TWEM?T%%MZ;'?? |

SECTION £ OPTIONAL REQUEST FOR REPORTING EXEMPTION PURSUANT TO KRS 121.150i1-

1 sm Pot requesting 2 reposting dxemption. | imend 1o file all ign fi reports. | 4 that | will have campaign finance reports due 32 and
15 days before the eledtiorys) and aouysmmedemu(s).fussmymeMMrme {Check One)

Primary and General Blections  ___ Primary Election Only ___ General Election Ondy

EXEMPTION OPTION A_ | expect to raise and apend $3,000 or Jess during each election as indicated below which entities me to request an exemplion
fmmalue—dewmrepormgImdevsmndmatlwihaveue-mpamﬁnamempmmemlaiermansodaysaﬂamedecbmnmm"vy
ds the $3,000 threshold at which time | will immediately begin fiing the required campaign finance reports. This ks my intent for the: (Check

___ Primary and General Blections ___ Primary Election Only  ____ General Election Only

One;

E)CEMPTIONOPTKNBlupedmransemdspuﬂﬂﬁ(»crlas&mngnd:ded:masmdabdbdowuhd:enbﬁﬁmetorewwampom
exemption. | understand that | will have no campaign finance reports due for the slecti indicated unless my ds the $1,000 threshold at
Mmlwlmnn&auybegnﬁnq\hemqmndampawﬁmmpms T)ns:smymtantiorhe (ched(()m)

___ Primary pryj Genoral Blections ___ Primary Election Only ___ General Election Only

SECTION 5. AMENDED INFORMATION, REVOCATION OR CHANGE OF REPORTING EXEMPTION

1f using this form to amend candidate, slcts . or depasitory iformation, check this box a
11 using this form to revoke a prior request for ption and/or o ise a differsnt option, check this box D
Briefty o« reason for i or change:

SECTION 6. VERIFICATION

Icemfy that | have examined this Appointment of Campaign Treasurer and Optional Request for Reporting Exemption form and
1o the best of my knowledge and belief it is frue, comect, andoomplele | understand that submission of false, erroneous, or

incomplete inforrmation may to the 1 990. W
Candidate’s mmm pate | / 2, Q

me;-oomwzms Filing Officer. Orgtd(vhn)m ~ Attach 10 Fling Papers  Canery Copy - Send 1o Regisiry  Pmk Copy - To Candidote




NOTIFICATION AND DECLARATION
(Republican and Democratic Candidates Filing for Primary Election for an office other than GMW&JMWAN GRIMES

of R\IQ!A F &b\ ar leg PP ..S. RETA% STATE
7 (Name of Candidate — Please Type or Print) COMIV K7 CKY
office of __ Covmissiener of Agcicattue ) YL
(Office sougt) (District number, when applicabe)
To geora"uz oFf Shte
(County Clerk or Sétretary of State, as case may be)
For the purpose of having my name placed on the official primary election ballot as a candidate for
nomination by the Republimn Party, |, quv\ [ &uu!’las
! (Name of candidate in full as desired on baliot as provided in KRS 118.129)
do solemnly swear that my residence is 182 Placid Dr.
(Residential Address)
Georaeton Scatt ky_‘1922Y4
(City, if sbplicable) (County) (Zip)
that my mailing address, if different, is ___[. 0. ¥oyx 1001 Gebt‘aL ky 10324
(Post Office Address) (City} (Zip)
and that | am a registered PQ‘,;M\oh can voterin __ &ot Lane oo precingt;
(Party)

that | believe in the principles of the lkpghﬁ Can Party, and intend to support its principles and

policies; that | meet all the statutory and constitutional qualifications for the office which | am seeking; that if
nominated as a candidate of such party at the ensuing election, | wilf accept the nomination and not withdraw for
reasons other than those stated in KRS 118.105(3); that | will not knowingly violate any election law or any law

relating to corrupt and fraudulent practice in campaigns or elections in this state, and if finally elected | will qualify

for the office. M
g nXure of Candidate)

Subscribed and sworn to before me by Q\lah IOINE S
[ (Name of Candidate)

(Ttie of Officer)
and _, \oifxt ﬁ

do solemnly swear that we are registered voters and members of the same Party and are from the dlstnct or

{ i
jurisdiction from which the candidate seeks nomination; and that we believe Ruan F QAG r‘es
Cmmr o A’qan»«e
{Office sought) %S A éé( '] 7

(Nam& of Candidate —~ Please Type or Print)
%ualiﬁ
54‘?-/45 44/02 Cropper KY "7/00 L5

Lﬂ) (County)y 7/ (Residential Afdress) (Ci (Zip)
A . bz .
/ L Gmpard & Dece Ky, hf, RS Ao

(Signature of Voter) {County) { Identlal Add (City) (Zip)

/ Subscribed and sworn to before me by \ 01 ‘ O Y\ q¢ and
(Name of Voter,

S(OI\O_’(“’\Q\‘\\ (Ng‘t\fit‘eg this ’:tjgg{) day of
g b [ A

(sag?sature\;f Notary/Officer) (Title of Ofﬁoerﬁ

,;.\é_\ White copy:  Filing’officer
Km’uw A~ Canary copy: State Board of Elections
y Pink copy: Candidate

SBE 66 (04/05)
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KENTUCKY REGISTRY

OF ELECTION FINANCE

140 Walnut Street

Frankfort, Kentucky 40601

(502) 573-2226 / Fax (502) 573-5622

www kref ky.gov
APPOINTMENT OF ALISON LUNDERGAN GRIMES
CAMPAIGN TREASURER 1f not date Slam§n§BEAlY ST RTE
AND OPTIONAL BACTRWEABTHOF KENTUCKY
REQUEST FOR DWC.* |
REPORTING EXEMPTION

(Date Filed)

SECTION 1. CANDIDATE INFORMATION - (Please type or print)

Name of Candidate (as will appear on ballot) County of Candidate's Residence

F. Quarles St

Candidate's Mailing Address: Strest, F.O. Box, Rurai Route City State Zip Code

P.0. Box 100}y Georyttoun i, Yyo3ay
Candidate’s Telephone Number Candi 's h Number 4

3C9-234-94Se L)
Candidate's Date of Birth ple: e-mail address, fax number, other telephone number)

Optionai - i of Contact {
[/

j0-30-1442
SECTION 2. ELECTION INFORMATION

" Date of Election T‘yy-oIEleca’on (Check One) Is Candidate the incumbent for Is Candidate Filing as a
_¥ Primary Nomination ___General Election This Office? Wiite-In Candidate?
5' “19-20\ ¢ ___ Spedial Efection or Election to Fill Unexpired Term _ Yes Vo __Yes ﬂ
Office Sought Jurisdiction of Office Sought, Including District, Circist, or Division Number, if Applicable
~
Cap\ﬂ“}w o’( kqhu\fwe
v
ThigMRace is: (Check One) If Partisan Race, Ingieate Candidate's Designation on the Baliat: (Check One)
Partisan ___Non-Partisan D _¥ Repubti __Indep t ___ Other (Specify)

SECTION 3. TREASURER AND DEPOSITORY.INFORMATION

Name of Tr ~ Required Designation Even I Candidate is Serving as Own Treasurer
. oana  Keascleer A , ,
Treasurer's Mafling Address: Street, P.O. Box, Rural Route | City l State Zip Code
ML Piatal & |_Georgoon LK 1Yoty
Treasuror's Telephons Number [ T/aasum/!Altemala Telephone Numbsr
8s4- 797 -ol10
Name of Financial Depository i Address of Financial d for Use as C: ign D

o itucky Banle 1260 Blogsom
SECTION 4. OPTIONAL REQUEST FOR REPORTING EXEMPTION PURSUANT TO KRS 121.180(1)

| am not requesting a reporting exemption. | intend to file all campaign finance reports. | understand that | will have campaign finance reports due 32 and
15 days before the election(s) an:yays after the election(s). This is my intent for the: {Check One}

M Primary and General Elections __ Primary Election Only ____ General Election Only

EXEMPTION OPTION A. | expect to raise and spend $3,000 or less during each election as indicated below which entities me to request an exemption
from all pre-election reporting. | understand that | will have one campaign finance report due no later than 30 days after the election indicated unless my
campaign exceeds the $3,000 threshold at which time | will immediately begin filing the required campaign finance reports. This is my intent for the: (Check
One)

___Primary and General Elections  ___Primary Election Only ___ General Election Only

EXEMPTION OPTION B. | expect to raise and spend $1,000 or less during each election as indicated below which entities me to request a reporting
exemption. | understand that | will have no campaign finance reporis due for the election(s) indicated unless my campaign exceeds the $1,000 threshoid at
which time | will immediately begin filing the required campaign finance reports. This is my intent for the: (Check One)

___ Primary and General Elections  ___Primary Election Only ___ General Election Only :
SECTION 5. AMENDED INFORMATION. REVOCATION OR CHANGE OF REPORTING EXEMPTION
If using this form to amend candidate, electio.n, freasurer, or depository ir ion, check this box. ]
1f using this form to revoke a prior request for exemption and/or to exercise a different aption, check this boxX ...........cccovervmvveviieciicnecicerceeees 0

Briefly describe reason for amendment, revocation, or change:

SECTION 6. VERIFICATION

- | certify that | have examined this Appointment of Campaign Treasurer and Optional Request for Reporting Exemption form and|

to the best of my knowledge and belief it is frue, correct, and complete. | understand that submission of false, erroneous, or |
incomplete information may subject me p the penalties of KRS 121.990. Kmmde FEAN !
bate_I s i s205 PHHEY

N

(Candidate's Signature___

v

KREF-OOREVISED 05/2005 Filing Officer: Qriginal (white) copy - Attach to Filing Papers  Canary Copy - Send to Registry  Pink Copy - To Candidate



ED AND FILE
DATE au‘,ra?! 43/5"‘

v

ALISON LUNDERGAN GRIMES
NOTIFICATION AND DECLARATION - . o o OF STATE

(Republican and Democratic Candidates Filing for Primary Election for the office of Goven@ﬁq\nﬂw m@ OF T Y
of Matinew Cs. e~ and N e~gors K\avastor~
{Name of Candidate for Govemor — Please Type or Print) {Name of Candidate for Lieutenant G =

for nomination to the Office of Governor and Lieutenant Govemor.

To A\ Sesr _L__ﬂéag quﬂ Gfm—tA
(Secretary of State

For the purpose of having our names placed on the official primary election ballot as a slate of candidates for

Govemor and Lieutenant Governor for nomination by the ___I_Z_ge&kb\‘; Cavy Party,

I Moottt evin

(Name of Candidate for Govemnor in full as desired on the Ballot as provided in KRS 118.129)

do solemnly swear that my residence is __ S 2,1 Furaboesray .
(RAsidential Address)

L eutese Sefressen~ Ky 020k
(City, if applicable) (County) (@ip)
that my mailing address, if different, is
(Post Office Address) {City) (Zip)
and that | am a registered __Ex t_‘?c)b\ﬁ e voterin G\ So precinct;

(Party)

—
I, Nen€on HaMp“(bh
(Name of Candidate for Lieutertint Governor in full as desired on the Baliot as provided in KRS 118.129)

do solemnly swear that my residence is .y Ne) P mre.\ cun& Derwve
(Street, Highway, Route}

Eov;)\*‘/\q Gvreen Ldorrew ky _HZ\SF
(City, i applicable) (County) (Zip)
that my mailing address, if different, is KY ,
(Post Office Address) {City) (Zip)
and that | am a registered Tlﬁ_‘?\-’ blicaw voterin_ Eewrtiniesd) A (\o precinct;
(Party)

that we believe in the principles of the /\l'q?db\h CQe v Party, and intend to support its principles and policies;
that we will accept the nomination and not withdraw for reasons other than those stated in KRS 118.105(3); that we will not

knowingly violate any election law or any law retating to corrupt and fraudulent praciice in campaigns or elections in this
state, and if finally elected we will qualify for our offices.

(Signature of Candidate for Governor)

Subscribed and swom to before me by lerd & &\l vy

{Name of Candidate for Governor)

this Z‘T/d‘da AJAnwy 20 <
C (Monthy  —
Ty (Signﬂm of Notary/Officer) (T of Officer)

J

(Signature of Candidate for Lieutenant Govermor)

—
Subscribed and sworn to before me by ___ A\ @ W dian,  SNaua oo
(Name of Candidate for Litutenant Govemor)

—1 o
this 2 J-~ day of AN O~ 20 S
(onth) J
\ L 499
i (11K of Officky) mmission Efpiration)

= White copy: Filing officer
w Canary copy: State Board of Elections
o Pink copy: Candidate

SBE 66A (04/05) ey
(Page 1 of 2)



We, C'f\éhho\ %e\l“\ YN and '-DC‘\{ le ~ < a <Ko solemnly swear that

ALIS%N LUNDERGAN GRIMES

we are registered voters and members of the same Party and are from the district or jurisdiction from E?R

candidate for Governor seeks nomination; and that we believe  # ¥eXtwew) & MGNWE

(Name of Candidate for Governor — Please Type or Print)

.

to be qualified to fill the Office of Governor.

524 Rarbarrmulin
o ? Ef(mm _ovisule KY Qozeg
(County) (Residential Address)  (City) {Zip)

4 32’0 Mh' larQ Dr.
LL)}WG :

N Bl Exceenn KY _“HZiox
(County) (Residential Xdress)  (City) (Zip)
Subscribed and swom to before me by O[eh né &U l and
(Name of Voter)

this 2" day of

(Signattite of Notary/Officer) (Title of Officker)

We, 6 le nm%‘e\fwx and Vo:\\e X Sac X do solemnly swear that

. we are registered voters and members of the same Party and are from the district or jurisdiction from which the

candidate for Lieutenant Govermnor seeks nomination; and that we believe

—
devr—ea (\\w\'vh to be qualified to fill the Office of Lieutenant Governor.
{Name of Candidate for Lieutenant Govémor — Please Type or Print)

SOV ga C\I:bV-AQ KY
{County) (Residential Address) (City) (Zip)

SR el S cg'ba\li KY
(County) (Residential Address) (City) (Zip)

Subscribed and swom to before me by Q \E&M %U X l/ and

(Name of Voter)

(D)VIO l;aa( this_ T H aay of

(Title of Offiger)

White copy; Filing officer

WW Canary copy:  State Board of Elections
SBE 66A-2 (04/05) rwrearo st F- Pink copy: Candidate

(Page 2 of 2)



KENTUCKY REGISTRY OF ELECTION FINANCE
140 Walnut Street; Frankfort, KY 40601-3240

(502) 573-2226 FAX (502) 573-5622

www kref ky.gov

APPOINTMENT OF CAMPAIGN T PRY GF STATE
Please Type or Prifkt OM WEA ¢ (\& KJCKY

This form does not constitute registering a évpaig co|

\“: _

CEEyxENRENSEOWRERER

CANDIDATE INFORMATION
(Slate is responsible for notifying the Registry of any change of information)

Mc._—\g %eﬂih Newnean \Aawgp“(‘cwx

Candidate for Governor Candidate for Lt. Govemnor
852\ @\rber‘r\‘\ L. F2o Morelarl Deve
Mailing Address Mailing Address
Lovew\e XY Qo26b Bodding Lree~ KXY 4263

City State  Zip City State  Zip
Goz) M- ool ) - @9 AL e (_)___-
Daytime Phone Alternate Phone Daytime Phone Alternate Phone
o1 19671 cSn2I3SE
Candidate's Date of Birth Candidate's Date of Birth

Party Affiliation: I Democrat B Republican LI Independent L Other

TREASURER AND DEPOSITORY INFORMATION
CAMPAIGN DEPOSITORY (Depository must be a financial

Evo St institution authorized to do business in Kentucky and insured

Treasurer's Name by the Federal Deposit Insurance Corporation.)
\A62 Browles Ne
Choce &a
Mailing Address Se -\
. . Name of Financial Institution intended for use as Campaign

MBS evorsn ¥Y  HOEZHR | pepositoy
City - State  Zip
6Ly 260189 () - 120\ <hatouv Ve B2
Daytime Phone Alternate Phone Address of Financial Institution ift@nded for use as Campaign

Deposiry A 3Meroedn €Y Yozud

SIGNATURES
Wehereby certify that the foregoing is our act and deed.

|- 21-1S

Sigpature - Candidate for Governor Date
., V21 ~S

|date for | t. Gbvernor Date

ﬂ)ﬁ/(gy ﬁ L -2 -0 S
Slgnature ‘\(reasurerfor Slate Date
L

KREF 001/G Revised 05/2005 FILING OFFIGER: Attach original to filing papers and send duplicate copy immediately to the Registry.

Retudk



EIVED AND FILED

Of James R. Comer and Chris McDaniel
{Name of Candidate for Gavemor — Please Type or Print)

for nomination to the Office of Governor and Lieutenant Govemnor.

To Alison Lundergan Grimas
{Secretary of State)

For the purpose of having our names placed on the official primary election baliot as a slate of candidates for

Govemnor and Lieutenant Govemor for nomination by the _Republican Party,

f, James R. Comer

(Name of Candidate for Governor in full as desired on the Ballot as provided in KRS 118.129)

do solemnly swear that my residence is 753 Gamaliet Rd.
{Residential Address)
Tompkinsville Monroe KY 42167 s
(Chy. it applicable) (County) {(Zip)
that my mailing address, if different, is
{Post Office Address) (City) (Zp)
and that ! am a registered Republican voler in _West Tompkinsville precinct;
(Party)
1, Chris McDanie!
{Name of Candidate for Lieutenant Govermnoar in full as desired on the Ballot as provided in KRS 118,129)
do solemnly swear that my residence is 500 Mason Rd.
(Street, Highway, Route)
Taylor Mill Kenton KY 41015 ,
(Gity, if applicable) (County) (Zip)
that my mailing address, if different, is Ky ,
(Post Office Address) (City) (Dp)
and that | am a registered Republican voter in _Taylor Mill #4 precinct;
(Party)
that we believe in the principles of the Republican Party, and intend to support its principles and policies;

that we will accept the nomination and not withdraw for reasons other than those stated in KRS 118.105(3); that we will not
knowingly violate any election law or any law relating to corrupt and fraudulent practice in campaigns or elections in this

state, and if finally elected we will qualify for our offices. (\M /)

(Signature of Camﬂdahs for Govemor)

Subscribed and swormn to before me by James R. Comer
(Name of Candidate for Governor)

this 22nd day of January ,20 15

"Rw\c_. w@ N otz 5’/?—ylz-o|e

(Signature of Notary/Officer) of Officer) |

(Signature of Candidate for Lislitenant Govemor)
Subscribed and sworn to before me by Chris McDaniel

(Name of Candidate for Lisutenant Govemor)

this_22nd day of _January L2015 .
{Month)
P\A\C |y S Nogz— € /2) 2018
(Signature of Notary/Officer} (Trtie of Officér) (Cdmmissiok Expiration)

White copy:  Filing officer

Wm Canary copy: State Board of Elections
SBE 66A (04/05) e 20 Ay - Pink copy: Candidate

(Page 1 of 2)



We, Amy Thompson and Bobby Gaffney

- we are registered voters and members of the same Party and are from the district or jurisdiction from which

hihe
candidate for Governor seeks nomination; and that we believe James R, Comer AUSON LUNDERGAN GR‘MES

{Name of Candidate for Goverlpl=\ sk RS "’.' STATE
to be qualified to fill the Office of Gavernor. ) ) COMM

Monroe 1562 Radio Station Rd  Tompkinsvile KY 42167

(tgjmre of Voter) (County) (Residential Address)  (City) (Zip)
ﬂ Woodford 671 Big Sink Bd Versailies  KY 40383

ture of Vo (County) (Residential Address)  (City) (Zip)

Subscribed and sworn to before me by Amy Thompson

and
{Name of Voter)
Bobby Gaffney this _22nd day of January , 2015
!’-P (Name of Voter) {Month)
e—1l¢, e — N oty S/3s) 2018
(Signature of Notary/Officer) (Tille of Offiger) {Codfimissiof Expiration)
‘ We, Amy Thompson and Bobby Gaffney do solemnly swear that

we are registered voters and members of the same Party and are from the district or jurisdiction from which the
candidate for Lieutenant Govemor seeks nomination; and that we befieve

Chris McDaniet to be qualified to fill the Office of Lieutenant Governor.
(Name of Cand:\m;mr@énant Govermnor — Please Type or Print)

\§4/ LAM Monroe 1562 Radio Station Rd Tompkinsville  KY 42167

" {County) (Residential Address)  (City) (Zip)

'ord 671 Big Sink Rd Versailles KY 40383
nty) (Residential Address)  (Clty) (Zip)

Subscribed and swom to before me by Amy Thompson

and
{Name of Voter)
Bobby Gafiney this 22nd day of January , 2015
(Name of Voter) {Month)
[ | <. ﬁ“’—\c Ne 2 g/’“’/z"le
V' (Signature of Notary/Officer) (Title of Offiber) {Cofmissioh Expiration)
— White copy: Filing officer
W = Canary copy: State Board of Elections
SBE 66A-2 (04/05) o en g4

Pink copy: Candidate
(Page 2 of 2)
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REGISTRY USE

KENTUCKY REGISTRY OF ELECTION FINANCE
140 Walnut Street; Frankfort, KY 40601-3240 DAT

(502) 573-2226 FAX (502) 573-5622
SLATE >
APPOINTMENT OW

www.kref ky.gov

Ple
This form does not constitute regs! Iﬁ a & Logged
BY.
CANDIDATE INFORMATION
(Slate is responsible for notifying the Registry of any change of information)

James R. Comer Chris McDaniel
Candidate for Governor Candidate for Lt. Governor

753 Gamaliel Rd 500 Mason Rd
Mailing Address Mailing Address

Tompkinsvilie KY 42167 Taylor Mill KY 41015
City State  Zip City State Zip
(270)427 -6062 ( ) - (859)801 -4613 ( ) -
Daytime Phone Alternate Phone Daytime Phone Alternate Phone
08 /19 /1972 07 19 _j1977

Candidate’s Date of Birth Candidate's Date of Birth

Party Affiliation: [ Democrat BiRepublican [ Independent [ Other

TREASURER AND DEPOSITORY INFORMATION

CAMPAIGN DEPOSITORY {Depository must be a financial
Brittaney King institution authorized to do business in Kentucky and insured
Treasurer's Name by the Federal Deposit Insurance Corporation.)
1559 Batiery Cir
Mailing Address Farmers Bank & Capital Trust
Name of Financial Institution intended for use as Campaign
Hebron KY 41048 Depository
City State  Zip :
(859)242 -2390 ( ) - ‘ P.O. Box 309 Frankfort, KY 40602
Daytime Phone Alternate Phone Address of Financial Institution intended for use as Campaign
Depository
SIGNATURES

We hereby cerfify that the foregoing is our act and deed.
(’}M‘&M QW \-22-15%

Sig?ﬂe) Candidate\{or Goyernor Date
LL )"(_ : o,»‘) i/ 22715
Sigrature- Candidate for Lt. Governor Date
H¥oaa, \22)2 05
Signature - Treast;r for Siate Date

KREF 001/G Revised 05/2005 FILING OFFICER: Attach original to filing papers and send duplicate copy immediately to the Registry.
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INDRIIN ED SPHRIT



EIVED AND FILED ___.
DATE S

(Republican and Democratic Candidates Filing for Primary Election for the office of GovdprUiRtiadaf

Of Ho\\ \*\elner and K.(‘.C@WNWEAL

(Name of Candidate for Govemor — Piease Type or Print) (Name of Candidate for Lieutenant Governor — Please Type br
ol & yP

for nomination to the Office of Governor and Lieutenant Governor.

To_D\ison Luedecgon Grimes
(Secref¥ty of State)

For the purpose of having our names placed on the official primary election ballot as a slate of candidates for

Govemor and Lieutenant Govemor for nomination by the E g,ggbb SS Lo _ Party,
L Hel Weines

(Name of Candidate for Govemor in full as desired on the Ballot as provided in KRS 118.129)

do solemnly swear that my residence is _ 1 B\0\ Becry ML R4
! (Residential Address)

Loanisvile deffecson ky Loamg |
(City, if applicable} {County) (Zip)
that my mailing address, if different, is KY ,
) ~ (Post Office Address) (City) (Zip)
and that | am a registered ?(’,\3\»\13\'\ Con voter in \l \Bq precinct;
v (Party)

l, KC. Ce ockie

(Name of Candidate for Lieutenant Governor in full as desired on the Ballot as provided in KRS 118.129)

do solemnly swear that my residence is -SBOL\ Buening, Yeeeln :
=] (Street, Highway, Route)

Lesinaton Lo etie Ky 140909
(CHy, if applicable) Y (County) (Zip)
that my mailing address, if different, is KY
(Post Office Address) (City) (Zip)
and that | am a registered Qegub\\ Lon _voterin_ €903 precinct;
(Party)
that we believe in the principles of the Q.egu‘o\‘\cm Party, and intend to support its principles and policies;

that we will accept the nomination and not withdraw for reasons other than those stated in KRS 118.105(3); that we will not
knowingly violate any election law or any law relating to corrupt and fraudulent practice in campaigns or elections in this

state, and if finally elected we will qualify for our offices. %
% m

u (Signature of Candidate for Governor)

NE Y
(Name of Candidate for Governor)

(Title ?HEFM\/
v ’ (Signature of Candidate for Lieutenant Governor)

Quebie.

(Name of Candidate for Lieutenant Govemor)

Subscribed and s to before me by

Subscribed and swom to before me by

208

(Month) § - I\j
cer) * (Tﬁ%ﬂ)
White copy: Filing officer

W&?‘}- Canary copy: State Board of Elections
SBE 66A (04/05) i A 4 Pink copy: Candidate

(Page 10f2)




EIVED AND FILED

DATE
v
: ALISON LUNDERGAN GRIMES
we. Pobert Russell o o sokeertyswenr it SCCRETARY OF STATE

EALTA OF KENTUCKY

umMmmmaummm-nmum«mmu&}@f\/\f\/’l J

‘Dlwrra of Cannaiiote for Gowaanor ~ Mfmum ‘‘‘‘

1 b quaifisd to §il she Olica of Gavemcr.

@&W Seffercon gioo Brksine 4 xr_40200
RrwAre of Voind) (Prackiongal Addrom) qcayyl Y-~

KY
Sigrensts of Violer} {Consety} (Fosldeniied Actdoaan)  (Cllyy ey

Svbecibod and sworn 1o beios me by 0D a&&“ — s

Md\hﬁr}

%\ LUCIA ALEXANDER 1
" MY COMMISSION #FF171906

his AS ayol ‘Sjﬂ.t/ﬂ,’l 20 / s
N of Viter)
w!

/C. 277 &
«:—é—- —7/ P N EXPIRES October 27, 2013

(40T w8 0153 FloridaliotaryService.com

Wa, e L e Yo polotrwly gt et
w574 registired voiars and Bers of e Bame Party snd 800 om o Gt oF Juriadiclion Wom which e
sicigla for Li G sasies nornination; ard that wo befiows

,,,,,, 1o ba guaiibed 10 §8 the Ofce of Lisutonart Govesnor.
awma of Candicets for L G < Pietow Typs ox Friut)

Ky
igeaius of Vol Cauriy) (Regtiootod AdGmax]  ICRH .7
Sigmanse of War} Canrty) Romidertal Adess)  1Chd 22 )]
Subecrbod and svrn 1 befors me by [
Mawwe of Viotar)
s _day of ...
Tliwns o Vernr) fieran)
Eoratum o RomnsOticer) (Tiie of Ot T Comesasicn Enpistion)

White copy.  Flling oficer

W Canery copy:  Stafie Boae of lecsions
SBE §8A-2 (Di/eS) — Pk qopy.  Cancidete ™




ppins

We, and do sofemnly Bwear that

we are registered voters and members of the same Party and are from the district or jurisdiction from which the

ALISON LUNDERGAN GRIMES

candidate for Governor seeks nomination; and that we believe - A a8y OF ATE

WEA OF KENTUCKY

to be qualified to fili the Office of Governor. COMMQ
BY |
KY
(Signature of Voter) (County) (Residential Address) {City) (Zip)
KY
(Signature of Voter) {County) (Residential Address) (City) (Zip)
Subscribed and sworn to before me by and
(Name of Voter)
. this day of .20
(Name of Voter} (Month)
(Signature of Notary/Officer) (Title of Officer) (Commission Expiration)

We, &Qa D &/gﬂ - @}u@ ahd do solemnly swear that

we are registered voters and members of ihe same Party and are from the district or jurisdiction from which the

candidate for Lieutenant Governor seeks nomination; and that we believe

/£/~ d ﬁfﬂs bse to be qualified to fill the Office of Lieutenant Governor.
(Name of Candidate for Lieutenant Governor — Please Type or Print)

%ﬁ»/ /5 Shavomsl). //u; KY _%ws/

(County) (Residential Address)  (City (Zip)
KY
(Signature of Voter) (County) (Residential Address) (City) (Zip)
Subscribed and sworn to before me by Mec Ua \«/be EA@M&W\ and

(Name of Voter)

a this_*3 _ day of JenvoAT =

Tt
(Ti yﬁo icer)

(Signature of Notary/Officer)

White copy:  Filing officer
Km{u Canary copy: State Board of Elections
SBE 66A-2 (04/05) DvamCLED lnmr Pink copy: Candidate

(Page 2 of 2)



e

DATE

We, and do solemnly Pwear that

we are registered voters and members of the same Party and are from the district or jurisdiction from which the

ALISON LUNDERGAN GRIMES
Name of Candidate for Goveror - PEISTREF iy OF STATE o
COMMQNWEALJH OF KENTUC

BY.

candidate for Governor seeks nomination; and that we believe

to be qualified to fill the Office of Governor.

KY

(Signature of Voter) (County) (Residential Address) (City) (Zip)
KY

(Signature of Voter) (County) (Residential Address) (City) (Zip)

Subscribed and sworn {0 before me by and

(Name of Voter)
. this day of , 20
(Name of Voter) (Month)

(Signature of Notary/Officer)

We, 4{4@ D éﬁ /55' @M ahd

we are registered voters and members of the same Party and are from the district or jurisdiction from which the

(Title of Officer) (Commission Expiration)

do solemnly swear that

candidate for Lieutenant Governor seeks nomination; and that we believe

/( ﬁ ﬁﬁs bre to be qualified to fill the Office of Lieutenant Governor.
(Name of Candidate for Lieutenant Govermnor — Please Type or Print)

Y% //X%S/MV/W&D //u; KY S //

"(County) (Residential Address)  (City; (Zip)
KY
(Signature of Voter) (County) (Residential Address) (City) (Zip)
Subscribed and swom to before me by Webs - Ednbon and
(Name of Voter) =
A this_33  dayof JenviAY < 2015

7| b

(Signature of Notary/Officer)

LA "(dew-omoer)

= White copy: Filing officer
Kmm‘*y! = Canary copy: State Board of Elections
SBE 66A-2 (04/05) oD M - Pink copy: Candidate

(Page 2 of 2)
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R T WRE DA K U C AN

s s LA SO R

we are registered voiers and members of the same Party and are from the district or jurisdiction from which the Vsl 3
. LUNDE NG E
candidate for Governor seeks nomination; and that we believe \-\0\\ \'\! \l\e/“\uaqll o rL'JT AN
(Name of Candidate for Governor ; )
ALT K UCKY

to be qualified to fill the Office of Govemnor.

.

({Signature of Votar) ( )
KY
(Signature of Voter) {County) (Residential Address)  (Cy) @)
Subscribed and swomn to before me by_l_Ylmﬂ,/ﬂ and
{Name of Voter)
this 22" ~day of Qearcseee, 2075
(Name of Voter) V' “(Month)y '
bt Durids Aelanre, 2/39/10,

(Signature of Notary/Officer) (Tithé of Officer) (Commission Expiration)

We, EOC—- E La -SL HO Ll and do solemnly swear that

we are registered voters and members of the same Party and are from the district or Jurisdiction from which the

candidate for Lieutenant Governor seeks nomination; and that we believe

KL. Cmg‘o‘;e

to be qualified to fili the Office of Lieutenant Govemor.
(Name of Candidate for Lisutenant Govemor — Please Type or Print)

2% AT s o dore

" (Sighature of Voter) (County) ™ (Residential Address) _ (City) @)

KY
(Signature of Voter) {County) (Residential Address)  (City) {Zip)

Subscribed and sworn to before me by %‘(( ;“40/ and

(Name of Voter)
77 this & day of b, 20 Z;i .
me /(/ (Monith) 2
o fe ~y 7 ~?/ '/é
(Sk re of Notaryy (T n761 Officer) (Commission Expiration)

White copy:  Filing officer

Canary copy:  State Board of Elections

SBE 66A-2 (04/05) ‘ é....u. —-vi Pink copy: Candidate

(Page 2 of 2)




KENTUCKY REGISTRY OF ELECTION FINANCE
140 Walnut Street; Frankfort, KY 40601-3240

(502) 573-2226  FAX (502) 573-5622

www.kref ky.gov

SLATE OF CANDIDATES

APPOINTMENT OF CAMPAIGN TREAﬁumLUﬁjDERGAN GRIMES
Please Type or Print SEQRETARY QigsdATE

This form does not constitute registering a campaign mm% E?\LT }Q TUC :
Ir_ﬁ)\'l $ .. J A .
CANDIDATE INFORMATION
(Slate is responsible for notifying the Registry of any change of information)
Hel Heiner K. Ceasoie
Candidate for Governor Candidate for Lt. Governor
\S L0\ Piedey ML R4 T Wee Ln.,

Mailing Address ° Mailing Address —
Lowsvle K U34S Lesiwalion ¥X  Uoked
City State  Zip City State  Zip
(B0 366 -3HLO () - (G0N - L0 () -
Daytime Phone Alternate Phone Daytime Phone Alternate Phone
10/31 /1481 11l/36/1069
Candidate’s Date of Birth Candidate’s Date of Birth

Party Affiliation: [ Democrat ﬂRepublican Ck Independent & Other

Pavid \A\e,'\ée( AT

TREASURER AND DEPOSITORY INFORMATION

Treasurer's Name

304 Wiitbington Plevy Sde,\07

Mailing Address

Loniouille B KOy

CAMPAIGN DEPOSITORY (Depository must be a financial
institution authorized to do business in Kentucky and insured
by the Federal Deposit Insurance Corporation.)

Commenwreatn Ranle & Yot Compony

City State  Zip

GO0 US - WBRDO () -

Daytime Phone Altemnmate Phone

Name of Financial Institution intended for use as Campaign
Depository

Shelbyyille R, L spasille 0353
Address of Financial institution intended for use as Campaign
Depository

v

Signature mn/diajfor Gpvermnor
e

Signature,- Capdidate for Lt. Govemor

Signature *Treasurer for Slate

SIGNATURES

’ N We hereby certify that the foregoing is our act and deed.
—
£ f/ / / Z6 / /s
4

Dafe

|[2¢]]5

Ddte

j_/ZL/ //5/

Date

KREF 001/G Revised 052005 FILING OFFICER: Attach original to filing papers and send duplicate copy immediately to the Registry.

Kentuckiy™



REGEIVED AND FILED
DATE ”

NOTIFICATION AND DECLARATION ALISON LUND HGAN GRIMES

(Republican and Democratic Candidates Filing for Primary Electlon for the office of GovemoréLliutzn E&@EJ ﬁ F
of “)ll, [, &d{" and %

{Name of Candidate for Governor — Please Type or Print) (Nams of Cand;daie for Ll*tenant Ggugmor — Please ]’ ype or Print)

for nomination to the Office of Governor and Lieutenant Governor.

To S OS

(Secretary of State)

For the purpose of having our names placed on the official primary election ballot as a slate of candidates for

Govemor and Lieutenant Governor for nomination by the EC{)H k)l( cai}) Party,
1, lU l‘ L\ l [ .gCoi l

{Name of Candidate for Governor in full as desire({on the Ballot as pmwded in KRS 118 12

do solemnly swear that my residence is 271 \Q LAY \\&(‘; ﬁ:j A ) Q)E OQA
Pikeuille Pilde. w_Hso)

(City, if applicable) (County) . (Zp)
that my mailing addsess, if different, is ' 0 BOL [3 b Pdé\" “f_ KY‘#Z_@/
. (Post Office Address) (City)
and that | am a registered —EZDLLJD ICan voter in LOLO@V Jd\n 5 Cr‘dz-pvecmct

(Party)

!
L Rodney (Coflen]
(NameVCandldals for Lieutenant Fuvemor in full as desi the Ballot a; qmvnded(n KRS 118,129
~N
do solemnly swear that my residence is j 2o l—l—{ {'1 éoad

(Street, Highway, Route)
Frernchuva Meon nou’— Ky %SLZ

(City, Fapplicable) ] (County)
that my mailing address, if difierent, is ( (@) &)L D t Cench bLLVCf KY %5 2.
(Post Office fddress) (City) J (Zip)

and that | am a registered I !£< A bi (N voter in m eans precinct;
(Party)

that we believe in the principles of the —Kﬁf)u—‘d { ) C(LV) Party, and intend to support its principies and policies;
that we will accept the nomination and not withdraw for reasons other than those stated in KRS 118.105(3); that we will not
knowingly violate any election law or any law relating to corrupt and fraudulent practice in campaigns or elections in this

state, and if finally elected we will qualify for our offices. [ k(—\

re of Candidate for Govemor)

{Sign
Subscribed and swom to before me by m i ‘ \ Té SE&'

(Name of Candidate for Govemor)

this day of oy 20 l(

Mw 0

(Sijniture of Notary/Cfficer)

' ‘Q co(ig ature ofCandldate for Lieutenant Governor)
Subscribed and swom to before me by B({ hey

(Najne of Candidate for l[eulenanl Govemor)
this BQI day of , 20 )5

[(ﬁw ’ ’ g
(Signure of Notary/Bfficer) N (rmeQOﬂaoer)
White copy: Filing officer

7 A Cana . i
IR ry copy: State Board of Elections
KQJIEQ?y Pink copy: Candidate

(Page 1 of 2)

SBE 66A (04/05)



IVED AND FILED
3 _J0

] DATE
We, A’VDW ” g(‘:ﬁ:nd %ﬂﬂ/ D; r@'— do solemnly

ion from which the
T, .ﬁ\USON LUNDE
candidate for Governor seeks nomination; and that we believe b‘/ 214 .5 Lo AEOOETARY
(Name of Candidate for Governor — Please: Fypa lor Prbtj' ¥

CO'\’H\/ONWEALTH OF KENTUCKY

we are registered voters and members of the same Party ar‘\g are from the district or jurisdi

to be qualifigli to fill the Office of Governor.

f)xé had RattF B:D&Jmlm KY th’o )

(County) (Residential Address) {City) (le)
le
) Rl 26Wlast @RI s
(County) (Residential Address) (City) (Zip}
Subscribed and swom to before me by R “A}PILO N ’ QCW_AL— and

(Name of Voter)

QDka D, FDN:L this__| S thaay of

Jarn
(Title of Oﬁer)

We, I' (I and . / do solemnly swear that
we are registered voters and members e same Party and are from the district or jurisdiction from which the
capdidate for Lieutenant Governor seeks nomination; and that we believe

%{Jﬂ&/ éD "mC'U to be qualified to fill the Office of Lieutenant Governor.

(Name of Candélte for Lieutenaﬂovemor — Please Type or Print)

M@zﬁm&ﬂfi‘% o3

(Residential Address) (City) (Zip)

Subscribed and sworm to before me by E/ l ] MB&'HX ‘5 (bn%—? < U and

{Name of Voter)

QRSQV N Tr uS'l"V this l ﬁ day of A 2048
Ny

——

25, 2018

(Title of O@aer) (Cdjhmission Exgliration)

= White copy:  Filing officer
Kmmd( Canary copy: State Board of Elections
Unsnoun sear 4. Pink copy: Candidate

SBE 66A-2 (04/05)

(Page 2 of 2)




: CEIVED AND FILED
KENTUCKY REGISTRY OF ELECTION FINANCEDATE 13, )
140 Walnut Street; Frankfort, KY 40601-3240 U 7
L%

(502) 573-2226 FAX (502) 573-5622

www. kref.ky.gov

E REGISTRY USE
smmsmmmmwgm GRIMES.
Rg .[‘ 15 §
TUCKY i Logged
' Keyed

Wl T. Seott

Candidate for Govermor

Pp  Boy 13\,

Mailing Address
?1\4@\/.1!@ K{ Hsol

City Qtate Zip
0, 432- . H454-1 (66
Daytime Phone Alter

0420 9

Candidate’s Date J{fsmh
Party Affiliation: LI Democrat

Eéepublican

¥
CANDIDATE INFORMATION
(Slate is responsible for notifying the Registry of any change of information)

Ko ney C&‘Q‘Cﬁ\/

Candidate for Lt. Governor

0 Box 310

Mailing Address

{%%ﬁé

Daytime Phone

0Ll 7 /770

fétemate Phone 7
Candiflate's Date of Birth

X Independent & Other

“Kooer ‘FWQ

Treasurey's Name

TO Bor (R

Malllng Address’
Ttkcuile Y _4ico|
Btate  Zip

@;g Ph7 Y2t Gg 35/ 3574

Alternate Phane

TREASURER AND DEPOSITORY INFORMATION

CAMPAIGN DEPOSITORY (Depository must be a financial
institution authorized to do business in Kentucky and insured
by the Federal Deposit Insurance Corporation.)

(amman g Trust @a/h

Name of Financial Institutjon intended for use as Campaign
Depository

ress of Financial institution intended for use as C

i'sol

Addr
Depository

| € AT

SIGNATURES
We hereby certify that the foregoing is our act and deed.

Signature - Candidate for Govemor

© A

Signatur: -Candndate for'Lt Govemor

A ——

%tgr‘,ature/f reasurer Tor Slate

////? JoorS

Date
Ay T ZosS
Date

/-/3-z20/5

Date

KREF /01 /G Revised 052005 FILING OFFICER: Attach original to filing papers and send duplicate copy immediately to the Registry.

Ketudky™




117.305 Recanvass of votes -- Test of machines -- Candidates and representatives of political parties
and news media to observe recanvass -- Forms for reporting recanvassed vote - Administrative
regulations for recanvass procedures.

(1) The canvass and returns provided for in KRS 117.275 shall constitute the official returns of the precinct,
unless before 4 p.m. on the Tuesday following a primary or regular election, or before 4 p.m. on the day
following a special election held for the purpose of filling a vacancy, the county clerk or county board of
elections takes notice of a discrepancy in the tally of votes cast in any precinct or number of precincts, or
a candidate makes a written request to the county board of elections in the case of a candidate who has
filed with the county clerk, or the Secretary of State in the case of a candidate who has filed with the
Secretary of State, to check and recanvass the voting machines and absentee ballots of any precinct or
any number of precincts involving his race. After this time period has elapsed and notice is taken, the
county election board shall assemble at 9 a.m. on the Thursday following the filing deadline to request a
recanvass, and not sooner, and recheck and recanvass each machine and make a proper return thereof to
the county clerk, and the canvass and return shall become the official returns for the election. In making
the recanvass, the board shall make a record of the number of the seal upon the voting machine and,
without unlocking the machine against voting, recanvass the vote cast thereon. If, after a recanvass, it is
found that the original canvass of the returns has been correctly made from the machine, and that there
still remains a discrepancy unaccounted for, this discrepancy shall be noted. If, upon recanvass, it
appears that the original canvass of the returns by the election officers was incorrect, the returns and all
papers being prepared by the board shall be corrected accordingly. The county board of elections shall,
immediately upon receipt of a request for a recanvass, notify each candidate for the office of the time and
place of the recanvass. At the recanvass, each political party represented on the board may appoint a
representative there to be its governing body, and also each candidate to be voted for may be present,
either in person or by a representative or both. The county board of elections shall authorize
representatives of the news media to observe the recanvass of the votes cast on the voting machine in
each precinct. Nothing in this section shall prohibit an individual from requesting, in addition to a
recanvass, a recount as authorized by KRS Chapter 120.

(2) The State Board of Elections shall prescribe forms to be used by county boards of election to report all
recanvassed votes. The form shall include the following information:

(2) The name of the county in which the recanvass was conducted;

(b) The date of the report;

(c) The date of the election;

(d) The office for which the recanvass was conducted,

(e) The names of each candidate for the office being recanvassed; and

(f) The machine votes, absentee votes, and vote totals for each candidate, as well as write-in votes cast in
a regular or special election for candidates whose names did not appear on the ballot.

The report shall be signed by each member of the county board of elections.

(3) The county board of elections shall file its recanvass report as prescribed in administrative regulations
promulgated by the State Board of Elections in conformity with KRS Chapter 13A.

(4) The State Board of Elections shall promulgate administrative regulations in accordance with KRS
Chapter 13A to establish the proper procedures for conducting a recanvass for each type of voting
system approved by the State Board of Elections and in use in Kentucky.

Effective: July 14,2000

History: Amended 2000 Ky. Acts ch. 494, sec. 1, effective July 14, 2000. -- Amended 1992 Ky. Acts ch. 296, sec. 5,

effective July 14, 1992; and ch. 421, sec. 1, effective July 14, 1992. -- Amended 1990 Ky. Acts ch. 48, sec. 51, effective

TJuly 13, 1990. - Amended 1986 Ky. Acts ch. 470, sec. 16, effective July 15, 1986. - Amended 1982 Ky. Acts ch. 268, sec.

1, effective July 15, 1982; and ch. 394, sec. 17, effective July 15, 1982. -- Amended 1978 Ky. Acts ch. 384, sec. 250,

effective June 17, 1978. - Amended 1976 Ky. Acts ch. 130, sec. 2, effective June 19, 1976. — Created 1974 Ky. Acts ch.

130, sec. 44, effective June 21, 1974. )



31 KAR 4:070. Recanvass procedures,

RELATES TO: KRS 117.305, 118.425

STATUTORY AUTHORITY: KRS 117.015(1)(a), 117.305(2), (3), (4)

NECESSITY, FUNCTION, AND CONFORMITY: KRS 117.015(1)(a) authorizes the State Board of Elections to promulgate administrative regulations
necessary to properly carry out its duties. KRS 117.305(2) requires the State Board of Elections to prescribe forms to be used by county boards of
elections to report all recanvassed votes, KRS 117.305(3) requires that the board promulgate administrative regulations to set reporting standards for
recanvass reports, and KRS 117.305(4) requires that the board promulgate administrative regulations fo establish the proper procedures for conducting
a recanvass for each type of voting system approved by the board and in use in Kentucky. This administrative regulation establishes the reporting form
to be used in the event of a recanvass, reporting standards for an election if a recanvass is requested and received in a timely manner, and establishes
the proper procedures for conducting a recanvass on the approved voting systems in use in Kentucky.

Section 1. (1) The Recanvass of Official Count and Record of Election Totals form, SBE 49A, shall be used by the county board of elections to report
all recanvassed votes.
(2) The county board of elections shall state the name of the county in which the recanvass is being conducted, the date of the repor, the date
of the election, the office for which the recanvass is being made, the name of each candidate for the office being recanvassed, and the
machine votes, absentee votes, provisional votes and fotal votes for each candidate. The report shall be signed by each member of the
county board of elections.

Section 2. (1) The county board of elections shall file its recanvass report, SBE 49A, immediately upon completion of the recanvass for those
vote totals reported to the Secretary of State, pursuant to KRS 118.425(3).
(2) The county board of elections shall file its recanvass report, SBE _49A, immediately upon completion of the recanvass for thé vote totals
reported fo the county clerk, pursuant to 118.425(2).

Section 3. if KRS 117.305(1) requires a recanvass, the provisions established in this section shall apply. :

(1) In a general election, the county board of elections shall only check and tabulate the votes of the candidate requesting a recanvass and
each opposing candidate seeking the same office.

(2) In a partisan primary election, the county board of elections shall only check and tabulate the votes of the candidate requesting a recanvass
and each opposing candidate of the same political party seeking the same office.

(3) In a nonpartisan election, the county board of elections shall only check and tabulate the votes of the candidate requesting a recanvass and
each opposing candidate seeking the same office.

Section 4. A county board of elections shall recanvass the votes recorded depending on the machine and voting method utilized, as follows:

(1) If an electronic voting system with a central tabulation system is used, the recanvass shall be taken:

(a) By clearing the system, such as by setting the tabulation system to zero and retabulating the votes recorded on the memory
cartridges on election day by using the central tabulation system; or ’
(b) By comparing the results printout printed from each voting machine on election day with the county-wide recapitulation sheet.

(2) If an electronic voting system without a central tabulation system is used, the recanvass shall be taken by comparing the results printout

printed from each voting machine on election day with the county-wide recapitulation sheet.

(3) Paper baliots, which were judged to be valid by the county board of elections on election day and which were not counted using a
central tabulation system but were hand-counted on election day, shall be recanvassed by utilizing the same procedure actually
used to count those paper baliots on election day following the procedures for the uniform definition of a vote established by 31 KAR
6:030.

Section 5. Incorporation by Reference. (1) "Recanvass of Official Count and Record of Elections Totals", SBE 49A, (November 2003 edition), is
incorporated by reference.
(2) This material may be inspected, copied, or obtained, subject to applicable copyright law, at the State Board of Elections, 140 Walnut Street,
Frankfort, Kentucky 40601, Monday through Friday, 8 a.m. to 4:30 p.m. (18 Ky.R. 555; Am. 1320; eff. 11-1-81; 22 Ky.R. 1662; eff. 5-16-96;
27 Ky.R. 3129; 28 Ky.R. 66; eff. 7-16-2001; 32 Ky.R. 1315; 1608, eff. 3-31-06.)



