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1. NAME OF {Check if name Example:if typing, type T |
COMMITTEE (in full) is changed) over the lines. 12:FE£M57.X,:A TMT»J

PAT ROBERTS FOR U.S. SENATE, INC. |

WSS T S T TN N O I v (S 1 O (S S [ T N N N N O S

IIII%EllII

PO BOX 433

ADDRESS (number and strest)

NS S I TS N Ty Y [ N B IFi!ll

KS 67930

D (Check if address Lo
is changed) IGREAT BEND
L LT [

R

CITY STATE ZIP CODE

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

IPATROBERTSFORSENATE@ABBB.COM, , | , |

1|LIIIIII\ili|illillillilil\'llilll

D (Check if address
" is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

Ilflll]llllll!fiﬁlllllll!illl[lllll

(Check if address
is changed)

-

2 oae 04 f@j

e,

2013 "

3. FEC IDENTIFICATION NUMBER 1C 001 28876 g

4. IS 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 true, correct and complete,

CHARD A. BALL
o Aetl o 01T 0075

NOTE: Submission of false, erronsous, 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.

Type or Print Name of Treasurer B’L

Signature of Treasurer

Office For further Information contact:

Use . Federal Elaction Commissicn FEC FOHM 1

onl Toll Frea 800-424-8530 (Revised 02/2009)
I— ny Local 202-694-1100




FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

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

(b) |:| This committee is an authorized committee, and is NOT a principal ¢campaign committee. (Complete the candidate
information below.)

Name of

Candidate | N T N N S N N S S S N A I S N N N NN N N S S N I [
Candidate T Oftice State o Uk
Party Affiliation i ] Sought: |:| House D Senate I___] President P

District ~ ~_ . _}
(€) |:| This committee supports/opposes only ane candidate, and is NOT an authorized committee.

Name of
Candidate

Party Committee:

T {National, State ’q=-’_—=ﬁ {Democratic,
(d) |:| This committee is a B or subordinate) commitiee of the i Republican, ete.) Party.

(SNINE, T, T e et ]

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
|:| Corporation l:l Corporation w/o Capital Stock D Labor Organization

D Membership Organization l:l Trade Association D Cooperative
|:| In addition, this committee is a Lobbyist/Registrant PAC. -

(f) D This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. {i.e., nonconnected committee)

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

D ' In addition, this committee is a Leadership PAC. {Identify sponsor on line 6.)

Joint Fundraising Representative:

(9) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or mare political
committees/arganizations, at least one of which is an authorized committee of a federal candidate.

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

Committees Participating in Joint Fundraiser
e
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

PAT ROBERTS FOR U.S. SENATE, INC.

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

12013 SENATORS| CLASSIC COMMITTEE | | | 11 111011

IRy
IALEXANDRIA | | [ {1111 ] VA 22314 -1 . |

cIty STATE ZIP CODE

Relationship: DConnected Organization D\ffiliated Committee oint Fundraising Representative DLeadership PAC Sponsor

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

books and recards.

Full Name Illl'fliifll‘llliltl‘iillil!linil!ll‘r!]

Mailing Address I!IIIJIIlIIIIJ!V!I\llll\ii}1\IF‘E}I

Iil!Illllllhllll|!F|E|§IJ|iIII|IJL|
IIIIJWIiI!IIItII\\iIII||I\il_lWiE|

Title or Position CITY STATE ZIP CODE

ltllll!l\kiilll!ll\l Telephonenurnber||||‘|t!i“ltli

8. Treasurer: List the name and address (phone number -- optional} of the treasurer of the committee; and the name and address of

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

Full Name
of Treasurer E § SN SO U SOV R N (N N S S S N S [N S N N U SN W N O N N SN NN N N S N | I
Maiting Address l OO VO PR PP OO N N AN N S S SN NN NN NN NN NS N VU Y OO RO Y N SN SN NS (R NN AN OO P | |

EllliiIIIkliilliiEI]IIIEIIIJI\II\I|

Illl!!J\lllE\l\I!il|II|EIIII—|IIIF

CITY STATE ZIP CODE

Titte or Position

[Illilijllllklllkllll Telephonenumberllll'|!||‘||a||
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FEC Form 1 (Revised 02/2009) Page 4

Full Name of

Designated
Agent E I T A 00 U P Y S I [ N NN [ [ U O SO0 A OO O SO -t e ot
Mailing Address I I N S ) O Y OO 25 O A S A S N N Y O N S N N

!ll\\|»||||;|;llllll|||J!1|]“|t1

cITy STATE ZIP CODE

Title or Position

lll\l!llllililll\tll TelephonenumberIlsl‘llil‘l1

9. Banks or Other Depositeries: List all banks or other depositories in which the commitiee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds. ’

Name of Bank, Depository, etc.

IBB&TIII[llii%llIlIIFIIIlI[II\Fi[JEi!I

Mailing Address 1909 K STREETNW | |\ v v i e vy

!illillllllf‘i\!iliEE"Iilillllil

[WASHINGTON , .\, vy o | DPCJ 20006 | |-|

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

!Illlll[IlJi%I[I!I[El!lIIlII\|EI!|FEI

Mailing Address Illll\!Ia||||\il||\lifl|{1j|lkll\

cITY STATE ZIP CODE

e
|
L]
k1
o
o)
Bt
£J



R R R R R R vosa sessNE 002

845£-£T007 20 ‘NOLONIHSYM :
84SLLX08°'0'd ﬂ.\ﬂrf
SQYOO3IY 2118Nd 40 321440

.%1?2; QSN 2:: ‘
.—m Wm e 5pET 0282 1000 OTed EEY0-0EG/Q SH pusg el
ECY X0d Od

m_..Fd«zmm.m._J

£y My | m
| SIHASOH
01504 7SR z ’5 # fs;;’ rW,VNIW NN Xd

i
“
(3

4

e

e

&7

o]
a}
B

e}
]
o
|

|



|
IM
in ¥
lH
Y

i)

s

e
]

SECRETARY

.OTHER

DANA K, MCCALLUM

NANCY ERICKSON
SUPERINTENDENT

HaaT SENATE OFACE BULDING
Surre 232

 Rnited States Denate T D 208107118

_ OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELXIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark ’
USPS REGISTERED/CERTIFIED 4"’ 9’ , o
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL

Postmark
OVERNIGHT DELIVERY SERVICE:
) SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS []
DHL 1
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION
: Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [

FAX

Date of Receipt

Date of Receipt or Postmark

MR e He24-13
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