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Qffice Usa Only

1. NAME OF {1 (Check if name Example:If typing, type T S
¥ ) :
COMMITTEE (in full) &1 is changed) over the lines. 1 12FE4M5

smetiin el e na i

[Pa t, Roberts Foy W.S. Semate, Ince ; | | + ( | & ¢y 4 1 4o iy ]

|111!|fl|1llliiillilifllilllllwEIIE%IJE!iillil

ADDRESS (number and sireet) [P4O. Boxi483 1 1 ¢ 1y o4 u ittt ety ]
=i {Check if address IR R AR R AN AL N A AN AN AN A SN AN A A AN A AN AN AR AN A AR e
i

== i changed)

|Great Bend; . | ; ¢ i ;1 | Ks) 167530 J-L. . ]

CITY STATE ZIP CODE

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

(Check if addrass [p_a_tmnglsﬁggﬂgnate@abbbmomt Lottt it

L’! is changed)
. TR A R S S R N R A A U A o P AU B B B RN RN T AT A A
COMMITTEE'S WEB PAGE ADDRESS (URL) ~ = = s oo .
: e R S £ R L I =N 3 RPN
ey A f oL n | I A Lo AN e 2 P A T H £ ]
P ‘{Check if address” Ll L1 ! [ Jai) £ feal ofos g |
it is changed ' - )
ged) I R I O AN N R S | S S N N | USRS IO AN SN AN S NS S NN NS SN WO S e E
WY CERE S PV

i i1 FE
2 DATE {44 l21t 12009 ...
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3. FEC IDENTIFICATION NUMBER ‘Coo128876. . . . -
e 5
4 15 THIS STATEMENT ! § NEw@N)  OR IX|  AMENDED (a)

Signature of Treasurer

NOTE: Subrnission of false, erroneous, of incomplete ‘information may subject the persan signing this Statemént to the Penalties of 2'U.8.C, §437g.

) ‘ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEC FORM 1

onl Toll Free 800-424-9530 (Revised 02/2009)
I— ny Local 202-684-1100
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FEC Form 1 (Revised 02/2009) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

3
(a) Lﬁ This committee is a principal campaign committee. (Complete the candidate information below.)

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

Name of
Candidate EEIIE\Ii‘illllfilllili!éIIWlil!Jl?{l!l]
Candidate %““““»f””"”l Ottice ™ s e State
Party Affitiation d ok Sought: %ﬂmii House 145 Senate m}é President
District

{c) 33._:;; This committee supports/oppeses only one candidate, and is NOT an autharized committee.

Name of

. T T T T O T T O N T S SO SN S S S S S N N S S B
Candidate ]IlllllII\JElIIIllfliIiWEIIilE?IIIETII
Party Committee;

TS (National, State
or subordinate) committee of the

(Democratic,
Republican, etc.) Party.

- . P
() ;i This committee is a %

T

Political Action Committee (PAC):

B
(&) {:m;j This commitiee is a separate segregated fund. {Identify connected organization on line 6.) ts connected organization is a:
. ] -
4.:  Corporation ¥ Corporation wio Capital Stock f~.  Labor Organization
] ,{;’""”% 7
l_&  Membarship Organization i{_i  Trade Association i1  Cooperative
s
;5' In addition, this committee is a Labbyist/Registrant PAC.,
() K:E This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
& committee. (i.e., nonconnected committee}
bk In addition, this committee is a Lobbyist/Registrant PAC.

In addition, this committee is a Leadership PAC. {ldentify spansor on line 6.)

Joint Fundraising Representative:

(g) %j? This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
Lot committees/organizations, at least one of which is an authorized committee of a federal candidate.

{h) F‘g This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
g—.w committees/crganizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

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

| Thel Bat Robdres|vVidedry Commiteeel | | | [ [ V[ L L1 0F LI LIl
Ll L e e bt b e bbbt
Mailing Address leho d./Bbulletvdra | | [ [ 1 L L0 L LI LI Lt
NN NN
(Tewmpd | | L1 J LI CHLI L) [FL | 133606 , |- 4 |

CITY STATE ZIP CODE
R T N " i ,
Relationship: HCanected Crganization iggAfﬁhaled Committeg »X.E-Jomt Fundraising Representative gg %Leadershlp PAC Spensor
Ganl] Tomid s L

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

books and records.

Full Name ! RN S OV OV V0 NS S [N OO S SO N N WO U SO O SN N S N O NUOE SO A S TR JOUY O - N T Y T O I
Mailing Address | I RO VPPN S N U Y U N S VO VO U0V [N SO U SN SN NN S PO P00 AU H N NN SO OO B N ’
i N TR N N T OO OO O O | U R D T N S B Lot |- L
l ] I I I I ! I ] [ I 1‘[ L]

Title or Pasition CITY STATE ZIP CCDE
IR N SN SN N PO VU N A A UV S N N O SO OO E Telephone number I i !‘ | Ll I‘E [ I

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
ot Treasurer l S T Y OOV WO VPO NN N NN S U O SOV S N S S U TN VUL PG NN SN NS NN NN AN SO SN SO SO SO N N l
Mailing Address f WV SOV A SN N TN U VRN N U S [N O WOV SVOU 9V (VOR[N N [N N TS N OO MO L AN A J

iliifflliiiilE{IElEill|!llil"iliil

CITY STATE ZIP CODE

Title or Position

Iliil{fllllllrllllil Telephonenumber|1E|“i1|E‘|1t1]
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FEC Form 1 {Revised 02/2009)

Full Name of

Designated
Agent l I S N O
Mailing Address l |

Title or Position

Telephone number I

Page 4
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| I I I TR P APV FOE A |
! 1 I I Lt i i"i [
STATE ZiP CODE
I bl BERREN bt NN

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depasitory, etc.

Mailing Address Loy

L
bt
Lot

iy

ZIP CODE

Name of Bank, Depository, etc.

Mailing Address l L1l

|
] [
I N

ZIP CODE




.S, SENATE
PO Box 433
Great Bend KS 67530-0433

BY THE SENATE
POST OFFICE

OFFICE OF PUBLIC RECORDS

WEGERUSE 0004227548 APR29 2009
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- NANCY ERICKSON PAMELA B. GAVIN
SECRETARY SUPERINTENOENT

HanT SENATE OFACE BuiLding
SuiTe 232

“Anited Dtates Senate Weseron oC s 13s
QFFICE OF THE SECRETARY

QFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL _0""- 29- Oi

Postmark
USPS REGISTERED/CERTIFIED

Postmark
USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL E]

USPS EXPRESS MAIL
Postmark
OYERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS ]
UPS
DHL

0.0 4

AIRBORNE EXPRESS

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date ofReceipt
POSTMARK ILLEGIBLE [] NO POSTMARK [}
| FAX
&E: Date of Receipt
<
i OTHER
G _ Date of Receipt or Postmark

™

®
o
o PREPARERRD DATE PREPARED ( ‘S' 0% 09

|




e
a0\
=7
4
E'.-
0
o
e
]
£

fg

L

WEmIm

AR



