o e -~ SECRE T,
S REVARY 0F 14g.ecr,.
*oENATE
| REPORT OF RECEIPTS : 0}
ng; . AND DISBURSEMENTS
For An Authorized Committee Office Use Only
1. NAMEOF USE FEC MAILING LABEL Exampleclf typing, type  [F- 8 BTSSR gy
COMMITTEE (inful)  OR TYPE OR PRINT over the lines. b oenmoo o
i
PAT ROBERTS FOR U. 8. SENATE, INC.
‘lllillIII]IIIIIIlIiIIIIIIIIIIIIIIIIIIII.tllll
PO BOX 433
|IIIlIIlIlllIIIIlIIIILI|IIII1IIIIIIIIII1IIIIJ
AE;DRESS(numberandS"eet)| 15 T A T S N v I B I | l
-+ Check if different : ;
. ] than previously Il AN N O T e - I I O l.! 1] |
T T T T T U 0 O VI Y A I
2. FEC IDENTIFICATION NUMBERY OTY a STATE 4 ZIP CODE A
o de) STATE ¥ DISTRICT
CUCOO128875 ) 3. ISTHIS  “3  NEW e AMENDED KS
B e A reporT X1 N OR Loom | | |
4. TYPE OF REPORT (Choose One)
(a) Quarterly Reports: (b} 12-Day PRE- Election Repert for the:
. 21 primary (12P) 71 General (126) S Runoff (12R)
s il S h

April 15 Quarterly Report (Q1) -

R . ‘
- _?f Convention (12C) Special (128)

=y -

(L1 July 15 Quarterly Report (Q2)

L7 GWERS O 4§y ey ETYEY in the e
, A ¢ :

Lii October 15 Quartery Report (03 Blecionon ¢ . T Stateof f_o

(T
t 4 January 31 Year-End Report (YE)  (h) 30-Day Post- Election Report for the:

1 7 July 31 Mid-Year Report I q ;
, eneral (306G * o Runoff S 1{30S
= {Non-election Year Only) (MY) bt General ( ) 8, : (30R) pecial (305)
7"";' . SMTE Mo e s Ry Ry in the 5’5""@"&';
« & Termination Report (TER) Election ¢n liu - " o L & s _q o b State of LJE#
aMOn Mrh Dbc:p ! e Y ety Dy M wM«];; rnwéqsif | Ve R
. . B 5 i R
5. COVeI’IHg Period e B P t-—mmn 22.9'9"75{“.:%";4 throth i'g&’“q"mi-;s l:*"‘“q"'"”*;f ;é'"""g £ 2

oo
W | certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Er]
™ Type or Print Name of Treasurer OBERT PARRISH (fyéé‘Md /4 Jg é Zf :! ;( ﬁ [ 4 gf_yl 7 42£

n
v T EMY s BD R B Y
¢y  Signature of Treasurer P04 g 09 2009
& L WL Qs o - T e e
o NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.
o Office FEC FORM 3
ised 02/2003
Only {Revised ) |
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SUMMARY PAGE -

of Receipts and Disbursements

FEC Form 3 (Revised 02/2003) Page 2 '
Write or Type Committee Name
PAT ROBERTS FOR U. 8. SENATE, INC.
; M0u1n?£‘f WA D? LONTETEE R S ;F"Még""'?i!}‘rn“n:n* t ‘”szowo“g" Eiag
' . : ook i
Report Covering the Period: From: 2 A lmm..ug :’“ _20?_03 2. To: ;Lﬁ,”tr::.%*“:;ﬂil ?:;.:‘v;%m mwvw.:w;
COLUMN A COLUMN B
This Period Election Cycle-to-Date
6. Net Contributions {other than loans)
o SR TR T R e g T R e e S e e - E&
(a) Total Gontributions 9425 00 1 i " 10838, 00
(other than loans) {from Line 11(e}) ... oD e Pt e Do e e oo s Do Syrernd
o IR T LIRS R e ER R (= o ) - N
(b) Total Contribution Refunds e e e e EmE " wﬁ% prEr 350.00
{from Line 20(d)) ..o oo O SO NORONT SOV VOUL N MY JUOON WO T St S VUYL T SN O
T Y A A L T I Tt T S S T e e e g IR Feili
{¢) Net Contributions (cther than loans) j’mm" FEETEETET e “94550‘6 ; ﬁ e Y 10488.00
(subtract Line 6(b) from Line 6{(a}) ..... RPN - BV Pl T N RO R e R gt 2o r PP P namBenBame i e Barelenng
7. Net Operating Expenditures
RN it = rnil Sacttalt A AEE T J ST M R PR L e T £ I it spbrhrprz b it "’mﬁa”"’ 5
(a)} Total Operating Expenditures 5“,. EOTE TR e Ta 64050 =‘2 ? f soeTEeE 384083 31 %
(fram Line 17} .o NN SO DUV, N SO SO OO SO NUOOF OO JUUD: WA - N, TV OO QRS ST Sl TSN PR PP
.._,.T.... comg btk “'”,4 Ty LT R LN TR R EIRG T X o
(b} Total Offsets to Operating ?{: e e B }% 3% e 46’3_35
Expenditures (from Line 14} ..., 3 EST YO WO A OO SO SO SO JOWN. Y|
. . T ETRTIIR T kLA L O * """ﬁ f‘”‘.;‘ ¥ Fris "gmwpm
(c) Met Operating Expenditures ? s7 et e 63975 00 i :f BT e 383614 49
(subtract Line 7(b) from Line 7(a)) ..... b By B e BB B B B O L T O T e B ]
8. Cash on Hand at Close of TEETRET e @ e e 63305'7 4‘?2° ;
Reporting Period (from Line 27) .......c.c........ B Boe g B A A B 0
9. Debts and Obligations Owed TO
the Committee (Itemize all on ;
Schedule C andfor Schedule D) ................. SO S A SO FU ™)
10. Debts and Obligations Owed BY

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

r SRR S S

R WME#%EW&& va ,wans. pyien?

25000. 00

By BB

,£
B e, B P Bg P B o

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100




[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3 (Revised 02/2003) Page 3

Wirite or Type Committee Name

PAT ROBERTS FOR U. S. SENATE, INC.

MOQIMH Dorgln CriyetY Erye MOEM YoUEDg g’;\bag\f ik
Report Covering the Period:  From:  "g ! § e [, e 39109”& TO . ma 'im,xz%l.:ﬁ -

COLUMN A COLUNMN B
|. RECEIPT . -
CEIPTS This Period Election Cycle-to-Date

11, CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees ettt e e

(iy ltemized (use Schedule A) ........ 1000.00

bo. B BB T8 8.8 B moom

(i) UNItemized .........c..ooooroor e o e s 1?_5 09 g

ibuti T S T i i TR T - - e i A 5
(iiy TOTAL of contributions £ 1125.00 ! : ® 9538 00
B "

from individuals ... ’ Lo, 6. 3. 8.8 g 9 @ . D a
L T Y kN 20 . o * K Wt H B -

o w Pt T 48

e THRE e & wram ow oa o wty REEE R A AU T B R
(b} Political Party Committees .................. ; 0.00 - 0.00 ;
B e BaL OV, L M. | ST B B ‘F’, - D T T P P BTt ey s L, P, .. S 4

(¢} Other Political Commitiees pea TTE YR EY 5T R m i e - L e e e e

{(such as PACS) .....ocooveeeeiiinns ' 8300 00 10300 00

o T Ty TP VTR UL L . PN PR Gn B B e Bl Pormte D oD me BTt
: : o [-] ?wl:l E.I-. ;"'33“ lﬂﬁu i ﬂ? : & T "I:!5 : “(ﬁﬂ: " = ‘l:! = Sﬂuﬁ ”é‘w.mﬁ"m o mﬁ“w"ﬂ o i~ o r

{(dy The Candidate .....o.coovvercorororoen. i 000 - = 0.00
R T T e T B LI - F PRI AT U PP - e - n ] =]
(e) TOTAL CONTRIBUTIONS

a5 e T i w L I

(other than foans) Bt g g g o e R PR~ - B - LA - - B R i
. E 942500 + 19838.00
(add Lines 11(3)(I|I), (b)' (C)' and (d)) Coa By B M B e B B s e L e P BB aen 2 2 Pama B w;*

12. TRANSFERS FROM OTHER [T TSN w e e S e g
AUTHOR'ZED COMM'TTEES ..................... i L T - T a o I ‘ _ugw: ‘."f.‘;ip oo B B B S - u,‘ﬁt%;‘w;%m“h_

13. LOANS:

s

(a) Made or Guaranteed by the L e WOTEF e Tw e B ey o S S SR i e T s

0.00

Candidate ......c..ccooveviivinien e

O T R I L T BB e PPl Pt BB
[+ s e T et d s ww B SN T (=] o &
(6) Al Other LOANS .......oovvvvorrereorerrerre ’ _ 0.00
[P - BN R T - D L P W . | k= T - ETU < S -
(C) TOTAL LOANS g ey b 7 ey T IR ?3‘ ‘*Ew e ’“dm ‘EWWEEE 3 b 3
: i 0.00 - \
(add Lines 13(a) and (b)) .............. O e B Pl F B R By 2= PR PR B | Bl

14. OFFSETS TO OPERATING
EXPENDITURES LeEEt g g UE G g a b s e T e e R T P g
i 7582 Do 468.82

(Refunds, Rebates, etc.} .......ocoociiiiinninn VB LR gy .8, B g, .0 @ a. [T ST YR - SO - NN PO T SO | DO - SR

- Torn A T ) SN T PP U TR R AL ¢ SR

15, OTHER RECEIPTS W g =\ Te e m e e e al et i O e & e BT R
(Dividends, Interest, etc.} ...c.cooocorireiiinnn ??:9'53 T oe m 269'4_.9:, ]

e P B W BB

16, TOTAL RECEIPTS (add Lines
1 1 1 4 1 = ;"““‘“‘.,m‘ _'hx'”'ll:i“"“ CETER e ‘ bty "‘" E _’f-:.’v Rt esdecd B o m"i&’
). 12, 130 14, 2nd 19 e 9740 % 1o 20576 31|

(Carry Total to Line 24, page 4) .......... ) Lﬁ:”:r%m!’mm‘ﬂ”w@;ﬁ o P Brorafoos F oy LS R SN S JO - SO | s

L _
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DETAILED SUMMARY PAGE

of Disbursements

-

FEC Form 3 (Revised 02/2003)

—

Page 4

COLUMN A

Il. DISBURSEMENTS This Period

COLUMN B
Election Cycle-to-Date

.:? :":"ﬂ E! o 'Ifu;"m.' N nf‘ - -ﬁ'; “ [; 6’“"‘“
17. OPERATING EXPENDITURES ................. , 64050.82 :
P . AOLT PS, L R O PR Aot
18. TRANSFERS TO OTHER ETIE L Mgy g ety R T S T
AUTHORIZED COMMITTEES ...t iL! o8 .85 .5 . _a. Oa } l§
19. LOAN REPAYMENTS:
{a) Of Loans Made or Guaranteed T;"’Tﬁ ST AR et e H 6‘0?)”‘";
by the Candidate .............cocooiis “ s
{b) OfAllOtherLoans ..........cc...ccoeevene

{c}) TOTAL LOAN REPAYMENTS
{such as PACS) ...

20. REFUNDS OF CONTRIBUTIONS TO:

ié g g T I T T T QH:L
i 384083.31
GrocPame® oo Do Bocnlon B n Bo MO of,

R R R G S ]
i 0. OO P
E‘"":‘F & B Pzl e B B Sroe o i;
j

I

J-

Vo

i

[

i

TF
i

f Pl
'

{a) Individuals/Persons Other
Than Political Committees

(b) Political Party Commiittees
(¢} Other Palitical Committees

S e e G e
= Pkt EE X

(such as PACS} ..o, o o o 1_0'020 ‘
(dy TOTAL CONTRIBUTION REFUNDS 3%‘”‘”‘6“5“»
{add Lines 20(a), (b), and (€)} .......... P P B
_rE: ....‘u‘”‘ e '_‘n“i‘”_ 32‘:‘::14 [ et ..H.“S.‘...bljomm_l E:,.‘:LB;:.‘} E’ i a SRR 12‘Ou0 08_4"‘1'!%
i H . . i
21. OTHER DISBURSEMENTS ......ooccoooovvvenn.. L B B B BB oo P g
22. TOTAL DISBURSEMENTS S g AR N L R R T Clial: Rk il
] i i
(add Lines 17, 18, 19(c), 20(d), and 21’ 64032 8:32 " ?5- PR T T W S ﬂ38§63'3-ila,~ :

., CASH SUMMARY
T R R R i e
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD ome o 0789
B g e et erad
R R~ B3 {~ *‘;““H B

24. TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3}

25. SUBTOTAL (add Line 23 and Line 24) ...

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22) ..o

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from LiNg 25) ... ..ottt

974035
AR

(- Rt
147148 24 &

5= R R T ™ F i R T TR T
i 64050.82 *
O T T OO UL N WO O W O W k.
T e S LA
: 83097.43
o o B o o ®.o !

L

_
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SCHEDULE D (FEC Form 3)
DEBTS AND OBLIGATIONS

Excluding Loans

PAGE 1

(Use separate of 1
schedule(s) FOR LINE NUMBER:
for each

{check only one)
numbered line)

9
x| 10

NAME OF COMMITTEE (in Full}

PAT ROBERTS FOR U. S. SENATE, INC. C00128876

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Wilson Grand Communications Advertising Contract for 2008 Election
Mailing Address
429 North St. Asaph Street
City State Zip Code '
Alexandria VA 22314

Outstanding Balance Beginning This Period

i

Outstanding Balance at Close of This Period

1} SUBTOTALS This Period This Page (optional)

2) TOTALS This Pericd (last page this line number only)

3) TOTAL OUTSTANDING LOANS

from Schedule C (last page only) ...,

4) ADD2)and 13) and carry forward to appropriate line of Summary Page (last page only)

2
> 25000.00
>
> 25000.00

FEC Schedule D {Form 3) (Revised 1/01)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

lla 11b
13a

]PAGE 1 OF 1

lld

llc
13b |-

[]15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contrlbutlons
or far commercial purpases, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 8. SENATE, INC. €00128876
Full Name {Last, First, Middle Initial) )
Date of Recelpl
A. Mann, Tracey s
Mailing Address ! J 24
. . — )
iat Crestview Drive Transaction 1D: C-124- 059U01
ity State Zip Code
Salina KS 67401 Amount of Each Receipt this .Penod
g S T
FEC 1D number of contributing LSRR T whe d : 71000, 00
federal political committee. ;C 6 = so oo 8= BT, S S
Name of Employer QOccupation

Zimmer Real Estate Services

Real Estate Agent

Receipt For: Eilection Cycle-to-Date ¥
. .aBE: EE AT &m .L_n &.%mw »&Z“ . S L_-n...”'”f
Primary ' General E 1000 00 t
. Other {specify): ¥ e s D e D BE YOO O O S

[ Limit increased Due to opponent's
Spending (2 U.S.C. 441 a(iy/441 a-1

SUBTOTAL of Receipts This Page (optional)

s mpcm—

e = R~ o

"1000.00

TOTAL This Period (last page this e AUMBEF 0Aly) .............c.ovcoevreoresrererseesesscerccereereenseesrs | 3

a{,, MEL - m"am:m mmmwm
1000 00

FEC Schedule A (Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

11a 11b
13a

|PAGE 1 OF 2

11¢ 11d
13b |_| 15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Futl)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name {Last, First, Middle Initial) Date of Receint
ate of Receip
A. The Kroger PAC TR —
Mailing Address g 01 }; i o
; R TN R
1014 Vine St _ Transaction 10, G-113-001601
gi?:cinnati S(t;:e ilgzcgge Amount of Each Receipt this Period
P reTETETETES 500 00 |
FEC ID number of contributing [Eying Ty W ETETTET TS i
federal political committee. N C_ 00059238 a._m..a .o i e BT e e Bl P B e B e H«Mw
Name of Employer Occupat:on
LJ Limit increased Due to opponent's
Receipt For: Election Cycle-to-Date ¥ Spending (2 U.S.C. 441 a(i/441 a-1

Primary D General i
Other {specify}: ¥ f

PTG, R SR g BT G e sy e T g

500.00
Pz i :K“",., ’W'Rw'wp"”‘"' e "A‘a- .J

:'“”_-.E - ot _‘.’.‘:ZL“' L"é’:‘

Full Name (Last, First, Middle Initiat}
B. Oneck Employees PAC

Date of Receipt

federal political committee.

§ MDM"/ / FYEFaye T
Mailing Address i; 01 % 29 2009 i
[ty g 2 2 ot
Z' O. Box 871 Transaction 15 G-147-025m02
ity State Zip Code - -
f Each R t this Period
Tulsa OK 74102 Amount of Each Receipt this Perio
— ; [ el e e T R T
FEC ID number of contributing i m s afe E et el 3 2300 00
\ C e B e B Blronss: W) B Bns oMo B {,

Py - B B T L U - ey

EIEADEFRIRIN ) oF St i “

Name of Employer

Cceoupation

Receipt For: E

lection Cycle-to-Date v

) Limit increased Due to apponent’s
-1 Spending (2 U.S.C. 441 a(i)/441 a-1

iy Do [ o0 |
| | Other (specify): W ‘{‘ S R OSSO SO |
Full Name (Last, First, Middle Initial) Date of Recsint
. . - ate of Recei
C. Agricuttural Retailers Association PAC CREE _g S ——
Mailing Address " E‘- | 31 2009 ‘ﬂ
1156 15th Street NW Ste 302 e 202 CWoD S
City State Zip Code
. f h R t this Period
Washington ol 20005 Amount of Each Receipt this Perio
— — wjz:ﬁ:u' R i e ] it *ﬁ
FEC 1D number of contributing TR e g A ST g i 1000.00
federal political committee. § Cﬁ 02_2_64770:“ . F BT T, P J - P, ST PR PR, SR R
Name of Employer Occupation
{_3 Limit increased Due to opponent's
Receipt For: Election Cyde-to_Datev Spending (2 1J.S.C. 441 ‘a(l),441 a-1
Primary [] Generat P S T R Y e 1*‘6 06630 .
™| Other (specify): W TR T TS OO J N T S W
SUBTOTAL of Receipts This Page (optional) ..o e e }
TOTAL This Period (Iast page this line NUMBEr Oy} .........co.oorvveesnriesrsessnsessereeeeeesesseesreeees >

FEC Schedule A (Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Surmmary Page

FOR LINE NUMBER:
{check only one)

lla 11b [X]11c 11d
13a 13p [T]14 [T]15

|PAGE 2 OF 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

FEC ID number of contributing
federal political committee.

B TR o

TR E e
C00131185 i

. P,..8..0, 8.0 8 2

IS

Name of Employer

Qccupation

PAT ROBERTS FOR U. S. SENATE, INC, C00128876
Full Name (Last, First, Middle Initial) Date of Receiot
A. Aircraft Owners & Pilots Assn PAC _ ,a_fo ece'? ! _—
- SHE M TDEDE s f’y EYEYEEYT
Mailing Address 03 | 4 31 ;ﬁ 2009 5
.. % femeBoame T L PO
Q?PA' 421 Aviation Way = Transactuon ID: C-3-01h30A
Zi d
F;;derick Sl\tnag 2”_;7819 Amount of Each Receipt this Period

;2?:?‘”%:? B - B R S i - -
1000.00 =
.- =Y ] o0 ) (=] [ ] 3 D

PR L et et R LT T T

-y Limit increased Due to opponent’s

Receipt For: Election Cycle-to-Date W - Spending (2 U.S.C. 441 a(i)/441 a-1
; R I A TRl - - )
Primary . General 1000 00
. Other (spemfy): v .8, .\ W\, 6. . %.. 9. @ .o« a
Fult Name (Last, First, Middle Initial) Date of Recaint
ate of Receip
B. Amgen PA
g C 3*‘M'ﬂ"ﬁ1§t / K ;gﬁyﬁ&ﬁ% /- e u”; g
Mailing Address ; P 31 2009 ]
: L R Szl e P R
Sne Amgen Center Drive Transaction 1D: C-5-02yQ06
ity State Zip Code
Thousand Oaks CA 91320 Amount of Each Receipt this Period
— - T N Rt e i “«:,
FEC 1D number of contributing : R B H A e : 1000.00 ¢
federal political committee. CB 00251876 o m, = & : AU RO OOV OO . NOURO ;OO JOSN  NU. DOOOOL_ JOO
Name of Employer Qccupation
- Limit increased Due to opponent's
Receipt For: Election Cycle-ta-Date ¥ * + Spending (2 U.S.C. 441 a()/441 a-1
. LR TEE e e e B e e e o
Primary | D General 1000.00
. Other (specify): ¥ Vorr Oy B B B W P8 W B
Full Name (Last, First, Middle Initial) Date of Receiot
ate of Receip
C.
NCPA PAC ¥ / §OEDY ¢ FYEY E""?"”a“f%;
Mailing Address E 03 { # 31 20 9 §
. . . . . . Bt L P .
I;J?tlonal Community Pharmacists Ass, Political Action Committee Transaction |- C 139-035Y06
ity State Zip Code - - -
Alexandria VA 29314 Amount of Each Receipt this Period
j‘-”‘vb“:r*' e e Rl (5] - o 5]
FEC ID number of contributing i 2500.00 .
federal political committee. S ol Bee R Yl fon Prumed
Name of Employer Occupation
¢ Limit ingreased Due to opponent's
Receipt For: Election Cycle-to-Date ¥ '~ Spending {2 U.5.C. 441 a(i}/441 a-1
. i T LR L R A g P
Primary . D General ; 2500.00
Other (specify): ¥ P B B Py B oo Bl
f”*“‘n:r'“‘ R R B~ R T i
SUBTOTAL of Receipts This Page (0ptional) ..., S e A memeAm.. :‘500 0&4
ir“:.d R ™ i) 7] o n836'°6n”6.:%”m”2?
TOTAL This Period (last page this line number only) ... Ei B fe iy B w5 §

FEC Schedule A {Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one}

lla 11b ilc 11ld
13a 13b [X]14 [ ]15

|PAGE T oF 1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Date of Receint
A. Westar Energy ae ol Recep
™ aMDMH/ﬁ“DﬁD /Y EYEY oY
Mailing Address 1 2 4 i 24 2009
o Bmps GowDeomed eSS
Z? Box 758500 _ Transaction ID: C-206-03HAQ1
Tl));neka Séast‘e Zslgsc_})ge Amount of Each Receipt this Period
f“* [~ Tt - 1 53 T ] o 2]
FEC ID number of contributing I“'W R §'EF 75.82
C Proon B e e ¥ Clpns g T 2

federal political committee.

M
= "”..ss'.“‘f‘ v’?..w.w m.a'ﬂ‘ .\qit:ﬂgiﬁ_'n

Name of Employer

Occupauon

Receipt For:

Primary D General
Other (specify): ¥

Election Cycle-to-Date ¥

;‘f [ i~ i~ A = Rl < o R 75 85.".2

" jé
R T WO Y. SN - U USSP SOOI .

Limit increased Cue to opponent's
i Spending (2 U.S.C. 441 a(i)/441 a1

Refund-Credit Balance

SUBTOTAL of Receipts This Page (0ptional) .........ccoocoiviriciiiin s

TOTAL This Period {last page this line number only) ........oooovv e )

[+ [~ [+ 4] [~} [u4 ?5.8‘:2 %
s i, VR = [ . W [~ (1, T, - I
T T T 7582 ¢

FEC Schedule A (Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 1 OF

{check only cne)

lla 11b lic 11d
13a 13b 14

]T“s

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Date of Reciot
. . ate of Receip
A. Banc Of America Investment Services Inc. -
— P ﬁ”M,/;DuU FETE T EYEY
Mailing Address EE 01 & | 31 2009 f;
! Bl Brrelnsmfivens
i-026-05-
Ec):OO West Trade Street, Nci-026-05-1 Transactlon D: C-14-02GE1s
ity State Zip Code
Charlotte NC 28255 Amount of Each Receipt this Period
- ) e TR S S s R
FEC 1D number of contributing LU e et TE T e e T , ‘ 3.10 |
federal political committee. ' C 8 e e e mos o8 R e DB R eBm B R S
Name of Employer Occupation
0] Limit increased Due to opponent's
Receipt For: Election Cycle-to- Dalev Spending (2 U.5.C. 441 a(i)/441 a-1
. R g T E G
Primary ‘ General { 16 4?
Other (spemfy): v o P | @ o . A8, B ., @
Full Name (Last, First, Middle Initial) Date of Receiot
. ate of Recei
B. Bank Of America P -
; 7 FPERYETY n*‘r’%‘;
Mailing Address g 2009 £
S JUOUN . TN - J 4
iOOS Broadway Transactlon ID: C-21-02GD1v
ity State Zip Code
Great Bend KS 67530 Amount of Each Receipt this Period
Ty O R g b
FEC 1D number of contributing CopTR T ETETE e . 9 424 |
federal political committee. " C o 8 8 & @ .n a.. Lo P o B od e Bn B Prmee BrrnaBi o Do e Bruss
Name of Employer Occupation
| Limit increased Due to opponent's
Receipt For: Election Cycle-to-Date ¥ = ' Spending (2U.5.C. 441 a(i}/441 a-1
. LE R RS e w e vl el et
Primary . General 3 2956
Other (specify): ¥ B Bl B B e BB BL
Full Name (Last, First, Middle Initial) Date of Recaipt
. R ate of Recei
C. Capitol Hill Lists P
. pieuy / FTEDTY /Y vEY BT
Mailing Address 5 02 % 03 2009 5
ki . e P
i6t4 N Lumpkin St. #202 S Transactlon D C 40-04NY01
ity State Zip Code -
Athens GA 30604 Amount of Each Receipt this Period
;‘“«nl“';a“‘%"a..m o 5 pe o ¢ et n‘“ ‘:
FEC ID number of contributing POOETR TR e e et Teta 223.46 1
faderal political committee. g C o & 6.6 & o.a e Pomne PP R el Be Moo Rand
Name of Employer Occupation
o Limit increased Due to opponent's
Receipt For: Election Cycle-to-Date W Spending (2 U.5.C. 441 a(iy/441 a-1
. ¥ .:._U“?'SLH ad n.«.m‘u..._“ﬁmﬁa M:E?’»‘»b‘_ EA o4 ALJ.‘.
Primary General ;L 293 46 ] List Rental Income
Other (specify): v R VOO - S TS Ty _ T [N B TR NG
TR (~} (=] |~ Rl | t (2] [
SUBTOTAL of Receipts This Page {optional) ........cooooiiii e, ’ a a EMEEO?E %
a [~] g [}
TOTAL This Period (last page this line number onby) ... } YT T SO - 2»13.0'89%%

FEC Schedule A (Form 3) (Revised 02/2003)
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SCHEDULE A (FEC Form 3)

1

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only ong)

11a 11b
13a 13b 14

|PAGE 2 OF 3

llc 1id

[_x"|15

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 8. SENATE, INC. C00128876 .
Full Name (Last, First, Middle Initial) Date of Reciot
A. Banc Of America investment Services Inc. Bte ot macelp . .
ML‘IM J ¥FDTeDT /Y Yy yTay
Mailing Address E 02 ;{ 2009
, .8, .5: 0 LT B
230 West Trade Street, Nci-026-05-1 — Transaction ID: G-15- 02GE 1t
Stat i
Clhya rlotte NaCe 2'225?58 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

'} g AT

e S

Limit increased Due to opponent's
U Spending (2 U.S.C. 441 a(i)/441 a-1

Receipt For: Election Cycle-to-Date ¥
. %F-?W&z‘tnzm?mam o " ki ..é..x..m.an —-..,ma.u-j
Primary ~ D General “ 16.47 ﬁ
Other {specify). ¥ LU YRR JRUY L T T - T | RO Boom a8
Full Name (Last, First, Middle Initial) Oate of Recsiot
ate of Re
B. Bank Of America . kA
— NG /DR s ety ey Y‘F
Mailing Address o2 i ; 98 17 2009 ;
cemeePomnds F ] oo el N,em
EQOG Broadway Transaction 1D; C-22-02GD1w
it Zip Cod
Grfeat Bend Sl’t(aste 6I$5§Oe Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer

Occupation

E;M'—'Mn -} =4 (= =] [~ o =]
H 2.88
L’ I — VO WO TN N NN -

-1 Limit increased Due to opponent's
Receipt For: Election Cycle-to-Date ¥ * © Spending (2 U.S.C. 441 a{i)441 a1
- A7 G ENEE R g w fat
Primary . General 59.56 "
. Other (SPECIfy)l v B TOU - T O W N R I e
Full Name (Last, First, Middle Initial) Date of Recsiot
. . ate of Receip
C. Banc Of America Investment Services Inc. -
— MmM;/ DeDy /YD YO T EY
Mailing Address jE 03 i 31 é 2009 ‘
; - . O -
300 West Trade Street, Nci-026-05-1 _ Tramsaction ID: C-16-02GE1u
it Zi d : : -
Chyarl otte Shtlag 2lgzgse Amount of Each Receipt this Period
FEe gy =) e R Ty =] B
FEC ID number of contributing i - B A - S T zﬂ 0.65
federal political committee. ?gﬁmu ey B e B b S e B S Yovae v BrrmrsDama et
Name of Employer Occupation
i Limit increased Cue to opponent’'s
Receipt For: Election Cycle-to-Date W 3 Spending (2 U.S.C. 441 a(i)i441 -1
. '::wu,.zz: a"a-}..- m..{_lﬁ’t,w’c‘:rrm ).."nf..:.» '[i :..?a - o :u’u,' Tt
Primary ’ D General 16.47 ¢
. Other (specify): ¥ B P e e S B B B Pl

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

il i~ It - R R

i - “5.05?2
EL OO O - T T DV - O (=T =T . I

Iﬁ”ﬁﬁ"”u‘w -t - e as J
EE 235 83 i
L) Bt Bnmnl) i = & - %

FEC Schedule A (Form 3) (Revised 02/2003}
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

11a 11b ile 11d
ila i3p []14 [x]is

| PAGE 3 OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpese of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Receipt For:

Primary |:|
Other (specify). ¥

General

Election Cycle-to-Date W
F.':D.."u‘»’ N :n“*_" i.l*:',’ A Q‘I-':‘! J-:Em:%.;.:;.,n- .‘-_,u." '
ft 29 56 !‘

U P e el Py R B W B ]

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middte Initial) Date of R )
. ate i
A. Bank Of America I sce et
— MTENE / FUETE / FYETETETY
Mailing Address ;; 03 K 31 2009 :
fr B SeamsBpmmElerreBomrd,
2C306 Broadway Transactlon I0: C-23-02GD1x
ity State Zip Code X X -
Great Bend KS 67530 Amount of Each Receipt this !’erlod
FEC ID number of contributing S - N R : 3.70
federal political committee. C o a i snelrrsilomst fenn B B Podbun e v
bl we DD aBeonPee 270 0T
Name of Employer OCecupation

r Limit increased Due to opponent's
Spending {2 U.S.C. 441 a{i¥441 a1

SUBTOTAL of Receipts This Page (optiona’) ...

TOTAL This Period {last page this line number only) ...

RIS t 4 = gw
i 370
a. ..o E )

=] =)

- " 23953

‘i o, =] 1y O

TR

¥ el

FEC Schedule A (Form 3) (Revised 02/2003)
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SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

| PAGE 1 OF 33

]2t

19a
ZDa 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 8. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction D' D4-03Go0J
A. ATRT Date of Disbursemenmt
e WM DD s B E Y
ailing Address : 01 06 w2009
PO Box 78522 L.“ .. I DR s TV oo S
glrtliaenix S:;e Zalgggge Amount of Each Disbursement this Period
FETLLATT T SHRT T A . S WO
Purpose of Disbursement | jz eTemEEoEE 22.3u4 i
Telephone Expense i o B P g P Mz B g oo P czmeiy
Candidate Name c;é;;rg}l
Type
Office Sought: D|sbursernent For. ;. Refund or Disposal of Excessive
Primary General - Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State. District: .
Full Name (Last, First, Middfe Initial) Transaction ID: D5-03G0o0K
B. AT&T Date of Disbursemenmt
Mailing Address FQOB"M /g Dod’“ gg /7 ’“E‘Soagy Eiads [
4 i K H
PO Box 78522 oBosts  FaoBo] Yoo R Brars
glft‘z)enix S}:;e gggg;e Amount of Each Disbursement this Period
TR AT TR Y AT T L.zn'i*f:x?“f:&"‘:;«" m;&'dﬂm EeRL A “"!15?3
Purpose of Disbursement e 1 SETe ° ?35 93
Telephone Bank ! P [ N RO Lo TG I Ee. REPL RS, M. R
. |+ JR
Candidate Name (_;e'“..‘,g’c,,-y,r‘g
Type
i : i For:
Office Sought Disbursement For .-~ Refund or Disposal of Excessive
Frimary Generat L Contributions Required under
Cther (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle initial} Transaction ID: D6-03Go0L
C. AT&T Date of Disbursemenmt
Mailing Address ’rMO:éM"- £ Dozb :4! / f*ynzhgaég“ym e
PO Box 78522 AL o S
i Stat Zip Ced
gllflyoenix AaZe 8'; 0 gze Amaunt of Each Disbursement this Period
- i:rzru ~’.."°.‘. z '.3:.'5.&“7} ﬁ'd.-a.g_um T o Ry ‘";
Purpose of Disbursement | I 3593 *j
Telephone Expense f h o ran R Sl ¥ R R e Bl
- L mwm Mo P 8
Candidate Name Category/
Type
Office Sought: Disb t Far:
e soug ishursement Far - Refund or Disposal of Excessive
@ Primary D General i Contributions Required under
Other (spacify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional) ........

TOTAL This Perigd {last page this line number only)

P T

11420

zafn ! 2 Lo "7° i

HEAEE S

11420 |,

forriPr s P e om L o B Bl :

FEC Schedule B {Form 3) (Revised $2/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate scheduls(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one}

IPAGE 2 OF 33

19a
20a 20b 20c

[]21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial perposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876

Full Name (Last, First, Middle initial) Transaction ID: D11-04RI0B
A, ATRT Date of Disbursemenmt

it ST UEEY  FEETEY R
Mailing Address 01 f 12 ;;; E:s 2009 )
PO Box 5001 e B E G Buew PSPl
City State Zip Code . \ !
Carol Stream IL 60197 Atria‘ou’ntuoffach Disbursement this Period
Purpose of Disbursement i-:“‘" o E sTTeTeTTe T 1 53 95
Telephone Expense 4 N N S S R W 0 SO D

. .{""5”. """j]
Candidate Name Categoryf
Type
Office Sought: Dnsburse.menl For: . Refund or Disposal of Excessive
Primary . D General Ll Contributions Required under
Other (specify); ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D12-04RI0C
B. AT&T Date of Disbursemenmt

it e T VTED PR T
Mailing Address 02 " 11 3‘% 2009
PO Box 5001 frrBaw 't wowPee] DeeeDhesBee Pl
City State Zip Code , . .
Carol Stream IL 60197 Amount of Each Disbursement this Period

:“l& "-‘-:E'-::’"t! (=} .= o (~] nm@;&ﬁxh‘-‘w o
Purpose of Disbursement P g 5l 146, 90 E
Telephone Expenses b I LB PO, UL L LS . L RS
p N = BT - S
Candidate Name Categ&n}!
Type '

Office Sought:

State: District:

Disbursement For:

Primary D General
. Other (specify): ¥

Refund or Disposal of Excessive
Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

Transaction |D: D13-04RI0D

Purpose of Disbursement
Telephone Expense

C. AT&T Date of Disbursemenmt
Mailing Add DMWY ., D ERY VR T
ailing Address 03 g? "3 2609 §i
PO Box 5001 Hooe Bondt Szm " B e Bo o ]
- " -
gltaerI Stream Slf ° ggf g;e Amount of Each Disbursement this Period

ol

I by S R e e T S R

d 147.24 |

=)

G B P w0 BB e Brome Do Bems Fangorts

Candidate Name J"Categor;!’
Type
ffi : Disb Far:
Office Sought || s urselment or Refund or Disposal of Excessive
L] Primary [[] General =~ Contributions Required under
| Other (specify). ¥ 11 C.F.R. 400.53
State: District:
.,;,;. "{"E" :E-;:.zgrn:m:‘: WWWEMW@?&#;
SUBTOTAL of Dishursements This Page {optional) ..o } < 9.3 448. OQM
e PoerinD e B Mpmandar gt
TOTAL This Period (last page this line number only) ... ’

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

[PAGE '3 OF 33

[]22

19a
20a 20b 20¢

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Purpose of Disbursement
Telephone Bank

PAT ROBERTS FOR U. 8. SENATE, INC. C00128876
Fuil Name {Last, First, Middle Initial) Transaction ID: D18-03HZ0a
A, AT&T Mobility Date of Dishursemenmt

o PN TR PPETEYE T
Mailing Address ) ME ; L 03 ! 2009
PO Box 6463 VLIS WNCO B B v
City State Zip Code . . _
Carol Stream IL 60197 Amount of Each Disbursement this Period

fo=s T ST
[y g graeg [-Ral

(=]
TE 88 33 ‘;
e n P e B S e Feran e B M ,w‘

R T,

T
Candidate Name Category/
Type
i ht: i . .
Office Sought Dlsburserrlent For -, Refund or Disposal of Excessive
Primary _ General «-i  Contributions Required under
. Other (specify): ¥ 11 C.F.R. 40053
State: District:
Full Name {Last, First, Middle Initiaf} Transaction ID: D19-03HZ0b
B. AT&T Mobility Date of Disbursemenmt
Mailing Address 5403171 / Dé:w? / ’f odsel v
PO Box 6463 SRR TOUEIC . B =T
City State Zip Code . . .
Amount of Each Disbursement this Period
Carol Stream IL 60197
- {‘:‘Li. "ﬂ“:"“(‘;: ‘fi"ﬁ R MEWW m’aﬁ’m‘{ﬁ
Purpose of Disbursement pamy g ME. . 88. 33
Telephone EXpense ;‘ _m:;j z-.u::u‘i B sz S S P DommmRaim: M
- farngfle u
Candidate Name Gategory/
Type
Office Sought: Dlsbursef‘nent For: —, Refund or Disposal of Excessive
Primary _ General ' Contributions Required under
| | Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initiaf) Transaction ID: D40-03IF0Y
C. AT&T Mobility Date of Disbursemenmt
Mailing Address i r%m"rvi’f /B i 1y ?Y‘%goag*y G gj
P. O. Box 650553 NCIT -m:fé B o P
- 7
Iggllas S_It_a;ze 7'22060;6 Amount of Each Disbursement this Period
LR AR o ER L0 ) g i
Purpose of Disbursement o) ': ® o " 14755 !
Telephone Expense 54 TR P N N, WO, N B AL S W
Ve Bep D
Candidate Name Categc;}y} .
Type
ht: Di 1 .
Office Soug 'Sbursement For - Refund or Disposal of Excessive
Primary _ General -~ Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State. District:
SUBTOTAL of Disbursements This Page (OPHONAI ............vereveeeveeorsrsosseesssseseeeesesseensecsnos 3
TOTAL This Period (last page this liNe NUMBET BRIYY ..o ieeeeeeeee e } P s s B S Bag S B ¢

FEC Schedule B {Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: |PAGE 4 OF 33

ITEMIZED DISBURSEMENTS for each category of the | (check only one)
Detailed Summary Page
17 18 1%a
20a 20b 20c [ ]21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 8. SENATE, INC, C00128876
Full Narme (Last, First, Middle Initial) Transaction 1D D41-03|F02
A. AT&T Mobility Date of Disbursemenmt
Mal!lng Address TN M ﬁ°§§ / >§:5('Y5Et.;l;wE;:Y:;E-Y5..:)_

02 14 0 2009

P. O. Box 650553 OORE: TN T NV Y YOu

City State Zip Code ) . .
Dallas ™ 78965 Amount of Each Disbursement this Period
- !,, '-"ﬂu H ‘?&\E.A.#Eﬁ-‘.% G w;‘g,%ﬂ ’3&?‘5‘54‘%-;» g r::ef;ﬂa-'e'::::;i-
Purpose of Disbursement Cetg s : 157.34 :
Telephone Expense : A S S TR WO N DY LN . NP
Candidate Name *C:tegdrytl'
Type
Office Sought: DISburse.mem For: - Refund or Disposal of Excessive
Primary D General - Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D42-03IF0a
B. AT&T Mability Date of Disbursemenmt

CWENT  CTETY  CTETEY e T

Mailing Address 13 ¢ & 2009

P. O. Box 650553 : o n"’ W»:PF .;-?»‘" F’xm§ é&f"’&’i n»é???ﬁ.."bnﬂ" ’
City State Zip Code . . .
Amaount of Each Disbursement this Period
Dallas TX 75265
. L EREE g P e e e g
Purpose of Disbursement T 60.41 :
Telephone Expense : i O . S B NP1 TN P P L R R
R N~ P
Candidate Name Categaryl‘}
Type
Office Sought: Disb t For:
e Soug 'S urse.men or -, Refund or Disposal of Excessive
Primary D General ' Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: 053-034d0H
C. Ball Consulting Group Date of Disbursemenmt
Mailing Address : ‘kﬁoa‘i‘M'- - Dﬁ,b B ‘%gg?"d ¥
PO Box 1511 LB S TP I TR N
City State Zip Code . \ .
Great Bend KS 67530 Amount of Each Disbursement this Period
- “‘,; g g gy TR R T R g LT gy u
Purpose of Disbursement e gy B : 241121
Acctng/Bkkpg Dec '08 h YR Y . N RGN ST
My . b BB
o0 Candidate Name Category!
(T _ Type
Office Sought: Disb ent For:
o 9 '8 urserrt ’ Refund or Disposal of Excessive
& Primary . D General —  Contributions Required under
i | | Other (specify): ¥ 11 C.F.R. 400.53
(ex] State: District:
™
¢ ] ,
W T T T A TGS R s R R R B R
" 2628.96
o SUBTOTAL of Disbursements This Page (OPONAI) ...........corsurmeerereersoomcereessessoesrensenionee > L ‘ o
et 3515.46
TOTAL This Period (1ast page this e AUMBET ONIY) -....oc.covevesersscrsionissssisnssrs oo T

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Pags

FOR LINE NUMBER:
(check only one)

|PAGE 5 OF 33

1%a
20a 20b 20c

[_]21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name {Last, First, Middle Initial) Transaction I D54-034d0I
A. Ball Consulting Group Date of Disbursemenmt
Mailing Address _ MOE.M o 3‘131“’1“-”' :5 / NY’E‘B'OEQY': S
PO Box 1511 A B B Pre®o
City State Zip Code . . .
Amount of Each Disbursement this Period
Great Bend KS 67530 )
T ey TR ST R g e Ty
Purpase of Disbursement g ETG Y : 2344 78
Acctng/Bkkpg Jan 2009 v ! hen BBt o Rt Somen BB
Candidate Name i z‘é;:te;or;?“
Type
Office Sought: Dlsburse.ment For. .. Refund or Disposal of Excessive
Primary ‘ General — Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Fuli Name (Last, First, Middle Initial) Transaction ID: D58-02GY2G
B. Bank Of America Date of Disbursemenmt
Mailing Address 01 o .IMD-Ff :{ a v EgooﬁgY RE s
PO Box 15731 oA L R N Y-
City State Zip Code ) . )
. h Digsb Period
Wilmington DE 19886 Amount of Each Disbursement this Perio
iy TR gt S B s g R st
Purpose of Disbursement e A v 7%0 83 i
{436)Dec '08 Payment TP B B B g BB B R
.8
Candidate Name Category/
Type
ht: i . .
Office Sought D'Sburserne"t For Refund or Disposal of Excessive
Primary . D General Contributions Required under
. Other (specify); ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID; D1-059P01
C. Amazon.com Date of Disbursemenmt
Mailing Address "%91 CRra 4D1=7‘Dé 1 zoongY R
E. - ;_w%r_«;.i s n»w?!“;: “::Maw" L3 YRR, R
City State Zip Code . \ ,
A
Internet mount of Each Disbursement this Period
TRy e g E S IRy TR R e e o g it
Purpose of Disbursement FRTIYy 69.99
(436)Gift for Speaker in . TR Y T T, T e . e Yo
Candidate Name l'(j‘:te:gf;r};,}ﬂ . MEMO
Type Credit Card Item
Office Sought. D|sbursement For. Refund or Disposal of Excessive
Primary _ General — Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional) .........cc.ocovevv v,

TOTAL This Period {last page this fine number only) ...........ccooiviiieiii s

6591 07

S ez e BB s Portnaloe e Flanen Moo

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

(check only ane}

FOR LINE NUMBER: |PAGE & OF 33

17 18 19a
20a 20b 20¢ |_| 21

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full}

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction ID: D2-02GY2H
A. Bank Of America Date of Disbursemenmt
Mailing Address Mg” / ‘1313;94 /W?goﬁg‘{ EY‘N“
PO Box 15731 B DBl el B
City State Zip Code ) . .
. P
Wllmlngton DE 19886 Amount of Each Disbursement this Period
-] =) [ R R~ RGeS R ki
Purpose of Disbursement SRR m 60.00
(436)Annual Membership E T W B B B BB
Candidate Name ’ ‘c:tegg'“};,f . MEMO
Type Credit Card ltem
i ht; i :
Office Sought D|sbursernent For Refund or Disposal of Excessive
Primary ‘ D General —i  Contributions Required under
| | Other (specify): W 11 C.F R. 400.53
State: District:

Full Name (Last, First, Middte Initial)
Electro Rent Corp.

Transaction ID: D4-04E40A
Date of Dishursemenmt

— TMEMT DD e YEY A Y L
Mailing Address 01 .17 o 2009 ;
6060 Sepulveda Blvd B U -
52\;1 Nuys Séa;\e g?;ﬁe Amount of Each Disbursement this Period

B T o e e

Purpose of Disbursement e ey % 109.60 -
{436)Office Eq. Rental ! " E N NS LTI PR R V. V. J . W
: S BB D MEMO
Candidate Name Category. Credit Card It
Type ar em
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary _ D General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction ID: D5-01Dutv
C. Fedex Date of Disbursemenmt
Mailing Address THeH Y/ 51‘}” et 88’9”Y
PO Box 1140 S IV DU IO S SO N
City State Zip Code . . .
Memphis ™ 38401 Amount of Each Disbursement this Period
- i "*n, i a. g .:-u:ﬂ-"‘.ﬂ;ﬁ;&f’a&%&’&;ﬁmmﬁgﬁ?% :a'.ﬁm 5::.‘»%‘
Purpese of Disbursement g 47 97
(436)Shipping Expenses BB e BB B oy B B
- - T- MEMO
Candidate Name Category/ Credit Card It
Type redit C.ar em

Office Sought:

State: istrict:

Disbursement For.

Primary D General
Other (specify). ¥

Refund or Disposal of Excessive
~  Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

Pr—
k-~
e : El
R Y

T O TPV VI ORY. AP IO TR T . S

FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE 8 (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: lPAGE 7 OF 33
ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page
1%a
20a 20b 20c [_] 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to selicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 8. SENATE, INC. €00128876
Full Name (Last, First, Middle Initial) Transaction ID: DB-04Dx0A
A. Fedex Kinko's Date of Disbursemenmt
Mailing Address :T*Maa{m / '”D{gf 5/ }"’Y 36?;&!-:: el
2201 SW Wanamaker Rd o S e VUL PN B SO YO B
City State Zip Code i - .
Amount of Each Disbursement this Period
Topeka KS 66614 !
, G g G ST e S TR
Purpase of Disbursement g e ) H ‘ 31.08 v
(436)Folding Sheets s ’}; L{;:F”. o P B o Mo Rome Bl o M e By
Candidate Name B Categor;f i MEMO
Type Credit Card Item
Office Sought: Disbursement For: Refund o Disposal of Excessive
Primary D General L Contributicns Required under
Other (specify): ¥ 11 C.FR. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D7-02pj0U
B. Food Lion #1315 Date of Disbursemenmt
Mailing Address i' Ma‘.'l MN:} / 'ﬁﬁ?s?g: ’E"*‘%ﬁg‘g"?‘* Y":‘i;
IR A F’.‘:":-“.j! S-SRV Y
Eggewater S|\t;|a|t§ Zip Code Amount of Each Disbursement this Period
R gt e R AT MRS S SR G gt gt e «i‘
Purpose of Disbursement U E 16 0
(436)Food/Drink-Xmas Lunc e Eg oGP e, PP »Ba Bl
Candidate Name 6at;3;orylm ) MEMO
Type Credit Card Item
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary D General Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} ‘Transaction ID: D9-04et06
C. Google Date of Disbursemenmt
Mailing Address »I MOD1 M L/ RN D:B /i Y‘*:é*a'gég?%w‘?
i 4 4
Google.com/chCA, CC@Google. COMCA el ?u_»f-uw TR R
- —Cog
lcnl ;émet State Zip Code Amount of Each Disbursement this Period
: T I T O A
Purpose of Disbursement e : 2354 ;
(436)Google Ads . j T U Y SR U VOO S S S
i Candidate Name Categoryl . MEMO
oo Type Credit Card Item
o Office Sought: Disbursement For: Refund or Disposal of Excessive
P’\! B 1 i
o - Primary _ D General wd Contributions Requiréd under
|| [ | Other (specify): ¥ 11 C.F.R. 400.53
™ State: Oistrict; :
e
(oY
c:’ AR T -«J
<n SUBTOTAL of Disbursements This Page (OPHONAL ...........ivvvvvevvrreeeesseosresieeneeesssees e 3 1_0-0;, B
™~ S F g
1.07 -
TOTAL This Period {last page this line number only) ... } P BB L,.Jm_{hisim& e

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|PAGE 8 OF 23

|—|21

' 19a
20a 20b 20¢

Any information copied from such Reports and Statements may not be sald ar used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction ID: D10-031104
A. Johnny's Half Shell Date of Disbursemenmt
Mailing Address s / ?(*D’ﬂ“ﬂ A RETN
400 North Capito! St. NW A S B
i Zip C

‘ucﬂl};shington Sl:t)act:e 2'80838 Amount of Each Disbursement this Period

f TG TG R g R R T R
Purpose of Disbursement B ! 51.91 &
(436)Campaign Lunch . Nlj R T T IO
Candidate Name Eaéégﬁr?} ) MEMO

Type Credit Card Item
Office Sought D:sburse.ment For -.. Refund or Disposal of Excessive
Primary _ General bt Contributions Required under
. Other (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial) Transaction ID: D11-038N05
B. McAffee Com Date of Disbursemenmt

Mailing Address M0'=1M / ”'51;5;,5""‘1’ /. f?"ga’]“gﬁ’ T

e B B g iu- mumm‘ et
City State Zip Code

CA

Amount of Each Disbursement this Period

ql{f'-‘— Eu 'nw— ""n‘ﬁ ..‘.."“""‘.L;_z m"’:m MEW T i'ﬁe‘ "'E
i

Purpose of Disbursement R 74 92 i
(436)Softwr-Virus Protctn : }E o e BB e BB Boave B
Candidate Name ' g"at;Z?wT . MEMO
Type Credit Card ltem
i : Disb :
Office Sought 'S ursernent For ~- Refund or Disposal of Excessive
Primary . D General .} Contributions Required under
Cther {specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middte Initial) Transaction ID: D12-058605
C. Virgin Mobile USA Date of Disbursemenmt
Mailing Address . MOH1M /7 D1u7 B3 / ;* FEN S Y
o b 1 }i E %;
W [EER, er H ""‘cc:::Erm Bowen
City Sl\tfje Zip Code Amount of Each Disbursement this Period
- ;‘g”:mf:;“"""i:“" Rt - Rha ~ et~ (] e N
Purpose of Disbursement g 5 69.66
(436}Phone Equipment ! 1 I N OO B S o [ S P SR
- T MEMO
Candidate Name Category/ .
Type Credit Card ltem
Office Sought: Dlsbursernent For: Refund or Disposal of Excessive
Primary General -~ Contributions Required under

. Cther (specify). ¥

State; District:

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ...

T A R e R R e SR

0.00 |

éigig;;f”muf 5B e B Pt e ol Wn,.gﬂ

{i‘ ™ R = e S - i 6591 07 %

i . i

TOTAL This Period {last page this line nUMbBer only) ... } TNV S- T TR WS S

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

| PAGE 9 OF a3

19a
20a 20b 20¢

[] 2t

Any information copied from such Reports and Stalements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Fulty

PAT ROBERTS FOR U. S. SENATE INC., C00128876
Full Name {Last, First, Middle Initiai} Transaction ID: DB1-02GY?2|
A. Bank Of America Date of Disbursemenmt
Mailing Address 7 ‘HD:EM / VDZB‘D"}% /% B ¥ cé*dft';rgywc ¥
: _ 4 g
PO Box 15731 i I et
Cit Zip Cod '
V\Iﬁslrmington Séaée 1'586 gse Amount of Each Disbursement this Period
Purpose of Disbursement i j;““’"n e e 42';'5 62 E,
(438)Jan 2009 Pymt r v Y N YO WU Y YO B N o
Candidate Name . _Cat‘e_g_;:;ym!}
Type
ht: i For:
Office Sought Dlsbursement or Refund or Disposal of Excessive
Primary General ‘- Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District: .
Full Name (Last, First, Middle Initial) Transaction ID: D1-032P09
B. Capitol Plaza Topeka Hotel Date of Disbursemenmt
Mailing Address ;E_MHW? / ; Dz%?ﬁ 1 2009 - W}
Falling Waters Grille, 1717 Southwest Blvd bt LA ST .
%;);)eka Sléaste é’gecfge Amount of Each Disbursement this Period
Purpose of Disbursement pm g T ETETeEE Wﬁo 22
(438)KS Day W/Chambliss ; y SOUC IO I - WA T N W SO N,
LI J . | ]
Candidate Name ) Cat;gory . MEMO
Type Credit Card Item
ht: i :
Office Sought Dlsburselment For Refund or Disposal of Excessive
E Z"‘“ary D General Contributions Required undar
ther (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D2-02EEQM
C. Domino's Pizza #04329 or 04338 Date of Disbursemenmt
Mailing Address ‘%VMOE'M";? /7 ’D2=6"5"‘°§‘§ / {’i"’%g&nyﬁ ¥
15 K. Street NE SN S O - e ST
Cit Zip Cod )
V\llgshington SI;%e 2'80829 Amount of Each Disbursement this Period
Vg O Gl g MG S Ry W R {‘
Purpose of Disbursement e " 55. 14 :
(438)New Staff Lunch i AP R . ) e
-
Candidate Name ‘”E;”;ZE@T‘ ) MEMO
Type Credit Card Item
Office S : i .
‘ee Sought Dlsbursernent For -~ Refund or Disposal of Excessive
Primary " General ~  Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional) ...

TOTAL This Period {last page this line number only) ..o

FEC Schedule B (Form 3) (Revised 02/2003)}




SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 10 OF 33

ITEMIZED DISBURSEMENTS for each categary of the | (check anly one)

Detailed Summary Page Is
a
B Hio Hie o

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 3. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction ID: D3-01Dulw
A. Fedex Date of Disbursemenmt
Mailing Address L MonzM"i / ai"'DéiBﬂ‘ZE% /Y 36{0”::?9"1(% ¥
PO Box 1140 RTIUDNE N-Yr P T
City State Zip Code . . .
; Amount of Each Disbursement this Period
Memphis TN 38101 ¢
f:s.'f.-.wé g T R T T R B PR e g P s
Purpose of Disbursement L e e . 593 -
(438)Sh|ppmg Expense ; %‘g %r BB s B Bgen Bevry o Drne Tl
Candidate Name " Category! Credit Card ItMEMO
Type redit Car em
Office Sought: D|sburse.men: For: ~-. Refund or Disposal of Excessive
Primary D General b Contributions Required under
. Cther (specify): ¥ +1 C.F.R. 400.53
State: District.
Full Name (Last, First, Middle Initial) Transaction 1ID: D4-02Ph05
B. Network Solutions Date of Disbursemenmt
Mailing Address :- ﬂo"’zw} ! 20 1 &N 2&60::9?% ! f
505 Huntmar Park Drive PRCU SUS JS. SU S N
Elléym don S\t;j&e Zzlgf;)ge Amount of Each Disbursement this Period
T gy e R R e g
Purpose of Disbursement e om 7475
(438)Website Domain Names . SO DO WU T L. U TR SO S
PO -1 [+] :
Candidate Name Category! ) MEMO
T Credit Card Item
ype
Office Sought: Disbursement For: . Refund or Disposal of Excessive
Primary D General ~ Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle 1nitial) Transaction ID: D6-030104
C. TenPenh Date of Disbursemenmt
Mailing Address Ec "’&_ﬁgﬁj g v 67635\" Y )
1001 Pennsylvania Ave. NW % kB R o B i
City State Zip Code . . .
Washington DC 20004 Amount of Each Disbursement this Perlod
-iv; e "X“”m “G"“!"’"zz T TRk
Purpose of Disbursement g g : 9. 70
(438)Lunch Mtg‘A Presley ‘ g: P L T | ot FET TN B IS L T MO
o Candidate Name l 'Cate'g;o'r;;.r—: . MEMO
=8 Type Credit Card Item
i ; - ;
' Office Sought Dasburse.ment For. Refund or Disposal of Excessive
cn Primary l:l General - Contributions Required under
- . Other (specify). ¥ 11 C.F.R. 400.53
. State: District:
£
™~
e .
h _ : . :
o SUBTOTAL of Disbursements This Page (optional) ... b A A
T.:_;'“ rj’
TOTAL This Period (last page this line number only) ..., } - T T S N YR O SO

FEC Scheduie B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) | FORLINENUMBER:  [PAGE 11 OF 33

ITEMIZED DISBURSEMENTS for each category of the (check only one)

Detailed Summary Page .
19a
an 20b 20c  []21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to sclicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction 1D: D7-02wWY02
A. T.M. Pres Inaugural 20 Date of Disbursemenmt
~ CPa T VDERY  CPEREYTE ¥
Mailing Add'ress - . 02 720 ﬁ ’E 2009 ;
55th Presidentail Inaugural Commit P SO JEPS S DP U W S
Cit Zi
Y State Ip Code Amount of Each Disbursement this Period
- . u? n’._" 'D"ﬁﬁ:ﬁ.”é.ﬁ‘?““ﬁ”" TR ..;21:&’"‘2 '» ;;7’&“2’? g
Purpose of Disbursemant o e - 1 7 00
(438)Internet Chg-Tekts ; LB L S B PP B B
Candidate Name 'Camteg:ryl"’ . MEMO
Type Credit Card Item
Office Sought: i t For:
ice Sought Dlsburse.men or -, Refund or Disposal of Excessive
Primary . D General L Contributions Required under
| | Other (specify): ¥ 11 C.FR. 400.53
State: District;
Full Name (Last, First, Middle Initial) Transaction {D: D8-02Dz25
B. U. S. Senate Restaurants Date of Disbursemenmt
Mailing Address : MOEZM / "“Dé‘gﬁ“z 1
Senate Office Bldgs, 1ST & C. Sts NW S8 R
City State Zip Code . . .
Washington DC 20510 Amount of Each Disbursement this Period
. TN g I e R SRR G B e
Purpose of Disbursament g i s 34 50
(438)Lunche0n Mtg E 1 ._S*" L S TN, FOpPes.. BTN ORI T DO PUTR RTE L Y
Candidate Name ; (::tegory:‘)fj . MEMO
Type Credit Card Item
Offi ; Di For:
ice Sought 'Sburse_mem or .~ Refund or Disposal of Excessive
Primary D General ' ' Contributions Required under
[ | Other (specify): ¥ 11 C.E.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D9-020z26
C. U.S. Senate Restaurants Date of Disbursemenmt
Mol RUCE S A D‘é“D*{'; /R Y
ailing AddrE!:ss 02 20 < 2009 i
Senate Office Bldgs, 1ST & C. Sts NW I mamg, WL O
City State Zip Code , . .
Washington DC 20510 Amount of Each Disbursement this Period
g R R ""'“’ﬁ‘”mbﬂﬁﬂﬁ‘"w g g
Purpose of Disbursement S 41.50 p
(438)Lunch Mtg-Fin. Comm. ; %1 Y T . FAV. WA JR PRRML. WS T, N R
- T R MEMO
() Candidate Name Categoryl .
oh Type Credit Card Item
W i : Di :
~ Office Sought - |sbursernent For _ Refund or Disposal of Excessive
o - Primary . D General —  Contributions Required under
] || Other (specify): ¥ 11 C.F.R. 400.53
- State: District:
o
™~
c:' }Ea‘.‘wﬁgz-‘ gt TR e A TR R g g L g
o SUBTOTAL of Disbursements This Page (OPHIONa) ................eweevmrrerommomermereosessnsonnes > ..
o™ AN kg
TOTAL This Period (1ast page this ine NUMBEr ONly) ........vor.ceorrrecoeereoomssoerresoeresore | ,,amwmioﬁes O.,g .

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

IF‘AGE 12 OF 33

1%a
20a 20b 20¢

|—|21

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction ID: D62-02GY2J
A. Bank Of America Date of Disbursemenmt
Mailing Address TrenT ‘-‘D1°8DW?3 / {Y%’P%ﬁgy&d T
PO BOX 15731 e B G Bead T P - S
City State Zip Code ) . )
Wilmington DE 10886 Amount of Each Disbursement this Period
g By b B Jg T L g ey
Purpose of Disbursement B ° 212, 80
{440)Feb 2009 Payment N PR ST SV W . IO WP TN U SO
Candidate Name C:tegdryi ’
Type
Offi : i For:
ice Sought D|sbursernent or . . Refund or Disposal of Excessive
Primary . General -~ Contributions Required under
[ | Other (specify): ¥ 11 C.FR. 400.53
State: Dustrict;
Full Name (Last, First, Middle Initial) Transaction 1D: D2-04E40B
B. Electro Rent Corp. Date of Disbursemenmt
—~ TSV 8 Dc“D'”' 7 YRR Y ey
Mailing Address . 03 T _; 2009 :
6060 SePUIVeda Bivd LS P e Bl pmBr B, Bao F
Cit i
Vla);W Nuys S(t:eie Zglzfﬁe Amount of Eati:h Disbursg@efr?t Ujis‘ Pe.riod “
Purpase of Disbursement o e T ¥ T
(440)Equipment Rental BR B e ey R R M B
Candidate Name Category! ) MEMO
Type Credit Card Item
i ht: Di :
Office Sought 'SDU'SE".mem For Refund or Disposal of Excessive
Primary General Contributions Required under
|| Other (specify): ¥ 11 CF.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D66-02wl0y
C. Bank Of America Date of Disbursemenmt
Mailing Ad CRE M Y DEEE BT e Y
ailing Address 0 16, ¢ 2008 ]
po Box 1501 9 e g i e Bt W&xumxz&wm- ]
City State Zip Code . . .
Witmington DE 19886 Amount of Each Disbursement this Period
e T S
Purpose of Disbursement C g 92 43
{435)Dec Payment X e B B e g B, Breplann B Mt P

Candidate Name

T B B L

E Categdryl

Type

Office Sought:

State: District:

Disbursement For:

]

Primary

General

Other (spacify). ¥

- Refund or Disposal of Excessive
- Contfributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional}

TOTAL This Pericd (last page this line number only)

o B o Frontn Dovme

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 13 OF 33
ITEMIZED DISBURSEMENTS for each category ofthe | {eheck oniy one)
Detailed Summary Page 19
. a
IZ‘ZDa ’:|20b HZOC []22

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Lnitial) Transaction ID: D1-01NGOY
A. Office Depot Date of Disbursemenmt
Mailing Address f:r'i&“éﬁ? / i"’"li‘{"g”u / 2;6(;91( ef-y“f
6700 B. Richmond Highway L S : g,
i Stat i
f\izxan dria V;e Zzlgggge Amount of Each Disbursement this Period
P e T R R R
Purpose of Disbursement iy T r o ; 38 83
(435)SUDD|IeS ; Ej :.l.:',,-:?'-:u B P sl P Rero BovaeSnar Brrmn B o §
Candidate Name : C:teééry})£ MEMO
Type Credit Card Item
ffi : i :
Office Sought Dasburse.ment For .~y Refund or Disposal of Excessive
E Primary General - Contributions Required under
Other {specify). W 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Migdle Initial) Transaction ID: D3-05gK01
B. Red Hot & Blue Restaurant Date of Disbursemenmt
Mailing Address "Mo‘f] W Df’é”nq:it / gwgooagy ST
169 Hillwood Ave RS s g mam%%;
lc::g)I{IS Church S\t/a;\e Zzlggzge Amount of Each Disbursement this Period
R A e e e N
Purpose of Disbursement PE e é o i 379.27 ;
(435)Meal/Meeting Expense ! 4 o o B Br B R BB e Bssne P
Candidate Name ' Céf;gdrg;‘i . MEMO
Type Credit Card Item
i ht: i .
Office Sought D'Sburse.mem For - Refund or Disposal of Excessive
@ Primary General .. Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D4-020q1v
C. Senate Gift Shop Date of Disbursemenmt
Mailing Address rﬁg?”) / E‘kﬁ%ﬁbﬁg a5 E;OYO"; "?—ﬁ
Senate Dirksen Bldg, Sdg-42 AU W‘ I P e
\?\gshington S[t)aée 22%50?82 Amount of Each Disbursement this Period
R Pt G"" & Priid ““K S I L o"”‘"“""?'i '“‘-' :
Purpose of Disbursement e ; 20 00 ;
(435)Gifts ¢ §5 P e e o B B W B Bl WPl oo,
Candidate Name ést;é:rgf ! . MEMO
Type Credit Card Item
Office Sought: — DISburse_ment For: Refund or Disposal of Excessive
- Primary General "= Contributions Required under
L | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
i e R e~ T ::6 6:6W
SUBTOTAL of Dishursements This Page (eptional) ... } B R A B }
TOTAL This Period (last page this line number only) ... } W@ B m o ,,77;3;2%;

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|PAGE 14 OF 33

] 19a
20a 20b 20c

[[T22

.| Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soficiting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Office Sought: Disbursement For:
| Primary D General
|| Other (specify): ¥
State: District:

PAT ROBERTS FOR U. S. SENATE, INC. Co0128876
Full Name (Last, First, Middle Initial) Transaction ID: D67-02wI0z
A. Bank Of America Date of Disbursemenmt
Mailing Address 'F Waw / 45’“0% i %W’;a‘ogm‘”’ B
P.O. Box 15019 N T Y
City State Zip Code : . .
Wilmington DE 19886 Amount of Each Disbursement this Period
T T T AR
Purpose of Disbursement o f " "1984.39 g
{437)Jan '09 Payment i B bl Riren Qe Pnwseie B S Miers B ol
Candidate Name Cante;;ryl
Type
Office Sought: Dlsbursernent For: Refund of Di..e,posal of Excossive
Primary D General -~ Contributions Required under
|| Other (specify): ¥ 11 C.F.R. 400.53
State; District:
Full Name (Last, First, Middle Initial) Transaction ID: D1—059R01
B. American Air Date of Disbursemenmt
Mailing Address rﬁog“g / ’%}‘MU,I zmj !5 366"9 ?E
L - i*’w%ww ,:!ew%
.?:‘?i’sa Sct)ait(e Zip Code Amount of Each Disbursement this Period
- "ﬂ""b’ G Wa'm-s—"—‘"x “_:R*' ey
Purpose of Disbursement N —— ,F 1771 00
(437)Travel-Tickets F ! B B s BB B @ e R B
. cL P B e MEMO
Candidate Name Category/ Credit Card ltem
Type el a
i ht; Di t For:
Office Sought |sburse.men or ... Refund or Disposal of Excessive
Primary General Contributions Required under
[ | Otner (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middie Initial) Transaction ID: D2-02to0i -
C. Cato Travel Date of Disbursemenmt '
Mailing Address M0'c2M / i ’”,é / F‘ “"n:‘z”bg&ngfy% Fasi
Senate Russell Bld, 15T & C. St. NE AU R . u T T N
i tat Zip Cod
\?\‘gshington SDaCe 2'85_;,06 Amount of Each Disbursement this Period
- :l -y TR LT '”‘""bl:f’mdaﬁ RS ";
Purpose of Disbursement i 11 i 25 00 b
(437)Travel Fees i NP N PRTSC TN WO U, N I R TS
PP T MEMO
eracate Name Category/ | Gredit Card Item
Type re a e

~y Refund or Disposal of Excessive
L Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ...........cccoveieiinin i

TOTAL This Period (last page this line number only) ......ccocovvviiiviienenencns

TR e ”W W il
Lo e £ UM »{:»:m"m—i

1984.39 |

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B {FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|PAGE 15  OF 33

[]22

i%a
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of seliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, iNC. €00128876
Full Name {Last, First, Middle Initial} Transaction ID: D3-01NGQZ
A. Office Depot Date of Disbursemenmt
Mailing Address T EM - D{ED“": /1 "f?“‘n aoagy gy
: ; : s H
6700 B. Richmond Highway T O TR igmﬂmga
i S Zi d
g\llgxan dria \t/a;\e 2';;8; Amount of Each Disbursement this Period
Purpose of Disbursement A ix‘, R A s L
(437)Office Supplies : b2 R e g B B P Rl Moo or
Candidate Name méateﬁE;QT . MEMO
Type Credit Card ltem
i : i For:
Office Sought Dlsburse_ment of — Refund or Disposal of Excessive
Primary General 4 Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
Slate: District:
Full Name {Last, First, Middle lmtlal) Transaction ID: 068-02w|10
B. Bank Of America Date of Disbursemenmt
p Fua My FRRDY s FY e ey BY
Malllng Address M 03 i :! 17 g li 2009 s:
PO BOX 15019 i n-“,g*'—: i broce 9,.... i A&Zﬁ‘ﬂg'ﬁrgzmemg}
ﬁ{mmgton Séaée ?gacaoge Amount of Each Disbursemént this Peried
R e e e e
Purpose of Disbursement g ey )F © ¢ S 1046 67
(439)Feb 2009 Payment ! : : B B e P e B Em %
Candidate Name mc:t'eg.o'ryil;'
Type
Office Sought: Dlsbursement for: | Refund or Disposal of Excessive
Primary D General " Contributions Required under
QOther (specify); ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial) Transaction 1D: D2-05gP02
€. Amazon.com Date of Disbursemenmt
- WEE “’“’*‘E’f‘nu / BYETT R Y
Mailing Address {; 03 ;, 17 2009 ;
«. L - u__ - - T DT
ﬁ:?émet State Zip Code Amount of Each Disbursement this Period
R T T R T S S g ey
Purpose of Disbursement PR T . ° ) 183.31
(439)Gifts-Hosting KS Day ; Pl By e B Wt S s BBl
N - T - T i:
Candidate Name Category/ . MEMO
Type Credit Card Item
i : i For:
Office Sought D|sbursef'nent or -, Refund or Disposal of Excessive
Primary General i Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
TR T gﬁrw-w ;;;—-mww B g Y
SUBTOTAL of Disbursements This Page (OPHONAI) ...............cooreriescesrerrerecrmerermrersrsssssscssion P o cienne ﬂfgf’gz
Ei' B Il ek~ ] & 1=0862 3t:|8
TOTAL This Period (last page this line number only) ..o ’ RSP VOG- U - T Y

e}

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER.
{check only one}

|PAGE 16 OF 33

19%a
20a ZDb 20c

[z

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 5. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction 1D: D3-05gP03
A. Amazon.com Date of Disbursemenmt
Mailing Address [UCCE R - -5 SRR
City State Zip Code
internet
Purpose of Disbursement Dt T
(439)Gifts-Hosting ]
Candidate Name P
Category/ .
Type Credit Card Item
Office Sought: D|sbursernent For. -~ Refund or Dispasal of Excessive
Primary General i Contributions Required under
Other (specify): W 11 C.F.R. 400.53
State: District: i
Full Name (Last, First, Middle Initial) Transaction |D: D4-02FI0s
B. Capitol Plaza Hotel Date of Disbursemenmt
Mailing Address "Mb%w: / F'“ n“l-b7"cf ‘ig / :“’Y'B';“ag’?--u“‘r’
1717 SW Topeka Bivd 3 P O] oD
City State Zip Code .
Topeka KS 66612 Ami)untif Each Dliburs?f:jeljt ::i:énoc{ ]
Purpose of Disbursement e e ) o B R I 1%7.32
(439)Trave|‘|_0dging ! } S B2 e P W B B P B Rraeflion Py
- R T - B MEMO
Candidate Name Categoryl Credit Card It
Type redit arn em
Office Sought: Dlsbursernent For: -~ Refund or Disposal of Excessive
Primary . General Contributions Required under
. Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle initial) Transaction ID: D7-02EiQ8
C. J. R. Koontz Flowers Date of Disbursemenmt
Mailing Address f.Horj?;hf'/ : 17 B e Y EY Y
155 N. Market, Ste 110 CI «emﬂ e e B
Cit State Zip Cod
V\ﬁihi ta KS 61$ 5 10 4e Amount of Each Disbursement this Period
- e gy iy T gt RS R IR I R 0 W
Purpose of Disbursement 6Bl ) 84 99
(439)Flowers(Karin Wisdom : SR E S Bre Bpe S aSem B B
- aor MEMO
Candidate Name Category/ Credit Card Item
Type redil ar e
Office Sought: D|sburse_ment For .- . Refund or Disposal of Excessive
Primary _ D General ~—  Contributions Required under
|| Other (specify): W 11 C.F.R. 400.53
State: District:
SUBTOTAL of Disbursements This Page (optional) ... ’ gt
TOTAL This Period {last page this ing NUMBER ORLY) ............ccooorerirvmeeiorsicremmeoemseereeioisicin | B B B P M:posqizn 3.?

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

IPAGE 17 OF 33

19a
20a 20b 20c¢

[at

Any' information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such commiittee.

NAME OF COMMITTEE {in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name {Last, First, Middle Initial) Transaction 1D: D9-01dn0s
A. M|dwest Express A"'“ne Date of Disbursemenmt

Mailing Address -'MO%M' /o "D“"I'é-i}:l:i 2/ “’Y nz“*éfdag”‘r“\: R
6744 S. Howell Ave. SUNCHUI U N S D o
(c)lgk Creek Stv;]te ang;:soie Amount of Each Disbursement this Periad

‘ 6" n-:‘.;-“, mm%n“'*(m&ﬁ;mag“{pw ,%n,;,,, &5 .3
Purpose of Disbursement o a 319 20 g
(439)Travel-Tickets P i

" .2 B MEMO
Candidate Name Category/ .
Type Credit Card Item

Office Sought:

State: District:

Disbursement For:

Primary D General
Other (specify): ¥

Refund or Disposal of Excessive
-~ Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
B. Senate Gift Shop

Mailing Address
Senate Dirksen Bldg, Sdg-42

Transaction 1D: D10-02Dg1w
Date of Disbursemenmt

kS “[u R R
: 17 % "800

RV STy VI P

= Bk PRV 1Y

City State Zip Code ) . .
. f Each Disb t this Period
Washington DC 20510 Amount of Each Disbursement this Peri
E .‘17“, R AR *6"9.;. :f Md-n f».T‘»l.ﬁc"’ .‘&».‘;'
Purpose of Disbursement S i . 42 50 -
(439)Gifts g BB e B B M B oB L B B
. B a i
Candidate Name Category/ . MEMO
Type Credit Card Item
Office Sought: D'Sburse.mem For: ;- Refund or Disposal of Excessive
Primary ‘ D General Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D11-020Dq1x
C. Senate Gift Shop Date of Disbursemenmt
Mailing Address SO 17 v gy
Senate Dirksen Bldg, Sdg-42 - SO DR - S
City State Zip Code . R .
Washington DC 20510 Amount of Each Disbursement this Period
. P g R e e T g e TR s o T
Purpose of Disbursement g g g ’ 42.50 :
(439)G|ﬂ5 i R T e P SRR o L IS M s
LR LB
Candidate Name Category/ . MEMO
Type Credit Card Item

Office Sought:

State: District:

Disbursement Far:

Primary D General
. Other (specify): ¥

-~ Refund or Disposal of Excessive
+

~-  Contributions Required under
11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period (last page this line number only)

AT TR TR o e

PR = I - it - b
3
a “—t»f&?;:?ﬁ
LR g
10802.38
RN N Y RO S T N .

FEC Schedule B (Form 3) {Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

|PAGE 18  OF 33

17 18 19a
20a 20b 20c rj 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial} Transaction iD: D71-03YL0d
A. Bellwether Consulting Group Date of Disbursemenmt
Mailing Address "MO‘:?ZM’ / ﬁ?;ﬁ“"‘% /gqfn;‘gaﬁgi’*u?ﬂ
666 11th st, nw, Suite 800 EER A S N =R W
\(/;‘\iit;shington S;ée ;iggg;ie Amount of Each Disbursement this Period

o 5% b et B et
Purpose of Disbursement s ; e EE 10?_]0_00 i
Fundrsng CO”Sltng Feb '09 fg B DB e BB B Beme o Bons S
Candidate Name ( "E::iégbrry!ﬁ

Type
Office Sought: Drsburse.ment For: (- Refund or Disposal of Excessive
Primary General L Contributions Required under
Other (specify). W 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle initial) Transaction 1D: D72-03YL0e

B. Bellwether Consulting Group Date of Disbursemenmt
Mailing Address UV R RV AR
666 11th st, nw, Suite 800 AL L) dheae
\?‘gshington S[;szt:e gggg:e Amount of Each Disbursement this Period

iy B T R e T

Purpose of Disbursement o e _ T oEEEeE 1060.60
Fundrsng/Cnsltng Mar '09 ! i LR E. U NN SO T TN SO S

LT - T
Candidate Name 6ategoryl )

Type
i ht: Di .
Office Soug |sbur5er'nent For Refund or Disposal of Excessive
(F;f'mafy General Contributions Required under
ther (specify): ¥ 11 C.F.R. 400.53

State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D73-03YLOf

C. Bellwether Consulting Group Date of Disbursemenmt
Mailing Address AN RS KN R VIOSRRS
666 11th st, nw, Suite 800 L ® nBend hesBeBenBo

. t H
\?\:gshington SEt)aCe Z'S g S:e Amount of Each Disbursement this Period
e T g A S T T g g ey
Purpose of Disbursement PN T o 50.00 °
Deposit-Event 2/26/09 ; SV VIR, T TR N TR S WY N
[ = D = R
Candidate Name (cfitegor;rl'
Type
fi : i : i
Office Sought Disbursement For . Refund or Disposal of Excessive
@ Primary General -~ Contributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: District:
T uwu”nwuﬁm%*ﬂa‘é‘ag‘ O"O?J“
SUBTOTAL of Disbursements This Page (optional) ... } i 09,
: 12852.38
TOTAL This Period {last page this line number only) ..., } o 5B e S P Pemmirs o 8‘{3 B

FEC $chedule B (Form 3) {Revised 02/2003)
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SCHEDULE B (FEC Form 2)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
{check only one)

IPAGE 19 OF 23

1%a
20a 20b 20c¢

[]21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, cther than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Full)

PAT ROBERTS FOR U. S. SENATE, INC. 00128876
Full Name (Last, First, Middle Initial) Transaction ID: D74-03Y1.0g
A. Bellwether Consulting Group Date of Disbursemenmt
Mailing Address J 'Mé?,,”’ ! x{ FOETY / T?é%‘fw Y
666 11th st, nw, Suite 800 ek {lomo sl e P
\?\rft;shington S[;act:e 38;8:8 Amount of Each Disbursemant this Period
,"“”Ea;m o 5‘5 ) ﬁ’»‘ﬁm"«.’ B Mwu“’*‘uﬁ’“”‘?'ir”"“&*’
Purpose of Disbursement e ' T 10?)0 00 ;
Fundrsng/Cnsltng Apr 2009 i 2 P P e B Mo n B Mo o
Candidate Name .C:té-go?;l.
Type
Office Sought: Dlsburse-mem For: * Refund or Disposal of Excessive
Primary General ‘= Gontributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 1D: D98-02F10r
B. Capitol Plaza Hotel Date of Disbursemenmt
Mailing Address L) RS Gl
1717 SW Topeka Blvd TGS S S S-S
.?gypeka SPt(aSte Zslgg,?;e Amount of Each Disbursement this Period
T ) S e A SRR R T S
Purpose of Disbursement - ey K ° 48.27
Food Gift-Sen. Chambaliss %? (R T R L JRCL s P [ . B
Candidate Name "Caté;:ﬁr;fj
Type
Office Sought D|sbursement For: - Refund or Disposal of Excessive
ﬁ Primary D General " Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District: )
" Full Name {Last, First, Middle Initial} Transaction ID: D133-031G0I
C. COX Communications' Date of Disbursemenmt
Mailing Address ; M0=1 M % / tma’cg‘ﬁ'? / Wéggo"agy“%wz
P. 0. Box 22142 e Bty Bl ‘Lﬁm%&%&?_mj
Cit Zip Cod
T:..ITS a S(t)a}t(e 7.': 1 20 1e Amount of Each Disbursement this Period
Purpose of Dishursement ) EE T 236 25
Communication Expense %Q | LS N SO SO T, WA SO O S M
Candidate Name :Eiaij;d;wa .
Type

Office Sought:

State: District:

Disbursement For:

Primary
. Other (specify

General
j

~, Refund or Disposa!l of Excessive
- Contributions Required under
11 C.F.R. 400.53

protsse e

1 5] f'

SUBTOTAL of Disbursements This Page (0ptional) ... s s v rne s } o 4. .0 1284 52 =1
B ] LR i

i

TOTAL This Period {last page this line number only) ..o ’ A @ 1!,41 Eifgm 4

FEC Schedule B (Form 3) (Revised 02/2003)




foi]
h
W
™
h
L]
13
™
3
ch
™

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule{s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE :20 OF a3

(check only cne)

]2t

12a
20a 20b 20c¢

Any information copied from such Reperts and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction ID: D134-031G0J
A. Cox Communications, Date of Disbursemenmt
Mailing Address L MOEM Ay D0u3" ga ngz&OgY ey
: .
P.O. Box 22142 A . E&&J B BB B
City State 2ip Code _ e D
Amount of Each Disbursement this Period
Tulsa oK 74121
[" g MM&“J’M&W&W%#“ s ’M""“ﬁ ¥
Purpose of Disbursement it - T - 236. 2 :
Communication Expense ; ; Bt A, n o n
Candidate Name :-M(M:maeieaoryli
Type
Office Sought: Dlsbursernent For. ] Refund or Disposal of Excessive
Primary General «~~ Contributions Required under
| | Other (specify). W 11 C.F.R. 400.53
State: District: .
Full Name (Last, First, Middle Initial) Transaction ID: D135-031G0K
B. Cox Communications, Date of Disbursemenmt
Mailing Address ""03M_‘ / "'%"'4““‘ /,2 Ewgongy N %
P. O. Box 22142 R T O, B O o ‘"".a
City State Zip Code , ; .
Amount of Each Disbursemaent this Periad
Tulsa OK 74121 !
: PR ey A R R S A e
Purpose of Disbursement T R 236.26
Communication Expense ; if NN ST YO JS1: P WSS, RN RO, P S e
Candidate Name . E:tegoryl-'”
Type
ffi ht: i For:
Office Soug Dlsburse.ment or - Refund or Disposal of Excessive
Primary _ General Contributions Required under
|| Other (specify): ¥ 11CF.R. 40053
State: District:
Full Name (Last, First, Middle initial) Transaction ID: D147-03YMO4
C. Deer Park Date of Disbursemenmt
Mailing Address b M0“3 X “‘D{‘g
Processing Center, P.O. Box 856192 Hoonod *Lm._m
City State Zip Code . . .
Louisville KY 40285 Amount of Each Disbursement this Period
- JERRY =1 [+ = R e R Y
Purpose of Disbursement 5y g 4 344, 36
Coffee Service 3: o n B emalieralHovipa o Ry BiisBrome
Candidate Name = :}:é“w;j
Type '
Office Sought: Di t For:
'ce Sought |sbursemen or --, Refund or Disposal of Excessive
Primary _ General —i  Comtributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State. District:
S R S T
SUBTOTAL of Disbursements This Page {optional) ... } o 816 8§ }
TOTAL This Period {last page this line NUMDEr Oy} .....oocoiviiiicicicieeece e 4 B B Harsinll 1=4QZZ;§W§

FEC Schedule B (Form 3) {Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 21 OF 33

{check only one}

] 19a
20a 20b 20¢

|'—l21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 8. SENATE, INC. C00128876
Full Name {Last, First, Middle Initia) Transaction ID; D156-02yh04
A. Distinctive Stationery Date of Disbursemenmt
Mailing Address HEM s De Y/ §$ﬂﬁ;ﬁwé#ﬁ%
103 118 2009 i
204 Azar Court o n-::: P T YA
City State Zip Code )
Baltimore MD 51297 Amount of Each Disbursement this Period
: g T TR R TR R T A
Purpose of Disbursement fin et _ 1424, 63 1
Printing-Christmas Cards ; LB 2B - Bame B o B Banse e Ba a2 o
Candidate Name C:teazxrﬁ l
Type
ffi ht: Di ;
Office Soug |sbursernent For + -, Refund or Disposal of Excessive
Primary ' D General '~ Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial} Transaction ID: 0192-05dx02
B. Gray Harse Farms LLC Date of Dishursemenmt
— MMy / FDE D / FYEYETEE T
Mailing Address o1 l 14 _15 !€ 200
201 S Kansas Ave LR - i
%Leka Séaste . ggggge fkrjﬂéunt of Fach Disbl..risemenlt this Pfa_riod. o
Purpose of Disbursement i D 5%0_6'0 N
Rent-Dec '08/Jan '09 'l R JUSS S, . N S, SN S RIS
Candidate Name Cétegory!
Type
ffice Sought: Disb ;
Office Soug s ursement For + - Refund or Disposal of Excessive
Primary General v Contributions Required under
. Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial) Transaction 10; D193-05dx03
C. Gray Horse Farms LLC Date of Disbursemenmt
Mailing Address MOE‘II M/ /ﬁ*yi‘ﬁzﬁg‘-nw
201 S Kansas Ave L i
Cit Stat Zip Cod '
T::s;aeka KaSe E:g 6 858 Amouni oﬁf Each Disbursement this Pe:n:f B
Purpose of Disbursement P e e 3 ReeTETEE © 280.00 |
Rent-Feb 2009 1 (S Sy
Candidate Name ' :C‘::te;:ai.‘
Type
Offi : Disb .
ice Sought — ' urse.ment For Refund or Disposal of Excessive
L Primary : |:| General - Contributions Required under
- Other (specify): ¥ 11 C.F.R. 400.53
State: District:
"E;_ B TR R e ™ Rt * e et B
SUBTOTAL of Disbursements This Page (OpHONAI} .........coo.cocoeeerevvieseersrnssiss e sensersnens | 2 | oo e ,:,2264 63 }f
e T T o M Mg R e ;'m;,.‘
;i 5 (-~ d”‘“"’:]ﬁ%""é"’:i ng,‘] G
TOTAL This Period (last page this line number only) ... } &m Bl B B Pl B B EW}Z

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3) Use separate schedute(s) FOR LINE NUMBER: lPAGE 22 OF 33

ITEMIZED DISBURSEMENTS for each category of the | (check only one)

Detailed Summary Page

1%a
20a 20b 20c m 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee 1o solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
PAT ROBERTS FOR U. S. SENATE, INC. C00128876

Full Name (Last, First, Middle Initial)
A. Gray Horse Farms LLC

Mailing Address
201 § Kansas Ave

Transaction iD; D194-05dx04

Date of Disbursemenmt
CuEM g R ETEEEYE §

02 - 24 ;! 2009

. : i
Leen® 0 IO, P BB v 4

City State Zip Code . ) .
Amount of Each Disbursement this Period
Topeka KS 66605
- Fureng o T W R R A BT {
Purpose of Disbursement S e 7 . 280 00 &
Rent-March 2008 LR B B oyr R anBonesBe o Momm Do Z
Candidate Name " Categoryl
Type
Office Sought Dlsburse.ment For . . Refund or Disposal of Excessive
Primary D General -~ Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D212-05gH01
B. Hoover, Scheremerhorn, Edwards, Date of Disbursemenmt
Mailing Address ¥ g‘ﬁ“f‘ - 6&8”‘% /‘% EOYOHQY 7
Pinaire & Rombold, 811 North Washington Street S B ‘3 I Y N
City State Zip Code . ) .

. . f E his P
Junction Clty KS 66441 Arnou.ltt of Each Disbursement this encfdm i
Purpose of Disbursement T = ° 2998 ?0 i
Elec Canvas/Recount ) UL WO DN, TV OO DUV, JUUNR. TP NS RS YO |
Candidate Name C:teg;r)lr.lh

Type

Office Sought: Disbursement For:

Primary D General
[ | Other (specify): ¥

State: District:

Refund or Disposal of Excessive
Contributions Reqguired under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. Hsbc Business Solutions

Mailing Address
PO Box 5239

Transaction ID: D216-02ygON

Date of Disbursemenmt
CRew / FOE DY / EF PR

01 - 17 :;; 9
1L B

a E

Poon By Si‘mm Al S T LR
Cit Zip Cod
Clayrol Stream S;tLate 6[8 1 578 Amount of Each Disbursement this Period
FEL T Ty e s .-:g-r\z:,“:”iiw-',:gf’,g\j':m’tm,mu;n 5. 22 ig
Purpose of Disbursement R cEeEE s 0T
Office Supplies : ;: FrongaBoy 22
OO RO < T
Candidate Name ) rCategoryn’ b
Type
Office Sought: Dlsburse-ment For: —- Refund or Disposal of Excessive
Primary D General -~ Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
e -u‘ ] ol """.x "n% L‘*S%ﬁﬁt gy Gt «- e
SUBTOTAL of Disbursements This Page (optional) ... e ’ o 3293 72 '
2051213
TOTAL This Period {last page this line number only) ... ’ e o o e e BB P ape s Pss Brna B

FEC Schedule B {Form 3} (Revised 02/2003}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one}

IPAGE 23 OF 33

r—l21

19a
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 8. SENATE, INC. €00128876
Full Name (Last, First, Middle initial} Transaction ID: D217-02yg00
A. Hsbc Business Solutions Date of Disbursemenmt

o A Wiaswn et
Mailing Address MszM : 14 : i 2009 ;
PO BOX 5238 LB bm’umﬁ Mm&ﬁwﬁwa.« i
City State Zip Code ] . )
Carol Stream IL 60197 Amount of Each Disbursement this Period

Purpose of Disbursement

Office Supplies

- - =] [=haal - -]

V "9.66 -

E
.j__; B oD e Clpeers By Mool ool monsss s spon il

Candidate Name kmCﬂa)t:egoEy.I
Type
Office Sought: Disbursement For; _ Refund o Disposal of Excessive
Primary . I:I General ' Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial) Transaction ID' D233-02MM18B
B. Internal Revenue Service Date of Disbursemenmt
Mailing Address Moqﬁ L DO‘“EgD / ??%”OO%Y CR R
ol .’
. pa— m} i S T - J 2
City State Zip Code , . .
Amount of Each Disbursement this Period
Ogden uTt 84201
- By o ey U R R e
Purpose of Disbursement g 174 43
3 H
940 Unemploymt Payroll Tx i Do Bl B e Roen @ Pz e B oo Borssnrt
CLBeaB
Candidate Name ’ Categor{l
Type
Office Sought: Disbursement For: Refund or Disposal of Excessive
Primary ) D General Contributions Required under
[ | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D234-02MM1C
C. Internal Revenue Service Date of Disbursemenmt
Mailing Address ‘_"’ﬁdnén [/ ¥ %"“’D‘"‘ s 6{0‘3? 5
LT T .g‘mimﬁm LT« DU - BN
City State Zip Code ) " .
Amount of Each Disbursement this Period
Ogden uT 84201 meu
G"_’Z z.*zl"“f__iint_':&:«'ta o 3 2 i} 'ﬁ‘ - ".é: S A
Purpose of Disbursement g R e 2809.00
1120 Extension-Corp Txs ‘ H B P e Pl e Pk s BB s s
e B H.
Candidate Name Categ:ryl
Type
Office Sought: D1sburse.ment For. Refund or Disposal of Excessive
Primary General - Contributions Required under
. Other (specify). ¥ 11 C.F.R. 400.53
State: istrict:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this line number only)

T R 2993 12 :'
RS . " Bt Bren s Bacm e b

S 350527
T DU TP - B FEN - . ] = [T

FEC Schedule B (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

FOR LINE NUMBER:
{check only ane}

|PAGE 24 OF 33

1%a
20a ZGb 20c

[_]21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to salicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U, 5. SENATE, INC.

C00128876

Full Name {Last, First, Middle Initial)

A. Investment Company Institute (ICI PAC)

Mailing Address

Political Action Committee, 1401 H. Street NW Suite 1200

Transaction iD: D236-02Q001

Date of Disbursemenmt

Fwdy g PR/ RTETEEE Y
j‘ 526 @ 2009 :
R um%zz.wdg R P s TN T

City State Zip Code . L .
. f his Period
Washington DC 20005 Amount of Each Disbursement this Perio
R _1-—“4 6 b_““’"'n R R sw’*""?”.,tzgmgmw B “u %
Purpose of Disbursement G o 1715. 20
Catering/Rm/Staff A B RO B B e
=} =1 -
Candidate Name Category/
Type
Office Sought: Disbursement For: . .
Refund or Disposal of Excessive
Primary General et e P ;
) Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D244-01200P
B. Kansas Day Club Date of Disbursemenmt
Mailing Address ‘ f-ic'ﬁﬂ o 23 g Y’"gg&ﬁ;‘f Ch
PO BOX 2153 B '.=~‘:~ ’?4 o5 yﬁék Wm v
City State Zip Code . . .
Amount of Each Disbursement this Period
Topeka KS 86601
‘ ..'«dfhhﬂ‘"u."»“:.." fi:’?.'.“‘ %} Ll B o &«’f?»u &
Purpose of Dishursement € w7 ; " 600.00 i
Banquet Reservations . § U, N SO B B et et
P S
Candidate Name " Category/
Type
Office Sought: Dlsbursernent For: Refund or Disposal of Excessive
Primary General Contributions Required under
. Other (specify): W 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial} Transaction 1D: D245-01KS0D
C. Kansas Employment Security Fund Date of Disbursemenmt
Mailing Address MOD.iM / JDEDM / fwfzgg‘:’;wé Y
L ¢ . H
Kansas Dept Of Human Resources, P. O. Box 400 comsBrot e Boyes oot
City State Zip Code . . .
Amount of Each Disbursement this Period
Topeka KS 686601
- e T S-r,-@%gﬁgz«e’wﬁvﬂtfhmm-a‘:ff«c.ag:szsavﬁww';.
Purpose of Disbursement s & 3 i 988.70
4th Qtr Paer" Taxes . zi RN -=‘f’m’.ﬂgz&@:mz’}m»‘?’ﬁm%w;:ﬂmo»z*g!wfg
U - R - B
Candidate Name ‘Category/
Type
Office Sought: D1sburse.ment For: -~ Refund or Disposal of Excessive
Primary General —  Contributions Required under

State: District:

| | Other (specify): ¥

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Pericd (last page this line number only)

- I
3303.90

O OO - U, YRR - YO - VOO SO - A
T 36809.17 ¢

‘_*g o Pl e, - — | » ] [+] - o

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
{check only one)

Detailed Summary Page

[PAGE 25 OF 3

X 19a
20a 20b 20¢c

[]22

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and address of any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 8. SENATE, INC. C00128876
Full Name (Last, First, Middle Initia) Transaction ID: D251-01KROE
A. Kansas Withholding Tax Date of Disbursemenmt
Mailing Address ::Wﬁm / Z{ DOHBD)i / %‘?g&ﬁgﬁﬁ?ﬁ
Kansas Dept Of Revenue, 315 SW Harrison Street PO S SN T ST Yoo
City State Zip Code ) - .
Topeka KS 66625 Amount of Each Disbursement this Period
K W“u LTS S
Purpose of Disbursement e 9 ‘ 4282 00
4th Qtr 2008 St WH Tax z: SOOI YO NN PN YO0 SOV TN SO S PR,
Candidate Name ) '(“:“atvé-gor;r?
Type
: Di For:
Office Sought isbursement For -~ Refund or Disposal of Excessive
Primary . D General ! Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 40053 '
State: District: i
Full Name (Last, First, Middle initial) Transaction ID: D255-02Mo07
B. Kensinger, David A. Date of Disbursemenmt
Wil wei- s FEETY s YT e E Y
ailing Address . 01 106 ; 2009 E
5421 SW Quail Run Dr. € Pl o Bpan Pesed ek
%i:»eka Séege 2260'? Se Amount faf Achh Disbursemeztw ihis lt.rfi’od
Purpose of Disbursement G TeTET - 15000.0 00 b
Fundrsng Consltng-Jan '09 E e S R e e B B B B B Bl
FRURURE - W = PR,
Candidale Name " Category/
Type
: i For:
Office Sought Dlsburse.ment or Refund or Disposal of Excessive
Primary . General Contributions Required under
[ | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction (D: D270-01NQOp
C. Linweld Date of Disbursemenmt
— RS D B E!'E’Y Y“
Mailing Address f} 01 E; ZE ﬁ 20
P. O. Box 1858 P *‘
City State Zip Code . . .
Topeka KS 66601 Amount of Each Disbursement this Period
- R A e S e e S g e
Purpose of Disbursement g g i 40.80
40X Helium-Balloon Grd I L YO S JOON O SO N SO R YO B
Candidate Name “Category/
Type
i : Di For:
Office Sought isbursement For .~ Refund or Disposal of Excessive
General

State: District:

Primary D
. Other (specify). ¥

~—  Contributions Required under
11 C.F.R. 40053

SUBTOTAL of Dishursements This Page (optional)

TOTAL This Period (last page this line number only)

i_.‘ [t oytas A T L R e [ $v§
; 19322 60
"i‘:n.‘l-m:.-‘f:m PO 0 - . B =] T O .
”.“"“:;a:"_“_"'ﬁ w"‘mti
: 46131 77 i

4 B I8 e B ¥, R

FEC Schedule B (Form 3) (Revised 02/2003)




L
Q

™
h
v
(0
()

™

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: IPAGE 26 OF 33

(check only one)

19a
20a 20b 20¢

[]22

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. 00128876
Full Name (Last, First, Middle tnitial) Transaction 1D D271-01NQOq
A. Linweld Date of Disbursemenmt
Mailing Address 3;“3?03M* / 50%1? /8 YV%FB&S?“ v
P. O: Box 1858 e 5 é Sl
City State Zip Code . o
fE
Topeka KS 66601 Amount of Each Dlsburseme:nt this Period |
- E“Fﬂw?ﬂ}uwu (] -] [~ Bttt | e e~ | g
Purpose of Disbursement g ) ; 438
Helium Cylinder { i NSNS OO VAT SO SO Y S SO
ROV Y . Qo
Candidate Name Category/ ’
Type
ffi : i .
Office Sought D|sbursernent For Refund or Disposal of Excessive
Primary _ General «— Contributions Required under
. Other {specify): ¥ 11 C.F.R. 400.53
State: District: . )
Full Name {Last, First, Middle Initial} Transaction ID: D272-01NQOr
B. Linweld Date of Disbursemenmt
ili THEMT ) FOETY e ey e
Mailing Address T 03 i 4 2009 4
P. Q. Box 1858 Ur B DBt s Domen Bz
City State Zip Code . . .
Topeka KS 66601 Amount of Each Disbursement this Peried
o B e e o o "i’mam"v;
Purpose of Disbursement g E T 5 11.34 =
Helium Cyclinders * g L T PN SO, TN PP BOR R T
Candidate Name Category/
Type

Office Scught:

State: District:

Disbursement For:

Primary D General
Other {specify): ¥

o Refund or Disposal of Excessive
-1 Contributions Required under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)
C. McKellar Group Ing.

Transaction ID; D289-036V0OP

Date of Disbursemenmt

Mailing Address

523 Grand Boulevard, Suite 1D

WETTE u’*n*ii / gr“’*’s’“’?ﬂé’*’?fﬁ* ¥

1?133@ a

m"'" »mﬁmﬂﬂvmf% 5

City State Zip Code . ] .
Kansas City MO 64106 Amount of Each Disbursement this Period
: T T T R

Purpose of Disbursement g e : 351, 02

. . .. v hi
Fundraising-Wines/Spirits ) T S . W
Candidate Name Hc_w;i:g;rﬁd

Type '

QOffice Sought; Disb ment For:
g ! urse. ¢ -~ Refund or Disposal of Excessive
Primary . I:l General -—  Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: District:
:{?“W:“ i~ il et - a5 5] B o
SUBTOTAL of Disbursements This Page (OPtION) ...........o....orooeeermmeereericrnrererreesessossrionen | 39?7:‘
1“."“"“1:1 : é“.’ ] R (=] -] 6 ‘im’"?'
TOTAL This Period (last page this line number only) ... ’ g_mﬁmmgmgmpmp W L d.; 4.933:. o

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check anly one)

|PAGE 27 OF 33

['“‘21

18a
20a ZOb 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full}

PAT ROBERTS FOR U. S. SENATE, INC. 00128876
Full Name (Last, First, Middle Initial) Transaction ID: D310-02un06
A. Native Sons & Daughters Of Kansas Date of Disbursemenmt
Mailing Address Fipaify / FEET s FEETETETY
ailing Tor™ %3 2009 mﬁ
PO BOX 546 j‘:_q.__hF!:_,:,;,A R - 1 =] L= I
City State Zip Code \ . .
Topeka KS 66601 Amount of Each D|sbursernelnt this Period
- e R e e L= R -
Purpese of Disbursement smigamy ! 120 00 i
Banquet Tickets v i b e B e e P Bl mg
Candidate Name g Cétémg"g}ﬁu
Type
ffice Sought: Di For:
Office Sought |5bursernent or - Refund or Disposal of Excessive
Primary D General -t Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial} Transaction 10: 0316-031R0s
B. New Media Communications Date of Disbursemenmt
Mailing A FWENS f*m& / FETETEY
ailing Address ' 01 !i ? 29 z L 2009 L
3046 Brecksville Road LoPrml GooBewd  lesmBemeSameBom
City State Zip Code \ . .
Richfield OH 44286 Amount.of Each Disbursement this Period
Purpose of Disbursement (27 g e rT R " 740.00
Add Adv Vote Functn Pg 3 I B P e e PP B B
Candidate Name Satogoryt
Type
ffice Sought: Disb For:
Office Soug s urse‘ment o Refund or Disposal of Excessive
Primary . D General Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 10: D317-031R0t
C. New Media Communications Date of Disbursemenmt
Mailing Address iMOréﬁ%’ / ; 1’%’9“2 / FYETETY 7 5
. f ]
3046 Brecksville Road B Bl BB s
City State Zip Code ) X ,
Richfield OH 44286 Amount of Each Dlsburseme'nt this Period
e SEERIE e b TETER " AN vm
Purpase of Disbursement NERERT ‘ = 2000 6,0
New Contract-Web Site i LU= N YO S N .| PSTE |
Candidate Name “Catagoryl
Type
Offi ht: i t For:
loe Sought Dusburse-men o -~ Refund or Disposal of Excessive
Primary . General i+ Contributions Required under
| | Other (specity): W 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

e “2860.00
........................ > L. o 22000
- T do3se 51
........................ ' ‘.f.;.uwg,‘-.::.t-?;tfvzé"’ 0.0 ;) ng in 551‘ M:}

FEC Schedule B {Form 3) (Revised 02/2003}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one}

IPAGE 28 OF 33

17 18 19a
20a 20b 20c¢ |_| 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee,

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial} Transaction ID: D318-031R0uU
A. New Media Communications Date of Disbursemenmt

Maﬂmg Address M .‘j"M‘lk / "b‘i%ﬁ(g / }Vf?d&f?‘"w‘dﬁY«i
3046 Brecksville Road bl T IPNOCYE |
Igitghfiel d Sga: iizzcgge Amount of Each Disbursement this Period
Purpase of Disbursement < ‘wa;a&n T : 12/'59“4 :
Conf. Hosting Web Site i N BRSO, UYL OO P SO, ST

7 b ot Pigag ”.’“ﬂ;i,. A
Candidate Name ‘ M(J:tegoryl
Type
flice S : Disb .
Office Sought d ursernent For —, Refund or Disposal of Excessive
Primary ‘ General L~ Contributions Required under
‘ . Other (specify): ¥ 11 C.F.R. 400.53
State: District: )
Full Name (Last, First, Middle Initial) Transaction ID: D350-01771f
B. Ppostmaster-Great Bend Date of Disbursemenmt
ling A MBI 7 TEEEY ) FVETETET
Malling Address o1 T tos 1, 2008 7
o al BT : B, 2 Flooud
i Zip Code
C%'lt‘)éat Bend Srt(sge BI;SCSO Amount of Each Disbursement this Period
: R g T DR R R R ST
Purpese of Disbursement TR ' 42.00
RO” Of Stamps ! . R Nt E.' ‘:.E’M‘Fﬂ}??;!P&:L‘J;i’lmg-'ﬁé"mah!airki:'.‘if.\.‘..”‘g.vav*:i
Candidate Name ' 'C:tai_‘;::ry'!
Type
Cffice Sought: Disbursem :
ght IShu . ent For Refund or Disposal of Excessive
Primary . D General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Lﬂst, First, Middle |n|tla|) Transaction [D: D351_01771g
C. Postmaster-Great Bend Date of Disbursemenmt
Mailing Address FENT  FYEDY  PTETETEYY
g S01 4 27 2009 ¢
s e ',. }E*Pﬁ.:‘kEM| ng%ﬂ#:
City State Zip Code . . .
Great Bend KS 67530 Amount of Each Disbursement this Period
SR s P TR R o S
Purpose of Disbursement e K 50.42 :
Certified Fees, Stamps b SR B W O B B B e Do e g B
T - .
Candidate Name Category/
Type
Office Sought: Disbur For:
Soug se.ment r = Refund or Disposal of Excessive
Primary General i Contributions Required under

State; District:

[ | Other (specify). W

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this fine number only)

)
268.36
SO o BFL =} g, ) jm)

Y% 40626.87

Qe o B Mg D B L. -} a IR B
s R TS ]

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s}
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 29 OF 33

1%a
20a 20b 20c

m2l

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FCR U. 3. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction {0 D355—012FOK
A. Ppostmaster--Dodge City Date of Disbursemenmt

ili VR M"’¥ / D”E*n ¢ YR ar T ET Ry

Mailing Address % 01 %5 2009 %
boeBdl B L M S T

City State Zip Code . . .
Dodge City KS 67801 Amouni ?f‘Each Disbursemant this Period
Purpose of Disbursement d wgwa rﬂmwm TR 44 OD 5
Box Rental O O R T Yoo IR PN o Tt St

Candidate Name

‘Category/

Type
ffi : Di :
Office Sought |sbursernent For - Refund or Disposal of Excessive
Primary General ! Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D374-01Em1M
B. Roberts, Franki Date of Disbursemenmt
Mailing Address 'MOH{M / ‘?"131236“0'“? / FY”’E%{O’ESY"E“ ¥
- . . i py i
2203 White Oakes Drive RS YR |
- 7
E;gxan dria %j;‘e 2'2;8;& Amount of Each Disbursement this Period
"‘—‘K ot -—www m.zﬁ&.m.#" p-2
Purpose of Disbursement A — i o 40.00 i
Reimb-RCS luncheon h )R e B P ezl
b B e B o
Candidate Name Lcégexgb}y} !
Type
i ht: Di t For:
Office Sought 'Sburse_men or - Refund or Disposal of Excessive
Primary D Generat i+ Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: D375-01Em1N
C. Roberts, Franki Date of Disbursemenmt
Mailing Address ;4 ”OZMI Do‘gn /Y e T
2203 White Oakes Drive SR B B e
Cit State Zip Cod : . .
Ailgxan dria Vj\ 2'; 3868 Amount of Each Disbursement this Pariod
_"'."CE" TR LT WEWW I.. 3
Purpose of Disbursement vt e T et ; BT ST 60 00
Reimb-Rep Women's Fed ; i Pz oo Bmm B s MeorisBrmmBors M Broon
LEPIRN = R -
Candidate Name " Category!
Type
: i For;
Office Sought D:sbursernent or -, Refund or Disposal of Excessive
Primary General - Contributions Requiréd under

. Other (specify): ¥

State: District:

11 C.F.R. 400.53

SUBTOTAL of Disbursements This Page (optional) ...

TOTAL This Period {last page this line number only) ...

;i 144.00 |
! B O OO - Y| SR TN - 30 ,Jy; n 1
:"T i~ Raai®] =) o o [ Mt -} =) _;-'
g 4977087
J e Rt | o, LI, ¥, o, £ -] 5

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE 0 OF 3

{check only one}

17 18 19a
20a 20b 20c

[]21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction ID: D376-01EmM10
A. Roberts, Franki Date of Disbursemenmt
Mailing Address AN f;ﬁnigﬁ?? ry%*g‘gg‘{%w%
. . G i
2203 White Cakes Drive e e B Gpwfad]  GmeSeedeasBomt
City State Zip Code . . .
. Period
Alexandria VA 29306 Amount of Each Disbursement this Perio
- B R~ B - R~ Ll -
Purpose of Disbursement g T i
Reimb-Cong. Club . LB R BB B
Candidate Name C:tegf)n'ri
Type
ffi : Di For:
Office Sought lsburse-ment o . Refund or Disposal of Excessive
Primary D General [ Contributions Reguired under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District;
Full Name (Last, First, Middle Initial) Transaction 1D: D386-05g101
B. Seaton, Seaton & Gillespie, LLP Date of Disbursemenmt
— SEHE M PR EY s e Ry
Mailing Address 01 08 s" 009 :
PO BOX 816 LB S Bkl UmnaBeee DenrfB e b
City State Zip Code . . .
this P
Manhattan KS 66505 Amount of Each Disbursement this Period
PN o T, d?: :.m.,',',‘ & =d@‘=‘~.6'..c.“ﬂ5;*_“_¢$‘n%‘ﬁﬂanéu ‘z"ﬁ...ﬂ':'zaf m'ﬁ};:
Purpose of Disbursement . 1207.50 :
Recount/Canvass-Prof Fees ‘ LR S W BB B e Bl B Bt
n a o
Candidate Name Category!
Type
Office Sought: Disb t For:
08 S0ug 'S urse.men or ~ Refund or Disposal of Excessive
Primary _ D General Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial} Transaction 1D: D403-02Db03
C. gmith Audio Visual Date of Disbursemenmt
Mailing Address SRER R PEETETS
9 02 ! .05 i k 2009
310 SW 6TH AVe. I R e b g L2 P PO
City State Zip Code . . .
Topeka KS 66603 Amount of Each Disbursement this Period
- ,? Wy G [ R n G o Bk
Purpose of Disbursement e e ey : 18267
Audio Eq Rental %E B P op W BaraBrw P Eersloes o Blosnctt
Candidate Name . ‘(.::t‘e;g‘.r;lﬂ
Type
Office Sought: Disbursement For:
! 49 ISburs . nt For -~ Refund or Disposal of Excessive
Primary General - Contributions Reguired under
. Other (specify); ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page {optional) ...

TOTAL This Period (last page this line number only) ......coooiveeiii i
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FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER: lPAGE 31 OF

33

{check only one)

1%a
20a 20b 20¢

[]22

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. 8. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction ID: D411-04W207
A. Sprint Date of Disbursemenmt
Mailing Address O?IM; / 51:!2‘“5 /i‘“&' *}"“E"“Y Y
PO Box 105243 *mnwl: e E‘hm&mm,més
City State Zip Code . . .
A t of Each Disb t this Period
Atlanta GA 30348 mount of Each Disbursement this Perio .
5%?”“&”5“@6“’5&@”?’& B s =
Purpose of Disbursement gt ey 5; i 120.07 |
Telephone Expense i :}1 L IO, B O B . R T e S
Candidate Name i Cété&bry?i-
Type
Office Sought: Disbursement For: _Refund or Disposal of Excessive
Primary General ~  Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 40053
State: District:
Full Name (Last, First, Middie Initial) Transaction ID: D412-04W208
B. Sprint Date of Disbursemenmt .
Mailing Address %"ém 1 FEEE P"ﬂgg’oﬁ;‘f 7Y
PO Box 105243 - ::"“-,:1 e B e Mot
City Slate Zip Code . . .
h Disbl t this Period
Allanta GA 30348 Amount of Each Disbursement this Perio
i R R RS RS L L W o
Purpose of Disbursement e ,' e 130.41
Telephone Expense . ) B W et TP, e T, [P SN PO P LA
Candidate Name Catégzn;l}
Type
Office Sought Dlsbursernent For: .~ Refund or Disposal of Excessive
Primary General - Contributions Required under
. Cther (specify). ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middie Initial) Transaction ID: D413-04W209
C. sprint Date of Disbursemenmt
Mailing Address é‘MO%M / §% U1=éu /i ¥ xéa'oﬁg"\f E Y*‘
PO Box 105243 o8 CREIS I DowrrPoe T
City State Zip Code . . ,
f Each Period
Atlanta GA 30348 Amount of Each Disbursement this Perio ‘
E I TR T RTREIIRT I o SR R R
Purpose of Disbursement A g ey '_EL - 10523
Telephone Expense - I e B WS e Pt nn s M e Bondl
: 2= Pem -n .
(i) Candidate Name Category/
rof Type
LY Office Sought: Disbursement For: Refund or Disposal of Excessive
t . . ’
o Primary ) D General v Contributions Requiréd under
| | Other (specify). ¥ i1 C.F.R. 400.53
i State: District:
@
(ot
(62 T T T ek -
¢ | SUBTOTAL of Disbursements This Page (OPHONaI) ...........o.ovmrrososercesenesnr i » A uifﬂj §
" T T 606 75
TOTAL This Period (last page this line number only) ... } Lmn B e g PP S el m‘;}

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 32 OF 33

ITEMIZED DISBURSEMENTS ' for each category of the | (check only one)

Detailed Summary Page
19a
m 20a H 20b H 20c  [T]a1

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. 001288786
Full Name (Last, First, Middte Initial) Transaction ID: D450-02Mn1Y
A. Verizon Wireless Date of Disbursemenmt
Mailing Address ; i goEDy /Y E:WSOHSY R
P. O. Box 860108 &Pl YN T
Cit Stat Zip Cod
Dlayil as Tj(e %226066 Ar‘niu”n}t of Each Disbursement this Period
Purpose of Disbursement : FreTsTETEmE—— 256 54
JE e B |
Telephone Bank ; : R . B L T, SN JOON. e, R 2
Candidate Name ‘ Caiéabgij
Type
Offi ht: Di For:
lce Sought |Sburse.ment o -~ Refund or Disposal of Excessive
Primary . D General i Conltributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Fult Name (Last, First, Middle Initial) Transaction ID: D451-02Mn1Z
B. Verizon Wireless Date of Dishursemenmt
il MR/ (Dm 7 PR EY R
Mailing Address . 03 %2 &Y 35’ 2009 !g
P. Q. Box 660108 ook boe o )
Cit Stat, Zip Cod
Dlayilas T;e 7:;2;6‘3 Amount of Each Disbursement this Period
- [ A S
Purpose of Disbursement e { 256.54
Telephone Expense . i T T B }
Candidate Name c:teg;ry!J
Type
ffi : i :
Office Sought Dlsburselment For .-- Refund or Disposal of Excessive
Primary _ D General Contributions Required under
Other (specify): ¥ 11 C.F.R. 400.53
State: Distriet: .
Full Name (Last, First, Middle Initial) Transaction ID: D463-05g9G01
C. Ward Loyd Law Offices, LLC Date of Disbursemenmt
Mailing Addres FREy / FRETY TS e e
iling .s . 01 if% 08 #2009 S
118 West Pine Street, Post Office Box 834 me; im I S YO |
City State Zip Code ) . \ .
Garden City KS 67846 Amount of Each Dlsbursemclant this Period
- P SR R g R e R e ?
Purpose of Disbursement Tl i 11 1 252
Legal Fees-Elec Contest . §§ e Pt Bo W BB
L | . . 8l
N'- Candidate Name Categoryl
P Type
ffi : i :
o Office Sought Dlsburse.ment For - Refund or Disposal of Excessive
cn Primary _ I:I General 5 Contributions Required under
i | | Other (specify). W 11 C.F.R. 400.53
] State: istrict:
[t
G .
cg ;W R R A R R 1:‘ “é"“"?‘éo 3‘:
o~ SUBTOTAL of Disbursements This Page (aptional} ... } -éwm&wl_ oo et 6 g}

T a0 fgm
’ : .

TOTAL This Period (last page this line number only) ... TS AT S WU

FEC Schedule B (Form 3) (Revised 02/2003}
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 33  OF 33

[]21

19a
20a 20b 20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
ar for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {(in Full}

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name {Last, First, Middle Initial} Transaction ID- D473-02EMOv
Wolfe's Camera Shops Inc. Date of Disbursemenmt
Mailing Address MOE1 M‘?( / .“?“D%ﬁ’m /g Y”‘”;‘SBUQ'Y gy i;
635 Kansas Ave., P. O. Box 1437 PRI T i - G-
City State Zip Code , . .
Amount of Each Disbursement this Period
Topeka KS 66601 Ioou
: s g R R R R R R
Purpose of Disbursement i G e jf 224 04 é
Photography Expense i é TS YOO S B SO WO Qi
Candidate Name ' ’b:t;é:;y;f
Type
Office Sought DlsburseTnent For. ;--, Refund or Disposal of Excessive
Primary _ D General ' Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District: .
Full Name (Last, First, Middle Initial} Transaction 1D: D474-02EMOw
B. wWolfe's Camera Shops Inc. Date of Disbursemenmt
Mailing A nM‘ﬁ/FDn‘D'i'"YquY“‘ﬁY
ailing Address d 5 { A 5009 »[g
635 Kansas Ave., P. O. Box 1437 v et &.wnw} e Pmms L
m -
?o);Jeka Srt(aste gggg:e Amount of Each Disbursement this Period
- e L S - R S - i
Purpose of Disbursement g T 962 ¢
Photography Expense ! ; P B B B BB M B
Candidate Name Eéteggwl
Type
ht: Di !
Office Sought |sbursernent For - Refund or Disposal of Excessive
Primary _ General Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: District: :
Full Name {Last, First, Middle Initial) Transaction ID: D475-02EMOx
€. Wolfe's Camera Shops Inc. Date of Disbursemenmt
Mailing Address ;“MO\EM"F /3 DOZD’“ / Y 26 ngf“’E"-“?W%
635 Kansas Ave., P. O. Box 1437 (N O |
Cit Stat Zip Cod
T:;aeka Kase 6%68 1e Amount of Each Disbursement this Period
. f@ (R - ™ [~ i =] [~} o e ““';;
Purpose of Disbursement gt ; 27.80
Photography Expense ; 3 e L IR P DAY, LS U P, B Ry
o T !;
Candidate Name Citééocirm
Type
ffi : i For:
Office Sought — Dlsbursernent or - Refund or Disposal of Excessive
| Primary _ D General ~4  Contributions Required under
H | | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
g et
SUBTOTAL of Disbursements This Page (0ptional) ...y } m 1261 4° .
(=) (=] i ’*i
TOTAL This Period (last page this line number only) ... ’ ®. .0 62,359.3'8.,1 ki

FEC Schedule B (Form 3) (Revised 02/2003)




Use separate schedu[e(s) FOR LINE NUMBER: lPAGE 1 oF 6

SCHEDULE B (FEC Form 3)

(check only one)

1%a
20a 20b 20c

for each category of the

ITEMIZED DISBURSEMENTS °
Detailed Summary Page

[“|21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commerciai purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

Candidate Name

PAT ROBERTS FOR U. 8. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction 1D: D3-05g001
A. Dunkin Donuts and Baskin Robbins Date of Disbursemenmt
Mailing Address Moqb”% / gﬁzﬁﬁj B 2009&’%‘ Y&ﬁ
3033 Solomons {sland Rd ST S ees Bt
i i d
glrtiygewater sh?lt; Zip Cade Amount of Each Disbursement this Period
T gt g L R e i R
Purpose of Disbursement AR R °r e 59 96 j:
(436)Food for Luncheon [ 5 eSS PapBareBe s Sl
Candidate Name —:E:tekgof;! ) MEMO
Type Credit Card Item
Office Sought: Dlsbursernent For: - - Refund or Disposal of Excessive
Primary D General v Gontributions Required under
Other (specify). ¥ 11 C.F.R. 400.53
State: Bistrict:
Full Name (Last, First, Middle Initial) Transaction ID: D8-02x103
Giant #750 Date of Disbursernenmt
— . R =t D a Dn.: /7 "s! ism”?zgc;!-v-g
Mailing Address 01 : Ea ‘3 2009
N L -m's s Beran Thtr o PRinior
gllgxa ndria S\t/j;\e Zip Code Amount of Each Disbursement this Period
TR T T g ) o = =) R
Purpose of Dishursement T owt N N 46 17
(436)Staff Christmas Lunc ji IO, VO SO . SO YOOI JOND... - .
FinBes Bondd MEMO

Categoryl .
Type Credit Card Item
Office Sought: Dlsburse-ment For: Refund or Disposal of Excessive
Primary General Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial} Transaction 1D: D5-02rN03
Schneiders Of Capitol Hill Date of Disbursemenmt
Mailing Address MODZM i f PR/ ’?{ YWZSOESWE?*
.: ; &
300 Massachusetts Ave. Bt B el
City State Zip Code . , ,
Washington DG 20002 Ameount of Each Disbursement this Period
PR = i - ] o '
Purpose of Disbursement g eage N 76,58 :
(438)Gifts at KS Day i R e Ty Jieh PR B, b s IO e NP s S
M Candidate Name : 'Caie_girylw MEMO
v Credit Card Item
P~ Type
™ Office Sought: Disbursernent For. Refund or Disposal of Excessive
&n Primary ) General —  Contributions Required under
i | | Other {specify): ¥ 11 C.F.R. 400.53
(63 State: District:
o]
)
4y
= SUBTOTAL of Disbursements This Page (oplional) ..o b

TOTAL This Period (last page this line number only)

FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER: IPAGE 2 OF 6

ITEMIZED DISBURSEMENTS for each category ofthe | {check anly one)

Detailed Summary Page
1%a
20a 20b 20c {]21

Any information copied from such Reports and Statements may not be sold or used by any persen for the purpose of saliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name {Last, First, Middle Initial) Transaction ID: D1-05gZ01
A. Dirksen South Date of Disbursemenmt ‘
Mailing Address i M0"3 if / § ‘3’1%51} ! %;‘F”'"Sag"?mf'j
13202627 n;:, -—,1, LA o i M.H..mmﬂ_..w_m_ oy
City State Zip Code . ) .
Washington De Amount of Each Dmbursemgnt this Period
7 T e gy T T e e gy e e g T gy
Purpose of Disbursement | g g i ‘ 18. 5 ;
(440)Luncheon Meeting ! i CramBe nBe o WP S B O B, B
Candidate Name Catég;r;r MEMO
Credit Card ltem
Type
Gffice Sought: Dlsburse.menl For: - . Refund or Disposal of Excessive
Primary D General L Contributions Required under
. Other (specify): ¥ 11 C.F.R. 400.53
State: District: .
Full Name (Last, First, Middle {nitial) Transaction 1D D3-05gY01
B. postmaster Date of Disbursemenmt
it I IC Y D'G’D" / CRICR IR E
Mailing ﬁI\ddress % 03 1; vJ iEZOOQ 7
Belle View Branch O BB o
City State Zip Code ) . .
Alexandria VA A.mount ?_f Eich Disbursement this Period ~
Purpose of Disbursement ST g ST ; CosTEoEEEEEE 8.2 )
(440)P05tage : )! :ﬁ_ Gy O ¥ B B B P B, B )
Candidate Name C;tegor;-} ) MEMO
Type Credit Card Item
Cffi : Di For:
ice Sought lsburse.rnent of ... Refund or Disposal of Excessive
X| Primary D General L ' Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction (0: D2-05gJ01
C. Panda Garden Date of Disbursemenmt ‘
Mailing Add S g D &b /] f:i;"':?:ﬁ"-?‘""ﬁ;?"f
ailing Address N 01 . ,[ G_J 4 2009 ;
600 SW 10th Ave PO S s B e B
City State Zip Code ) . . .
Topeka KS 66612 Amount of Each Disbursement this Period
L R R L=l (-~ [ R~ e TR
Purpose of Disbursement P gi o 43. §5 35
(435)Travel-Meal | ﬁ LSS SO O W SN W s
e Candidate Name “”E;;‘Lt‘:si“r;} _ MEMO
el Type Credit Card Item
P ffi ht: Di ; :
o Office Soug ISburse_mem For [ Refund or Disposal of Excessive
n Primary D General ‘v Contributions Requiréd under
p | | Other (specify): ¥ 11 C.F.R. 400.53
r State: District:
0
™
e
cn SUBTOTAL of Disbursements This Page (OPHONAI ..........weovoroceeorosrecoerrsssensssceees 3
™
TOTAL This Period {last page this line number only) ... '

FEC Schedule B {Form 3) {Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s})
for each category of the
Detailed Summary Page

FOR LINE NUMBER: [PAGE 3 OF 6

(check only one)

1%a
20a 20b 20c

[‘jzl

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committae.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Fult Name (Last, First, Middle Initial) Transaction ID: D5-01nX03
A. Sonic Date of Disbursemenmt
Mailing Address Mf-:!1 M/ ”D1"136‘*D 4/ ; "“f*"‘é‘“ban’gy“ e s.,
1151 8. W. Gage By eenBmed v B
City State Zip Code ) . .
Amount of Each Disbursement this Period
Topeka KS 66604 e .
A S R = i e R
Purpose of Disbursement I : 10 7 8
(435)Travel-Meal i 4 E VR TR T Wr. SOve T SO Yo S
Candidate Name EICE:E‘%W&;;;IW .' < MEMO
Type Credit Card ltem
Office Sought: Disbursement For: .
Primary General -y Refund or Disposal of Excessive
] - Contributions Required under
Other {specify); ¥ 11 C.F.R. 400.53
State: District: )
Full Name {Last, First, Middle Initial) Transaction ID: D4-05¢9S01
B. Senate Catering Date of Disbursemenmt
Mailing Address "MOZM'E‘ / 3 Uigﬁ”g / f"‘?g’éﬁ“‘f L Y”i‘
.8 ‘ - 5 fmvaﬁ"mu W "
City State Zip Code . . .
Washington DC Amount of Each Disbursement this Period
-'i”;s.. .‘=‘ n _“.""dE’IT.-‘ 'nm mmgmnwg e z‘ Yﬂ ~:
Purpose of Disbursement e &t , ® 19 98
(437)Catering-Food g T T T T T A S
Candidate Name Catogory! _ MEMO
Type Credit Card item
Office Sought: Dlsburse.rnent For: Refund or Disposal of Excessive
Primary General Contributions Required under
QOther {specify); ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction 10; D5-05gT01
C. TLF Le Prin Temps Date of Disbursemenmt
Mailing Address PMENT /DB FEE T
. 02 i ‘; 12 ‘ 2009
ws.'sﬂ.v”:_ E i n. 2 L
City State Zip Code ) ) .
Washington ne Amount of Each Disbursement this Period
7 T R R SR L e g e
Purpose of Disbursement A 86 52 ;
{437)Flowers(T Owens) ‘ o B BB W Bl LI
[P - T - S
Candidate Name Cate‘goryl} . MEMO
Type Credit Card Item
ffice S : i For:
Office Sought Dlsburse-ment o ~~, Refund or Disposal of Excessive
Primary _ General Contributions Required under
. Other (specify). ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional) .......c.ccocrverciiiiiinnn

TOTAL This Period (last page this line number only} ..o

ety T A T R R T T S S
’ LR O e B B P Bl B T B
g g AR i R g
’ L T TEe P e L S B R T

FEC Schedule 8 (Form 3} (Revised 02/2003)
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SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 4 OF 6

19a
ZOa 20b 20c

12
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit contributions from such committee.
NAME OF COMMITTEE (in Full)
PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle [nitial) Transaction 1D: D1-05gW01
A. 1-800 F|ower3_00m‘|ncl Date of Disbursemenmt '
- f;M'.:"M'“r / ?f“’%“* “Y"hy Y
Mailing Address 03 ‘E 517 ga 5009 :
Internet v B «mmj mgmmi -
City State Zip Code Amount of Each Disbursement this Pericd
Lt Ty o AR Ty
Purpose of Disbursement g { 54.99 |
(439)Flowers ; Eé SN OSSO NN N SO T
Candidate Name i Eg@;;&;; . MEMO
Type Credit Card Item
Office Sought: Dlsbursement For: - Refund or Disposal of Excessive
Primary _ D General \-* Contributions Required under
. Cther (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name {Last, First, Middle Initial} Transaction 1D: D5-05gX01
B. Fountain/Sevil Date of Disbursemenmt
™ I}:ﬁﬁ“l / {“D“‘ﬁ%D W’M i psy
Mla|l|ng Address o3 oy f 17 2009 i
Airport emneaBerli el
ﬁ';ynsas City Sl\t;g Zip Code Amount of Each Disbursement this Period
- R R i ™ (=3 a 5] E
Purpose of Disbursement 3 g R ;~ 21.82 i
(439)Travel-Food ‘ g% e B P BB e
I, B. .3
Candidate Name Caktego“r;lj . MEMO
Type Credit Card Item
Office S : i t For:
ice Sought D'Sburse_men For --~ Refund or Disposal of Excessive
Primary . General Contributions Required under
[ | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial) Transaction ID: DB-02wl08
C. Hudson News 310 Ws Date of Disbursemenmt
il FEE s FEETY / TR
Malllmg Addrfass Ef 03l ?17 * ¥ 5008 mﬁ
Rria-Terminal A. 3 ,.‘t.ﬂ,.m}-‘ LT W
City State Zip Code , ) .
Washington DC 20001 Amount of Each Dnsbursemgnt this Period
3";":“%13;"’& o =] [+] (~) B [ 3
Purpose of Disbursement g i EER 5{?‘ N i 14.25 ;
(439)Travel-Food/Meal i U TR OO YO YL SO Y . Y MO
Candidate Name Cuaie;:y; ! _ MEMO
Type Credit Card Item
Office Sought: Di t For:
lce Sought |sbursernen o - Refund or Disposal of Excessive
Primary ‘ General - Contributions Required under
. Other (specify). ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (optional} ..o e

TOTAL This Pericd (last page this ling number only) ...

e

D (D30
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FEC Schedule B (Form 3) (Revised 02/2003)




SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|PAGE 5

OF 6

H. Hw

1%a
20¢ [‘j 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. C00128876
Full Name (Last, First, Middle Initial) Transaction ID: 08-059102
A. Midwest Express Date of Disbursemenmt
Mailing Address m MWMfi ’ ﬁﬁﬁw / PR TR
‘,i.*-._.“:wj e S
\(;\I.;;shington State Zip Code Amount of Each Disbursemeﬁnt this Period
Purpose of Disbursement P et T TR o %0.60 ;
{439)Travel Fee S LT YO S N SO SO O S
sandiete tame Catogon! | oot Gard |t:.anM0
Type
Office Sought: Disbursement For: - Refund or Disposal of Excessive
@ Primary General il Contributions Required under
QOther (specify). ¥ 11 C.F.R 40053
State: District: .
Full Narne (Last, First, Middle Initial) Transaction I0: 087-059N01
B. Britt, David |. Date of Disbursemenmt
Mailing Address g'* Mo"tgl” i; / : D1!=7D 7 !Y'H”Y g Y “";’4
5314 W. 66th Terrace fomet Hoa L_.,u A
gg\irie Village Sléaste ggzcgge Amount of Each Disbursement this Period
Purpose of Disbursement i xa TR ‘éhomd%?
Walk Door to Door-Vote i I O OO OO, YOO OO VOO T O SO SO U

Candidate Name

R L

Category/
Type
ffice Sought: Di For:
Office Soug |sbursement o ., Refund or Disposal of Excessive
Primary General L * Contributions Required under
| | Other (specify): w 11 C.F.R. 400.53
State: istrict: .
Fult Name (Last, First, Middle Initial) Transaction ID: D122-05ga01
C. Corporation Service Company Date of Disbursemenrut
Mailing Address M u M / FEETEE s réy SR
P.O. Box 13397 L L j RN
City State Zip Code . . . .
Philadelphia PA 19101 Amount of Each Disbursemeént this Period
- Frs o =4 ad e S e ;‘.a’;]f
Purpose of Disbursement gy e ETY il 180.23
Legal Fees i’ S B e B B TP B
S B oL E
Candidate Name éat_égoryr}
Type
Cffice Sought: i t For:
'ce Sought Dlsburse'men o . Refund or Disposal of Excessive
Primary General ;

State: District:

i

Other (specify): ¥

=+ Contributions Required under

11 C.F.R. 400.53

SUBTOTAL of Dishurserments This Page {optional)

TOTAL This Period (last page this line number only)

vy
]

e~ e~ H e ] o =i N
240.23 %

- ] = O - S - DO N - [=3 kc‘_l“wu__w_n“
B N R R e [} o (=] ] f]

24023 |

P e P D B B DO B o]

FEC Schedule B (Form 3) (Revised 02/2003)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

|[PAGE 6 OF 6

19a
20a 20b 20c

|_|21

Any information copied from such Reports and Staterments may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

PAT ROBERTS FOR U. S. SENATE, INC. €00128876
Full Name (Last, First, Middle Initial) Transaction ID: D268-05gM01
A. Lashley, Trenton Date of Disbursemenmt
Mailing Address WS ¢ FTETY s YRty e ol
ring Adcr 01 1 417 2009 L
5200 Hadley Court, Apt #2 (SR T S (A -
City State Zip Code . . .
Overland Park KS 66202 Amount of Each Dlsbursemelnt this Period
- R R S i i i ™ Rt i~
Purpose of Dishursement SRR i 100.00 E
Walk Door to Door v il% oo 9 B B B B St e B
RO - SO - N
Candidate Name Categzwryl
Type
Office Sought: D|sburser11ent For: . Refund o Disposal of Excessive
Primary General ~  Contributions Required under
| | Other (specify): ¥ 11 C.F.R. 400.53
State: District: .
Full Name (Last, First, Middle Initial) Transaction ID: D368-05gV01
B. Restaurant Associates Date of Disbursemenmt
o Wi ¢ B s PPYERYSEYEE- ¥
Mailing Address . . . . :‘E 03 {: §’j !;s 5009 £
C10O Bank of America lllinois, 81337 Collections Drive N N e T -
City State Zip Code . . .
; Amount of Each Disbursement this Period
Chicago L 60693
N 3 = é—v—-—-mﬁ ::"Tu" '—n—& o =) =} [~ E wﬁwﬁ“ﬂ. ,g(:f
Purpose of Disbursement Sy D ; 70.98 .
Meals/Rep Pol,String, Comm / 1 20z mn e B B Wi Rt s Bl
Candidate Name 4 (.‘:at:;oryiu
Type
ffi ht: i For: . .
Office Sought Dlsburse.ment or - Refund or Disposal of Excessive
Primary ) General Contributions Required under
[ | Other (specify): ¥ 11 C.F.R. 400.53
State: District:
Full Name (Last, First, Middle Initial} Transaction 1D D381-059L01
C. Scheel, Mark Date of Disbursemenmt
Mailing A MBM iy FEETY  FTe Y e a Y
ailing Address % 57 2000 ];
5738 Maple Dr : - FM ] I . B
City " State Zip Code . _— .
S his P
Mission KS 66202 Amount of Each Dlsburseme.ntt is Period
- B e e e ] 5 TR
Purpose of Disbursement e ki ! 55 80 i
Door to Door Get Votes 33 TR RN U JOUUN- S O, ST O, S N
Candidate Name ' C:teaga}“
Type
Office Sought: Dlsburse-ment For: . Refund or Disposal of Excessive
Primary General L Contributions Required under
|| Other (specify): ¥ 11 C.F.R. 400.53
State: District:

SUBTOTAL of Disbursements This Page (aptional) ...

TOTAL This Period (last page this line number only) ..o

§Ss un..(a‘.::s“' et g H PR e R {
i 22678 |
EL [+ JON - YUY - NOL. - UUTRN - SOV - SO« W - DU
r;&”!'ﬁ' g (-} (=R [} (5] [
i T 467.01 |
e snesBlrme s B B FoomaBesoon Waca Bl o

FEC Schedule B (Form 3) (Revised 02/2003)
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SECRETARY SUPERINTENDENT

HaRt SENATE OFFICE BuiLDing
Surte 232

Wnited States Denate e OC 01 Tie
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt
USPS FIRST CLASS MAIL
Postmark
USPS REGISTERED/CERTIFIED L //‘ o q
Postmark
USPS PRIORITY MAIL
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL U

USPS EXPRESS MAIL
Postmark
OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS (]

UPS L]

DHL ]

AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] NO POSTMARK [ ]
)
™
5
n Date of Receipt
»y
) OTHER
E;: Date of Receipt or Postmark
e |

e '
PREPARER F D DATE PREPARED a i-? [-O?
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