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e (in full) i(sc:::gu)a e oy e neping: §P¢ 12FE4MS

KANSAS CONGRESSIONAL CAMPAIGNS VICTORY FUND FEDERAL PAC
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ADDRESS (number and street) IPL pLg OXI1L1 17?1 R A N A A N N B Y AN AN A AT AN S A A
(Check if address I YONT SU  S NN AL S TN S T S S N WA A MO O B A B S B A
o changed) BOCARATON, o0 by 334233,

ciry STATE ZIP CODE

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

|GONGRESSIONALCAMPAIGNSFUNDPACS@GMAIL,COM

(Check if address

is changed) | l
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COMMITTEE'S WEB PAGE ADDRESS (URL)
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is changed) | |
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3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT E NEW (N) OR: D AMENDED (A)

1 certify that | have examined this Statement and to the best of my knowledge and belief it is true, comect and complete.

Type or Print Name ot Treasurer JAMES LlNCOLN

Signature of Treasu@ ;Ld.ucg é,;céub Date Og l 24D I 20v12 '

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For further information contact:

Use Federal Election Commission FEc FORM 1
Tol) Free 800-424-9530 (Revised 02/2009)

L_ Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Commiaae:

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

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

Name of
Candidate ILJ!III|IlIlIllIllIIIIIIIIIIlllLIllIIJ_I

Candidale Office State
Party Affiliation Sought: D House D Senate D President
District

{c) D This commitiee supporis/opposes only one candidate, and is NOT an authorized committee.

Name of

Candidate IlIIIIIIlIIl

| | oy
IullllllllJllIIIII‘IlLJIIIIlIIIIllLJ||

Paﬁy -éommlttee;

(National, State {Democratic,
(d) D This commitiee is a or subordinate) committee of the Republican, etc.) Party.

Political Action (hm&iitee (PAE:)
(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) its connected organization is a:
D Corporation I:I Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Assdciation D Cooperative
D in addition, this committee is a Lobbyist/Registrant PAC.

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

In addition, this committee Is a Lebbyist/Reqgistrant PAC.

D In addition, this committse is a8 Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
committees/argenizadions, at least one of which is an authorized commitiee of a federal candidate.

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

Committees Participating in Jaint Fundraiser

oo L P L] |Feemnumber G
2 LA ] jrecinumeG
3 Ll L L L] FeEcD numee G
a PP Pyl |Fecionumber G
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Write or Type éommiuee Name

KANSAS CONGRESSIONAL CAMPAIGNS VICTORY FUND FEDERAL PAC

6. Name or Any vonnectea Organization, Aftiiated Committee, Joint rundraising Representative, or Leadership PAC Sponsor

INONE | L]
Lt et e PPt PP

Mailing Address NN
i
f\! Lottt ettt
E 1 1 I R I I PRI o B IR I O
4] cIry STATE ZIP CODE
20
:"“‘.:: Relationship: DConnected Organization DAI’ﬁliated Committee oint Fundraising Representative @adership PAC Sponsor
=
8
r 7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name li'ﬁMuEanllepernxunx|||11|r|n|L|||1111|||||
Mailing Address P OBOX M7 s
IIIIIllllIliIIIllIIIIlIIIIIlIllIIII
IBOCARATON v ) (Fby 33420 0100 0 )
Title or Position CITY STATE ZIP CODE
|EXECUTIVE DIREGTOR | | | | Telophone rumber  |981, |- 1945, |-[3471 | |

8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

e JAMES LINCOLN

of Treasurer | I N O O I N Y Y I N N N DO N I I N I P I R R I I
Maillng Address IPI lo'l BIOIXI1 ]‘7I2| | I T N N VR N [ N (N (OO AU N NN TN N (OO (OO O I O T O | I
I | I 1 T N N T TN O U (N (N (SO N N Y O A NN (N TN U VN N N (N T N N | I
IBOCARATON o1 (FRp 33429, |-, .1
cmy STATE ZIP CODE
Title or Position
ITBEAIS‘T'REIRI N I (N N N (N N A O | I Telephone number l561l |'|945I I‘I%7I1 | I

L -
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Full Name of
Designated
Agent | NN T VI I T T S S (S T (S N T T [ N N T A O O |
Mailing Address I I A AN S U YA T T T T (N T (N (N O (N S [ T T T T O O IO |

Illlllllllllllllll] LIJ LL[)IJ_LII

CcITY STATE ZIP CODE
3] Title or Position
::2 I|IIJII|IJIIIIIII|II| Telephonenumber||1|-|11|-|||
(s
W
?;? 9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
;:-':‘ safety deposit boxes or maintains funds.
I .
: Name of Bank, Depository, etc.
ol
=~ IWELIFSFLARGQIBAINKIIIIIIIIIIIIIIIIIIIIIIII

Mailing Address 1975 SQUTH FEDERAL HIGHWAY, |, |, , 1 1

IllllllllIIlIIlIllIllllllIIIIlllI

IBpg:AanAITQNlIIII L1 | IIJ lFITJ E§4132I||-lll

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Mailing Address |||||||||1|||||1||||||||||111|||1

llJllllllllllll|l|llllIlllllllJll

lIIIIIlIIIIIIIIIJIIIIIlJlllI—lll

city STATE ZIP CODE
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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