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1. NAME OF (Check if name Example: If typing, type T e e =
COMMITTEE (in tull) D is changed) over the lines. +12FE4M5

|P13F R?bleft§ |fqr IU|'$'fSle|n|at|ef Iknwc'l

I\ll\ll{ll|||t'lIIii{|ltil}llllliili\lllfll]il
PO Box 433 |

S SRS N I VU VU OO0 VO YOV N NN SN NN NN NN N AN N (N N N N M N Y N

ADDRESS (number and street)

Is changed) Great Bend P IKS 67930
I I T I N O W T S ] I L I
CITY STATE ZIP CODE

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

{Check if address
is changed})

COMMITTEE'S WEB PAGE ADDRESS {URL)

I:l {Check if address
is changed)

2 owe (07] {171 2014

TR S TS T SRS L X R
3. FEC IDENTIFICATION NUMBER C100128876 . _é
4. 1S THIS STATEMENT |:| NEW (N) OR AMENDED (A)

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

ichard A. Ball
,’ﬁfrm s FED '," v P oy,
. /dﬁ—w Date 1{0.;'31 1 %J: L2 ij

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement o the penalties of 2 U.8.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPCRTED WITHIN 10 DAYS.

Type or Print Name of Treasurer

Signature of Treasurer

Office For turther information contact:

Use Faderal Election Commissian FEC FORM 1

Onl Toll Fres 800-424-9530 (Revised 02/2009)
|_ nly Local 202-694-1100
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FEC Form 1 (Revised 02/2009) Page 2

5.

TYPE OF COMMITTEE
Candidate Committee:

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

information below.)

Name ot
Candidate Ellllltlil\!lliI!Jlllll\llillttillli];

Candidate o Cffice State a
Party Affiliation ne ot Sought: |:| House D Senate |:| President

District
(€) |:| This commitiee supporis/opposes only one candidate, and is NOT an autharized committee.
Name of
. [ T T T T (N S S S T [ Y Y N T (Y N S (N TN N Y Y Y I Y N S N S N B |
Candidate N T T T 1 A 0 O O A

Party Committee:

F—H-"-r“ (National, State a"-ﬁ R {Democratic,
(d) D This committee is a Caa j ot subordinate) committee of the L _l_:j Republican, etc.) Party.

= e

Political Action Committee (PAC):

(e) D This committee is a separate segregated fund. {Identify connected organization on line 8.} Its connected organization is a:
D Corporation D Corporation w/o Capital Stock |:| Labor Qrganization
[:] Membership Organization D Trade Association D Cooperative .
|:| In addition, this committee is a Lobbyist/Registrant PAC.

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

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

|:| In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

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

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

Committees Participating in Joint Fundraiser

e i Y
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Page 3

.

Writa or Type Committee Name

Pat Roberts for U.S. Senate, Inc.

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

1Scott Roberts Gardnen Erpst| Victony Fund | | | | ]

Lt bbb e e e e
Mailing Address 1901 N.Washington|St, Suite[700 | | | | [ [ | L1 L[ 111
Ll i b b b b b
Alecandria | | | [ | [ || ][] VA 122314 |-\, . |

CITY STATE ZIP CODE

Relationship: DConnected Organization DAffiIiated Committee oint Fundraising Representative |:|Leadership PAC Sponsor

7. Custodian of Records: Identify by name, address {phone number -- optional) and position of the person in possession of committee
bocks and records.
Full Name IO Y O A N [ S SN SN S N[ VS VO U Y UM VU DUUURE ANV WO SRR HVUNE U A J SR U OO A B | I
Mailing Address 1 RSO R U N N N S SN S [ N T N N N N A B |
l PR VU YOV Y U VU [ N N U N NN NS NN [N N N N . OO T N AN N N S (O gy I
[ [ S N S U OO SO S NS N SN S s ] i ] I E I I I | ;"I Ll I
Title or Position CiTY STATE ZIP CODE
I 1 T T N I Y T A O S O O O I e I Telephone number | P f" [ i‘i L1
B. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committae; and the name and address of
any designated agent {e.g., assistant treasurer).
Fulk Name
of Treasurer | AN N S S S NN O [ (N Y N N S T N s N [ (N O O S Y I
Mailing Address ] I N S N [ SO N S S N SN T S T SO N S YOO VOO WU MO A A |
I U VR PV O D [N VOO0 VRN U [ RN JUN VU SN Y SN SO AU A AN SN TN VO S N TN I S S S Y |
| EN T S S S N O I I | l I I N | l'l [ |
CITY STATE ZIP CODE
Title or Position
| [ T T T T U Y S Y T O s I e | I Telephone number l Ll I‘! [ l‘l I | |
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FEC Form 1 (Revised 02/2009} Page 4

Full Name of

Designated
Agent I T OO N (OO UPOOW VP O VU ORI PNV P [N N N A N N S N N A S N N Y N
Mailing Address | I S S N S (N N S S S SN U T S S 0 S S N S U N O o o |

I!IIEIIIEI|tII\III|I\||I|II|“|II

CITY STATE ZIP CODE
Title or Position

Ilifll\ll!lll!!\llil Telephonenumberill"‘ll;i“i!l

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

Name of Bank, Depository, etc.

I(Adid).\Ba-nkaiAmueruicraill‘II\!llllﬁ\IFiIII!IIF

Mailing Address |600;N-W\aslhlpgt0-nLStr R WO W N O Y AT AU SR VU WY O OO SO AU PO SU U W A |

[F?l!l'[!ll!!i!lIII\%!II\llIilJlI

|Alexandria | ) MA 122314 -

CITY STATE ZIP CODE

Name of Bank, Depository, eic.

Mailing Address |I{IIIII]II§|FI|llJlllll{EIIEIIII

CITY STATE ZIP CODE

14020444731
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SECRETARY

DARA KL rACTALLL w4
SUTERMTELDENT

Har HaTE DrFice Buae
SuTE2ZIZ
o e TD DCzR5I0-71

W ited Statrs SHINALE T

OFFCE OF THE SECRETARY

_

OFFICE DF FUBLIC RECDRDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

UYSPS FIRST CLASS MATL

Postmark

USES R_EGISTEREDI CERTIFIED
. . Postmark

USPS PRIORITY MAIL

Postmark
DELIVERY COHF]:RM“_TIDN oR SIGNATURE CDNFIRMATIDN LABEL D

TUSPES EXPRESE WATL :
Postmarl

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE NEXT BOUSTHESS DAY DELIVERY
FEDERAL EXPRESS _ C
-

UES Z '3 I ‘{ L

DHL . [
. AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTWRKILLEGEBLE ] NO POSTMARK |

FAX
’ ’ Date of Receipt

OTHER____. -
Date of Receiptor FPostmark -

- 4
PREPARER : DH DATE PREPARED 7 ? y
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