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FeC STATEMENT OF ]
EORM 1 ORGANIZATION

Office Use Only

" EOMMITTEE (in full) o 2:::19;23?"10 e roping: P8 |12FE4MS
|Pat , Robexts For Senate | | | j & ¢ ¢ ¢ og o010 gty gy
T 00 U N OO O T S T VO MO R S X Y 00 OO0 M A A S SO A0 W WL B B B A A AV A A A A |
AI%DRESS (umber and stroety  |PrOL 1B 433 1 0 0o v v v st e g o]
E (Check if address NI S R TN N N N A N R SN SN A S S S A BN SR A AN A
S s changed) [Great Bepd, | | ;i 1 v o] KS ) 167330 4 (-l o]
CITY & STATE & ZIP CODE a
COMMITTEE'S E-MAIL ADDRESS
|PATROBERTSYORSENATE@ABBB.LCOM) | | | ¢ | 1 4 4 g 3 4 1 1 1t a 0 i1

fllFllllE#illlIIllilllll!illiillllllillllll!kl

COMMITTEE'S WEB PAGE ADDRESS (URL)

COMMITTEE'S FAX NUMBER

620, |-1782 J-|5559, ]

WY . ¢ PRI
2. DATE LQ:'L} E;L_ 2007 .

3. FEC IDENTIFICATION NUMBER P C! 00128876
4 IS THIS STATEMENT [ ]  New ) OR E AMENDED (A)

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

Type or Print Name of Treasurer P cird A, Ball (Assistant Treasurer)

T ! 020 K Yoy B vy

Date 05 22 2007

- B

Signature of Treasurer

NOTE: Submission of false, erronecus, or incomplete Information may subject the person signing this Statement to the penalties of 2 U.S.C. §437q.

ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS,

Office For further informatian contact:
Use Federal Election Commission FEC FORM 1
o Toll Free 800-424-9530 (Revised 02/2003)
nly Local 202-894-1100
FE3AND42 POF
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FEC Form 1 (Revised 02/2003) Page 2

5. TYPE OF COMMITTEE (Check One)

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

{b} This committee is an authorized committes, and is NOT a principal campaign committea. (Complete the candidate
information below.)
Name of
Candidate IS S RS U S SN T OO N T S S SN N N N N A WA N A A O S A B A
Candidate Lty Office State "
Party Affiliation . x Sought D House E Senate ﬁ President
District .
{c) This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
Candidate T T N T T YN SV OO U VR T T S S Y M Y WY M
pr——g (National, State g {Democratic,
(d) D This committee is a L or subordinate) committee of the . Republican, etc.) Party.
{8} This committee is a separate segregated fund.
{f) This committee supportsiopposes more than one Federal candidale, and is NOT a separate segregated fund or party

committea.

6. Name of Any Connected Organization or Affiliated Committee

| 2007 |Senatprs! Classic,Committee | | |, | | | | | 4 o4 v e g

llillllfllllllilillll!IIIiEIIIllIliIllIIIIiIIi

Malling Address [40, Bom|75193f} IR N O AN R A A B I B A AR A B AN SR A A A o

NN R
Washipgtan, | , v v v v b e 120043 4 -0y o

CITY & STATE A ZIP CODE A

Relationship [JF Represeptative, | | | « | ¢ by

Type of Connected Organization:

Labor Organization

Corporation B Corporation wfo Capital Stock

Membership Organization ﬁ Trade Association G Cooperative

(Additional Line 6 is Attached)

S_— -
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FEC Form 1 {Revised 02/2003)

Page 2

5. TYPE OF COMMITTEE (Check One}

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

(b) [] This committes is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

Name of
Candidate

Candidate

Party Affiliation

information below.)

! THS U SO N I N NN U S N NN (O AN U N (NN (NN SO I NN OO UM SN SN N JNN TN NN OO SOOI I (N N | J
A Office N State —
" Sought: D House D Senate D President ¥

District .

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committes.

Name of
Candidate

o [
@ [
o [

|IIIliIIIIlIIlilIIIIIiIIII!IIIEIIIIllJJ

This commitiee is a

> ¥

» ™

{National, State
or subordinate) committee of the

This committee is a separate segregated fund.

{Democratic,
Republican, etc.) Party.

This committee supportsfopposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee.

6. Name of Any Connected Organization or Affiliated Committee

|The, Roherts Victory Gommitfee | | | (| 1 | | 1 | | | |

IIFIJIISIIIIII

1 I 1

IR N NN VOO VO TN S SO FOOY UOU N |

Mailing Address POy Box 7S1Q3, | | 1\ v v 4 011
I [N VR AV (Y N PN PO N AU Mo A N A PO I I |
| Waghjngtoy - |\, | ]

CITY A
Relationship | IF;Represgntafive | | ¢ |

[P¢ |

29083 4 -l v o]

STATE A

ZIP CODE A

Type of Connected Organization:

D Corporation-

D Membership Organization

O
0

Corporation w/o Capital Stock

Trade Assocliation

0
1

Labor Organization

Cooperative

lmmz.FDF
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FEC Form 1 (Revised 02/2003) Page 3

Write or Type Committee Name

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 I SN T T T Y U S 0 N N O T I Y S [ S O T N N S Y S I I
Mailing Address | VN YOO OO Y R N A [ UV O OV OO AV [N A N AN U VU U AN [N AN NV PO OO VO N B i
Lo vs v R0 O VO OO VUV U N N Y 0 OO R UG A U SO N OV AV I N N S |
RIS SRS EE AN S AR AN A ANA L AR o2 BRI

Title or Position'¥ CITY & STATE A ZIP CODE A
A S S TP AU O U Y Y A S O OO | Telephone number | [ ’* L | l-i | }

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

Full Name
of reaswrer | Robeyt(A. Paryigh | | 4 o 3 0 10 g vy gy |
Mailing Address |180] MeKinmey: 1 ¢+ 1 3 00 10 v v gt
R N I A A I A A
|Great Bepd , | 4 ¢y ¢ oo o ) KS | [ 67830 |- g}
Title or Positiocn' ¥ CITY A STATE & ZIP CODE a
ltreasuren 1 1 v 4 v 0o g g ] Telephone rumber 201 |-1793 |-17723 , |
FuillNama of
E;:Irﬂnaled |Richard Ay Bally | | ¢y v v e e e e vy
Mailing Address (PLO.0Box 433 1 ¢ 4 v v e v v a1
IR A B S A B AN SN B A BN S SN B AR SN O AN NN AR AR A
|Great Bend | | | | gy v 1 0| [k$ ] 67530, -l 0 ]
Title or Position'¥ CITY a STATE a ZiP CODE &
Assistant Treasurer; 1 : 1 1 1 0 1 ) | Telephone number | 620 ]-1782 1-]2428, |
FE3ANQ42.PDF J
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FEC Form 1 (Revised 02/2003)

A

Page 4

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.

Name of Bank, Depasitory, etc.

[HACHOVIAl AN TR I N T VO N S N A N WO P g
Mailing Address 1758 Pinmacle Drdve (| y ¢ ¢y 4 ¢ 0oy ooy vty ]
Brd, Bleof | |\ v v v vy e |
Melean | , o 0 oy g g vy ] LA {22102 ) -] ]
CITY a STATE a ZIP CODE A
Name of Bank, Depasitory, etc.
| Bank of Amemieay ¢ j 4 oy ¢ o0 ¢ u gy upa g b1y
Mailing Address 12006 IRroadway 1 4 1 1 1V 0 p gyl ) |
T S S S T T OO OO 2 T N T O N T N AN S0 PO A Y AR M O
Lﬁnﬂan_ﬁendll I A | ksl |.67530 |-

CITY a

STATE A

ZIP CODE &

Banc of America Investment Services, Inc.

900 West Trade Street

RCI-026-05-01

Charlotte, NC 28255

FE3AND42.PDF
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NANCY ERICKSON ' - - S PANELA B, GAVIN
SECRETARY . : . PERINTENDENT

HaRT SENATE OFCE BULDING
Sume 232

Mnited Dtates Senate | e a0 e
OFFICE OF THE SECRETARY ‘
OFFiCl.': OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED ' :
' Date of Receipt
. USPS FIRST‘ CLASS MAIL
Postmark :
USPS REGISTERED/CERTIFIED 05 2 5 ° 7
) Postmark -
USPS PRIORITY MAIL

) Postmark
DEL]VERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL O

USPS EXPRESS MAIL

Postmark
| OVERNIGHT DELIVERY SERVICE: o .
SHIPPING DATE NE)_(T BUSINESS DAY DELIVERY
FEDERAL EXPRESS - O
UPS | - 0
"DHL | O
AIRBORNE EXPRESS | 0 .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
PQSTMARK' ILLEGIBLE ] NO POSTMARK i:]
FAX
Date of Receipt
OTHER

Date of Receipt or Postmark
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