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I_ SECRETARY g 1HE SEMATE
FEC STATEMENT OF 0BHAY 21 PH 1 L
L JEC ORGANIZATION

Office Usa Only

"o oy K] Sheiitame  Bamdelvohe e forEaMs |

|Pat, Roberts for U.S. Semate, Ineey |\ | ¢ 1 b v v gy e ]

ST ST T T U T S S T SO T O Y DURIOOS M S ST N A S A M A A AN AN SN AR RO

ADDRESS (number and street)  [£20r BOX 433, ¢ v v v i e i |

7= (Check if address b e ]

el s changed) |Great Bend, | ¢ | ;oo b KRS B7ZS30  f-l |
CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS

[p_atroberbsforsanat;e@abbab.;ccam! NN N R A A A A AN AN N B AN A SN A AR AR S A

COMMITTEE'S FAX NUMBER
620: |-1792 j-15559, ]

FHEY 1 FEYTFET
2 DATE  105.. . 52008

3. FEC IDENTIFICATION NUMBER C 0.0/ N.QAE;P 7‘4%

4. 15 THIS STATEMENT ﬁ NEW (N) OR % AMENDED (A)

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

Type o Print Name of Treasurer ~Richard A. Ball (Assistant Treasurer)

;‘iﬁ“ﬁ?? o TERNETE IR
_i.u__,_w@_»—/-ja«.oam 051 115 1 2008 . %

e e e

Signature of Treasurer

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

Office Far further information contact:
Use Federal Election Commission FEC FORM 1
onl Toli Fres BOO-424-3530 {Revised 12/2007)
nly Local 202-694-1100
FE3ANQ42.PDF
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FEC Form 1 ({Revised 12/2007) Page 2

5. TYPE OF COMMITTEE
Candidate Committee:

{a} @ This committee is a principal campaign committee. (Complete the candidate information below.)
(b) E This committee is an authotized committee, and is NOT a principal campaign committee. {Complete the candidate

intormation below.)
Name of

Candidate S ST TN TN O T N SO O S T S S S T T WA L 0 WL WL WO OO0 O P A A A A
R ——
gandliz;’tela ) EMM"’ T Oitice ) @ mwré %W-"% ) State iwﬂmwg
arty Affiliation I Sought: House ims Senate g i President
District
{c) @ This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
' I N R Y Y S T T [ N N N Y Y N N Y Y N S AN (N Y SN SN JNNS NS NN S N NN N
Candidate N N N OO O O O O A0 O OO OO O
Party Committee:
i {National, State i {Democratic,

(d) m This committee is a - § or subordinate) committee of the . | Republican, etc.) Party.

Political Action Committee (PAC):

(e) ; § This committes is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
i} Corporation ﬁ Corporation w/o Capital Stock g:g Labor Organization
= woin | :

e Membership Organization Wj Trade Asscciation : Cooperative
{f @ This committee supporis/opposes more than one Federal candidate, and is NOT a separate segregated fund or party

committee. (i.e., nonconnected committee)

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

Joint Fundraising Representative:

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

(h} ﬂ This committee coilects contributions, pays fundraising expenses and disburses net proceeds for two or more politicat
=i committees/organizations, none of which is an authorized commitiee of a federal candidate.

Committees Participating in Joint Fundraiser

oLl LIl e nmmeO]
o Ll LI Ll Ll L] jremmmeiC
s LUl Ll iy freemmmedg] "
o LLLILI L L i) jreommeaic)
s Ll Ll L LIl Il |recommeado) 0
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FEC Form 1 (Revised 12/2007) Page 3

Write or Type Committee Name

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

|2008 {sdnathr'd ¢lassilc|Comhniledee | [ F 1 ([ 0[PP L PPl
RN
Whshingtén|Sedeer! [ | [ | L [ [ [ 1L 1L LI 1]

lshtlea 425 0 L0 0 LU LR PR LRl ]
|Adexdndrfial | | ) [ L L1 LT FAL 122301

Mailing Address l 2281 S.

CIty STATE ZIP CODE

Relationship:

W Connected Organization ﬁ Affiliated Committee g Leadership PAC Sponsor %ﬁ'ﬁ Jaint Fundraising Representative
s £ Fos

7. Custodlian of Records: Identify by name, address (phone number -- opticnal} and position of the person in possession of committee
books and records.

Full Name IR R R A S A A AN A AR A R R A WA AR AR RSN S A R A A A
Mailing Address | AN S UNTVRVOS: VO POV PO VU N S [N [N S SUUNE S WOV PO VU N NS N N U U HN N N OO SO WO OO l
] I O N VO IO WO I bt L1 L]
Lo bbbty Lot oo -l |

CITY STATE ZIP CODE

Title or Position

E|;a|||£;11||1131|!|l TelephonenumberI:;l”|1|f“lail

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).

Fuli Name

of Treasurer I [N TN O NN SO SO S (N S NN N NN O U SO NN [N [N [N (NN SN SO SO N AU MU [N SN0 SN SN NN NN S AN !

Mailing Address | IO RV ANV U N (N Y OO OO VO U N NN SN S AN S SO N RN SN0 RPN O N AN N [N (S U O E
l I I N [ T Y IO O A S S N I U W O P U N NN SN SN N U S N N S OO S | E
l SRR UL MU AU AU AU S W N NN U WU N MU WO M [ l i l I |1 I T }“E L1 ! E

CITY STATE ZIP CODE
Title or Position
l (IR OO N [N SN SR VU U POTON VO AN N SO SN O S | Telephone number I [ i“‘ L I‘i I !

FE3AND42.PDF
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FEC Form 1 (Revised 12/2007) Page 4

Full Name of
Designated
Agent EIJ!E}!I‘ril!lElillliIllfii’aiiliiilllli]

Mailing Address llll[li!}illiillléilil!III!EIEFIII‘

Ila!:l|l1|||3%llI\illllliliill:llJ[

EEIEIII!liiiiIFIJlliillll!Ji—Iiill

CITY STATE ZIP CODE
Title or Position
R RS SR NN RS S RS MU A SN U CUNE N NN SO N N Telephonenumberilii‘liji'iiill
Banks or Other Depositories: List all banks ¢ )
safety deposit boxes or maintains funds. ' . ﬂ,o G/__-
Name of Bank, Depository, etc. L’

| mrati & 1 E;,_/{LM_MMLL_MA@QJ_}

Mailing Address | 1909 K, St d__l
L a1 M/;f/c)"’l_;. 0
P, et N

Name of Bank, Depository, etc. I (0 0‘{ /4/ . nlﬂM .

Mailing Address [ !

FE3IAND42.POF
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NANCY ERICKSON

PAMELA B. GAVIN
SECRETARY

SUPERMTENGENT
HART SENATE OFACE BuiLoiNG
Burmre 713
- ; WasHinaTan, OC 20510-7118
Wnited States Senate P s
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 05 “, 6' 0?

Postmark :

USPS PRIORITY MAIL

Postmark
DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL ]

USPS EXPRESS MAIL
' Post.rnark
" OVERNIGHT DELIVERY SERVICE: _ -
' o SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS : ]
UPs | - .
DHL ' ]
AIRBORNE EXPRESS ' 0 .

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
POSTMARK ILLEGIBLE [ NO POSTMARK [

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark

PREPARER L DATE PREPARED 05 -zl . 0 8
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