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1. NAME OF (Check if name Example:If typing, type
COMMITTEE (in full) is changed) over the lines.

(The Lucas;Roberts Yictory Gommittee | v

TSN T T YO TN T T T T WA M U O B A N S B O O W R A O W SN AN AN AN A SN BN A AN A |

ADDRESS (number and street) |6!1(1) ISJ 199'9!ajrq B 1NN T T N Y (S T T S T O A |J
(Check if address NI AN RN SN R BN B A N A R A BN SR A SR A SN R SR AN SN AR A A A A A
's changed) ITlamlplal || trv gl IFJLI |3|316(|)6| B

cITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)
Inwatkins@robertwatkins.com, , |, | gy |

IlllllLLlIIllllllllllLlllllIlllllll

D (Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

L | I N I |
(Check if address | B [ | SO I O DO I TSSO N N N T O S B O I

is changed) L |

N NN I N NN TR N AN I N I AN N I N AN T I TS N U T T T T A I |
M I3 D ! P y kA
2. DATE 10 13 20 j )
0 S ;

3. FEC IDENTIFICATION NUMBER iC o o meref e, o

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

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

Type or Print Name of Treasurer Nancy H Watklns

Signature of Treasurer LX\‘C? (a.w.) Date E’Frt()'—*ﬁ I TT g I ré [Tﬂl:]

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.
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Office For further Informati tact:
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l._ Only Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

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

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

Name of
Candidate 'lllIllllllIIIllllllllllliiLlllllJJLl
Candidate LA Office State
Party Affiliation N Sought: D House D Senate D President
. District
(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of
" I | [T T T [T T T T T T T T N (N S IO I
Candidate LlL!E:tlLili(llJJlllL!LllJJlLll%{llzgilj
Party Committee:
| e, (National, State B (Democratic,
(d) D This committee is a el 3 or subordinate) committee of the Republican, etc.) Party.

(e) D This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation E] Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In additien, this committee is a Lobbyist/Registrant PAC.

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

D In addition, this committee Is a Lobbyiat/Registrant PAC.

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

Joint Fundraising Representative:

(9) E This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
commitiees/organizations, at least one of which io an authorized commiittee of a federal candidate.

(h) This committee collects contributions, pays fundraising experises 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
7 RO '?K:_!K'.".

;. |Pat Roberts for Y. S| $engte| Ing. | | | rec o numoeriC1128876
2 |Lueas|foriGongress| | | | || | ||| |recwmme|CI287912 |

s LU I LI Ll Ly jreoommedc] """
& LU L LIl gy jrecommec)
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Write or Type Committee Name

The Lucas-Roberts Victory Committee

Name of Any Connected Organization, Affiliated Committee, Jéint Furidraising Representative, or Leadership PAC Sponsor

ettt e e et

NN NN NN
Mailing Address Lt e bbb
Lt e bbb
0y VS I AR ) VR

CiTYy STATE ZIP CODE

Relationship: DConnected Organization DAffiliated Committee Djoint Fundraising Representative DLeadership PAC Sponsor

Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name INnapquHL' \I!V]?tlkilnls R T N T UV U WO A A T A U U A AR A BB AR
Mailing Address 1611 Q $ 1BP‘-f|e:V?rﬁjJ B S O I O TN TS T N N O T N T N Y |
TR T YT U U A T S N SO RV A S A S A A Y A Y B A
LIl L TR [ L = R 54 S B I
Title or Position CITY STATE ZIP CODE
Lreasurer, v Teephone number 8131 |- (284, |-13369 , |

L

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).

s;“':';laa;?:er lNapqylH' lvvlaltkinlsl | S S N SN U N NN U N NN NN U NN N N N NN T T N A I N N A I
Mailing Address |6J19 § qulelvgrq [ R DU U U S N N S A I N N TN SN I N N N N | I
IllllLLllLllllllIlllllllllllll.llll]
L I B L o B <1 N

CITY STATE ZIP CODE

Title or Position

letﬁzsyr?rL L LLLi [ T Y (N N A Y| I Telephone number @Jﬁ_]—l_%_l-@iﬁ?_i_l
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Full Name of

Designated H

A;:ftna |Rlobqrtll'|WaLtKlnlsJ | SN T (S N SO N T T T T O O O O Y A Y |

Mailing Address |610S.Boulevard ]
llllllJllllJLllJllllJlllllllIlILll]
IT?"E'P?I I T T N N N T T B 1¢J IFE] |3§69q 1 l"l L1 | l

(o]hng STATE ZIP CODE
Title or Position
|A§s;s§arpt Tr§a§5rgr F I T N T T I LI Telephone number [813| J'|?§41 |'[3$qg| 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.

|ThQBalnkqf-qump?ll S N S U TN NN N U (U N TNy N NN DU N N N NN O T | ILLI

Mailing Address PO-Bext v v il
R S S N S S HE A S MV A S S A A N A A R SN AR A AN RO AN AR A
Tampa , v v v v v b BRI 183606, gL o ]

cITY STATE ZIP CODE

Name of Bank, Depository, etc.

llllllll!llllllIIIJIIIJLLJJJLllJLllIlll

Mailing Address lllllLLllJlllllllllllllllllllllllll

llllJiLll)ll]liLllllll]llllllllllL]

lIIIJLLLIJIIIIIIIIJll] lllJLI‘llll'

cITy STATE ZIP CODE
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