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CITY STATE ZIP CODE

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

info@taylorforussenate.com | |, 00|

(Check if address

is changed)
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3. FEC IDENTIFICATION NUMBER C
4. IS THIS STATEMENT NEW (N) OR |:| AMENDED (A)

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

Type or Print Name of Treasurer VICtor RUSSG" Petty “I

Signature of Treasurer Jm#me 11“ ’ 1 n 20v13 "
b =

NOTE: Submission of false, erronesus, or incomplete information may subject the person signing this Statement 1o the penalties of 2 U.5.C. §437g.
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5.

TYPE OF COMMITTEE
Candidate Committee:

This committee Is a principal campaign committes. (Complete the candidate information below.)

(a)
()] |:| This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)
Name of .
Candidate iC.h'?‘qV‘{'leJ-.TuaWP". A WU N N S N N OO N S N S AN DURE SN S SN S N O I N |
Candidate Office State KS
Party Affifiation DEM Sought: D House Senate D President
District
{c) D This committee supparte/opposes only one candidate. and is NOT an authorized committee.
Name of
. I T T T T T T O O T N A N Y S O
Candidate I N R 1 T T T T T T U A T O A O
Party Committee:
(National, State (Democratic,
(d) D This committee is a or subordinate) committee of the Republican, etc.) Party.

Political Action Committee {PAC):

(e)

()

[

[

This committee is & separate segregated fund. {Identify connected organization on fine 6.} Its connected organization is a:
D Corporation |:| Corporation w/o Capital Stock D l.abar Organization
|:| Membership Organization [:I Trade Association I:l Coaoperative

I:] In addition, this committee is a Lobbyist/Registrant PAC,

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

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

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

Joint Fundraising Representative:

(@)

(h

[

This committea collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committae of a federal candidate.

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

Committees Participating in Joint Fundraiser

1,
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LLL L bbbt ] frecmnumber G
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Write or Type Committee Name

Taylor for U.S. Senate

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

crenrrrvprrrrrrrrrrer e e e
Ll er et bt r e e

Mailing Address Lottt e e rr gL
Lottt et e el
1 1 1 A [ AV B ONVAEI

cITY STATE 2IP CODE

Relationship: DConnected Organization |:|Afﬁliated Committee |:|Joint Fundraising Representative DLeadership PAC Sponsor

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

I\/IICltoerRlIJSIS?"tPIeittyIllli R S VRN VRN N TN [N O TN N N D SO P I T Y O | lJ
12800,8W Wanamaker DR,

Full Name

Mailing Address {lililillllilillili

llﬁlllIililli!lli]lllll[lllll{illll

Topeka | 0y ) (KSy o (88814, ]
Title or Position CIiTY STATE ZIP CODE
|T|re|a$u1relrl I T N Y U T N SN N N A IO I Telephone number i78!5| |'127¢3€ |_|9(I)0(!] i l

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).

Ful Name - \fjctor Russell Petty Il |

of Treasurer ill!llillillllllllllll

[2900,SW Wanamaker,Dr.,

11I!§|!I!l!|i|lll|l|ll}

Mailing Address

|IIII%lll!llilililllflfjilillllllli

iTlopetkal | RS T N N N T N Y O N A B I |K[S| I6166;1I4I I'i L 1 i J
CITY STATE ZIP CODE
Title or Position
! 1SRN NN N T NN I S NN N N SO S SN SN AN TN O I Telephone number 17§51 J_|27!3l 1"‘{9909| 1

L _
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FuII'Name of
Es:ﬁnated |VjC.°r IRLijsseI" |Pset|tyl “1' [ | Lii ] L1 ¢ Lo s gaad
Mailing Address Ez;gooo 1SW Wlar'lama:kelr |Dri ! Lt 1 ¢ L] ¢ | T O O O T S A l
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Title or Position

IT!-e:asuur:erlIlilllllllliill

Telephone number

785, |-{273, |-19000 |

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

Name of Bank, Depository, etc.

IV,iSEOE‘ Ba.nl.( [N T T SO S O O B L 11| I 11 e e |
Mailing Address 1393.1 ISIVV¥ Wa.“"?‘rﬁ‘ake,r ,Rq 111 [ ! I I D A N N N I |
N R RN A BN B S A N L& ¢ I A AR
[Topeka, | , « v v ) KS (86614 (-1, |
CITY STATE ZIP CODE ’
Name of Bank, Depository, ete.
AT SN S A AR A S AN AN A A L+ (I cov s
Mailing Address IR AR A S S A A A [t 1] Ll b iy 1]
L e i Lol 1 | £l IR I
I A AR AN AR A A AN A L L | IR o1 I
CITY STATE ZIP CORE
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ECRETARY

Ham SEnaTE OFRICE BLALOING
Surre 232
wWasHiwcTon, DG 20510-7116

Inited BStates Hense R

OFFICE OF THE SECRETARY

-

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
Date of Receipt

USPS FIRST CLASS MAIL

- 12

Postmark

USES REGISTERED/ CERTIFIED

USPS PRIORITY MAXL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL []

USPS EXPRESS MAIL :
Postmark

RNIGHT DELIVERY SERVICE:

OVE
SHIPPING DATE NEXT BUSINESS DAY DELIVERY
FEDERAL EXPRESS | | »
UPS ' L]
DHL L
AIRBORNE EXPRESS i

RECEIVED FROM FEDERAL ELECTION CONIVIISSION
' . Date of Receipt

POSTMARK ILLEGIBLE [ N0 POSTMARK [

FAX
. : ’ Date of Receipt

OTHER____
Date of Receipt or Postmark N
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