KANSAS GOVERNMENTAL ETHICS COMMISSION

}-—2we0 | RECEIPTS AND EXPENDITURES REPORT
[ T .\ OF A POLITICAL OR PARTY COMMITTEE

ST me JANUARY 10,2007

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Committee: Cha se Coau{;/ Democratic /Darf:sf

Address: Po. Box 262

City and Zip Code: Cotlonwoy Farls ks E6859S

This is a (check one): v~ Party Committee Political Committee

B. Check only if appropriate: " Amended Filing Termination Report

C. Summary (covering the period from October 27, 2006 through December 31, 2006)

1. Cash on hand at beginning 0f PErIOd ......ccevveueeeererrnreereeerreereerreeerne e e e sasseseessans Y95.59
2. Total Contributions and Other Receipts (Use Schedule A) ........ccoooereieeeevvrrvrecnnnnne 10 .00
3. Cash available this period (Add Lines 1 and 2) .....ccoeccvvirveciereieerieecrrnerenensneseennens 455,59
4. Total Expenditures and Other Disbursements (Use Schedule C) ........ccccevvecvrrrennnnnns /83. 19
5. Cash on hand at close of period (Subtract Line 4 from 3) .......ccceeeervremreveerecrmecerrennnans Aé8, So
6. In-Kind Contributions (Use Schedule B) .........

7. Other Transactions (Use Schedule D) ..............

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor.”

"/5/7 %%mm o Cocech
Date ' Signatfire ofCPreasurer

GEC Form Rev, 2001




Ras=t Bage

SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

Part

‘ame of Candidate, Party Commuttee or Political Committee)

Check Amount of
Date Name and Address Occupation of Individual Appropriate Box Cash, Check,
of Contributor Giving More Than $150 Loan or
Cash | Check | Loan | Other | Gther Receipt
i =2

/ + [ b R,o,u_p-h on Doration X /0

Subtotal This Page 8000

Page _/ of _/

Print Page




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Chase Coa/wicff Democratic bar ty
(Name of Candidate, Party Committee or Political Committee)

Date Name and Address Purpose of Expenditure Amount
or Disbursement
Erama. Centrol Hotel
///7/é C)OWO/UUJOSD’ /%-//S AS L88YLS g/e&v‘/om /9-209/)7‘70/\/ 75, 00
/// Chasa Cauu@ A eoctor- Mews Dfter Election _Lot
/6/6 Cottorn wocd Folls KS  K689S /13. 77
Complete if last page of Schedule C
Total Itemized Expenditures This Period /88,79
Total Unitemized Expenditures of $50 or less
TOTAL EXPENDITURES & OTHER DISBURSEMENTS
THIS PERIOD (to line 4 of Summary) /183 19




