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KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STATE OFFICE
 

RECEiVEDJanuary 10,2014 

FILE WITH SECRETARY OF STATE Jj.J\i 09 [Ul:: 

SEE REVERSE SIDE FOR INSTRUCTIO:w§G:J\"6;:n::e,.:..' _" .):~~j~!l;s-.sbf'l 

/\. Name of Candidate: _A_n_n_i_e_T_i_e_tz_e _ 

Address: 239 Yorkshire Road 

Cit)! and Zip Code: Topeka 66606 County: Shawnee 
--_ .._-----~-----

Ofi'lcc SCtught: Kansas House of Representive ..
DIstriCt: 

53 

~......~.""'..-_"'"'.... ~>r";.......e't'~ ......~~. ,_.._ ..........._,.__ ,.........__• 

Fl. Check nllly if appropriate: __ Amended Filing __ Tennination Report 

C. Summary (covering the period from January 1,2013 through December 31,2013) 

I. Cdsh 011 hand at beginning of period . $10452.69 

2. Total Contributions and Other Receipts (Use Schedule A) .. $54"75.00 

3, Cash available this period (Add Lines 1 and 2) 

cj,. TI)fal Expenditures and Other Disbursements (Use Schedule C) 

.. 

.. 

$15927.69 

$""]0 '1 ..,1';';, l .i.i0 

() 

<; 

'j 

in-K ind Contributions (Use Schedule B) ......... 

(':,:;h on hand at close of period (Subtract Line 4 from 3) 

()ther Trclnsactions (Use Schedule D) . 

$0 

$0 

.. 

D... , declare that this report, including any accompanying schedules and statements, has been eX;J1nillcd by ilK 
and to the best of my knowledge and beliefis true, CO\Tect and complete. T understand that the intentional 
failure to file this document or intentionally filing a false document is a class A mi:,dcrnc<J,nor." 

_____----L-=--~---"-~..<L.:=--->L""""='----- __ __--._. 

GEe Fonn RI,'\.', 2001 
_.._-_._-~-~--------------------------------



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

Occupation & Industry of Check Amolmt of 
Name and Address Appropriate BoxIndividual Giving More Ca~h. Ch.x!c 

of Contributor Than $150 LO;JII (ll Ol!lrr 
Cash Check Loan F: fund' 

Rcri'iptOlhe" 

---_.-/---------------+----------+---+--+---+-­
l\an53S Medical Society PAC
 
6'?3 c:W 10th
 

I 07/17/13 ~ ~S:251J.OO 
Topeka KS 66612 

~----_._- I{~ C(Jntr~actors Asssociation PAC 
j o;::/n 'l/n F-LJ Box b061 Ji i OCl.OCI "- e" ITopeka KS 66605 
~... _..__.._--_._-,.__.._---_._--------+----------+---+--+---+---+--_.------.._.. 

I AI! Heuser-Busch Companies 
09/'lli13 One Busch Place $::':)0,00

SI Louis MO 63118 
-------+._-----------+----------+---+--+---+---+----_.._-­

Kansas Bankers Association
 PAC 
10/,15/13 PO Box 4407 $250.00 

Topeka KS 66604 
_.-.----- ­ --------------1----------+---+--+---+---1------­

PACKansas Beverage Association 
10/13/13 5845 SW 29th Street $200.00 

Topeka KS 66614 
---+------------_+---------_+_-__11__-_+_-__1---+-----.- ­

Casey's General Stores 
'1 0/27/1.3 PO Box 3001 :ii250.00 

Ankenny Iowa 50021 
..-.._-_..._ ... -------------+----------+--+---+--+-­

Hy\!;::,e
 
iOnl,l 15
 5820 Westown Parkway 

West Des Moines Iowa 50266 
-------------j----------+--+---+--+----t---------

LRICo Services 
1'1/1BI13 2410 E 37th St N $200.00 

liv'ichita KS 67219 
..--.--.-..-~. ~--.------------_+---------_+_-__1I__-_+_-__1I__-_t_------

Wal-Mart 
11/1S/U '702 5W 8th $·.wo.ou 

Bentonville AR 72716 
-------\------------+---------+---+---+---If----+--­

Lobbyist
 
9195 Kansas Ave
 
Whitney Damron 

$i50.00 
Topeka KS 

KS Assoc Responsible Liquror
 
919 S Kansas Ave
 :~.:OU.OO 
Topeka KS 

~......,..,.."...,...,.-+------_._.__. 
~.2,750.00 

====-- ._---­

P<'l!~" i .,13
,~ ---_.._.. - - _.­

11/22/13 



;","i:_()~;-'rf~:;; ;'r,(::, 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

/\nnie Tic;tze 

j ----,-r----------------.-o-c-cu-p-a-ti-o-n-&-In-d-u-s-tr-y-O-f---.----C-h-e-c-k----- -.-\-m-l".l-,"~;;--l 

Name and Address Individual Giving More App.-opriate Box Cash. Lled\, 
1)<1[( of ContJ'ibutor Than $150 LI);m ,Jr Olher 

Cash Check I.oan E I'nn~l.§ 
(Hher- R(~Cl'ipj 

------j--------------t-----------+--+----l---+----i-.---..----- ­
Kansas Optometic Association
 

12/05/"13 1266 SW Topeka Ave
 j;-:5U.OO 

~_-__~~~~-K-S--------~--------~--~-~-~---__- ..__ 
I <drJS8~; Dental PAC 
I f" '-,r (' ,.r- I J t 

I Ph ",/ \3 ~~LU J, 0t: rlun oon :G;'SCI.Ul1 
1':,:pcKa KS 

!-\;J/lsas Automobile Dealers Assoc 
12/Hi/B '115 S Kansas $ '150.00 

Topeka KS 
--------..­ --.-------------+-----------1~-_1_--+_--+--__I_------.-----

Nexl Era Energy 
12/'18/1:J "/00 Universe Blvd $2:,iO.(J() 

Juno Beach FL 

AT&T
 
12/18/13
 220 SE 6th 

Topeka KS 
---.--- ­ --.------------+---------~f__-_+--+__--+---..----..------- ­

I<TLA COl1lsumer/Civil Justice PAC
 
I ~~!=! III OJ
 719 SW Van Buren 

ropeka KS 
-_....--.-._"-"'" ---.-------------l----------+---+---t----lf__--t------..--.--. 

Pralie Band Potawatomie Nation 
i 2/23/1 J '16281 Q Road $;:50.QU 

Mayetta KS 666509 
-------....__...... -----_._----------/-----------+--+----/---+---+--_..._--_.-....--- ­

-.--..--~..-. ..-_._-----------+------------+---1----+--+---+------_. 

-----------+-------------i----j---+--__I_-----\-------------- ­

---.--------+------------l:----+---+---+---j------.---------. 

-...._---_._---­ .._--,.----,-.....,.,..---... +-:-:--"""'-.-;--..-t---------.---. -- -- ­

------_......_._--..-.._-----­



Ehl~ 

Olhl" 

I.nan Check 

Check 
Appropriate Box 

Cash 

Occupation & Industry of 
Individual Giving More 

Than $150 

Fitness Club Owner 

Name and Address 
of Contributor 

I~odney L. Stevens II 
6'100 E Central Avenue Suite 3 
Wichita KS 67208 

-------+---------------+-----------j---+---+--+----+-----_. 

i---'----EineO-f<-E-r-n-p-\o-y-e-es-------+-P-A-C----------+---I---/---+---!-...------,--.,,-----' 

F'O BOK 871 

;~~!S;:J __O_K__"l4_10_2 --+ +-_-+__+-_--+ _ 

I i<'ans;,is Hospital Association PAC 
'21bSE8thAvenue 
Topeka KS 

------+-------------/----------+----;---j---+--

...-,-------------+----------+---+--4----1-

...._---.----+--------------1-----------+---/---+---+----/---_...---

-------------1----------+---+---4----11----11----------

I 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Annie Ti(:tze 

(Name: ofCanJidatc) 

-------------,-------------,...------------.--r'~-----.-~---, 

;\momH nf 
Cash. C ;"H~d"
 

Loan ',:'::)Illtl"
 
R\:'ccillt
 

lQu,OS/'j 3 ~::'OO.OO 

___ ,_.. _._. 
! 
I GWlh/13 ~)~~50.UO 

12/31/13 $bOO.OO 

"-----.-'--' 

,---..,

$'1,050.00 
'---_.._- ­

Complete if last page of Schedule A 

",.--.,.-,-------{--- ,--- '-~-

Totell UllItemized Contributions ($50 or less) 

TOLa! Contributions When Contributor Not Known 

Sale orpolitic~1 MateJials (Unitemized) 

~;~~~~-[I-elTl-I-7<:.-'(-1R-ec-e-ip-t-s-fo-r-p-e-rio-d---------------------------r__~_:s~~~_s._·C~ 

I ~;}5().OU 

--+--~=~= 



----

----- ------

SCHEDULEC
 
EXPENDrTURES AND OTHER DISBURSEMENTS
 

\---------'---- Purpose of Expenditure --1------­
I IDali Name and Address or Disbursement AnHlf.lli 

I-------+-u-r. Lambeli Wu E-fund recorded, but never received -r----­
I 12/17/"13 1524 NWGrove ! $200_00r­ -------------1-------------------1--------- ­

~------+-----~----J----------.------
I 
i 
I 
i---···-------·--- .-.---- ..---.----------+--------------- ­ '-'--' --.._..--­
I 

--------...--..-- .--------------------t----------------.- -,-,---....--- ­

.------------t--------------------+-.------ ­

-------------------t----------------. 

._--------­ ..__._----------------+--------------_.__..- .. 

=,.....,,-.-_.-1-..__.__._-- ----- ­

:1j~·:OO.OO 

.;..;...;"--......,_.~._._- ._-.---_. -----_ ... 

Complete if last page of Schedule c 
--------------------------------------,-._--_._­

$200.00 
f--------------------------------.----+- ---..-----­

Total Itemized Expenditures This Period 

$Cl.OOlotal Unitcmized Expenditures of$50 or less 
7"7'".,....,..~-.....,......,j- ---------.•--

TtrTAL F,X
 
l'H1S PJztHQ . .
"--~....:.c.....;;.;:.:_.:..:.._........-:......__ -1... •.. ..
 


