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KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT
 RECEIVED
OF A CANDIDATE FOlt STATE OFFICE 

NOV 18 2016July 2S, 2016 

KRIS w. KOBACHFILE WITH SECRETARY OF STATE SECRETARY OF STATE 
SEE RBVERSE SIDE FOR INSTRUCTIONS 

Allen Clayton A.	 Name of Candidate: 

1909 E Osage Circle Address: 

Olathe 66062	 JohnsonCity and Zip Code: County:
 

Office Sought: House of Representatives 78
District: 

B. Check only if appropriate: ~An1ended Filing __ Termination Report 

C. Surmnary (cQvering the period from January 1,2016 through July 21, 2016) 

1. Cash on hand at beginning of period ..........................................................................	 0
 

02. Total Contributions and Other Receipts (Use Schedule A) ........................................
 

3. Cash available this period (Add Lines 1 und2) ..........................................................	 0
 

0 

0 

4. Total Expt;lnditures and Oth~r Disbursements (Use Schedule C) ...............................
 

5. Cash on hand at close of period (Subtract Line 4 fron1 3) ...........................................
 

$801.526. Tn.-Kind Contributions (Use Schedule B) .........
 

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

D.	 "I declare dlat this report, including any accompanying schedules and statements, has been examined by me 
and to the best ofrny knowledge and belief is true, con'eot and oomplete. I understand that the intentional 
failure to file this document or intentionally filing a false document is a. class A misdemeanor." 

/1//7.j/(p	 OM·~ 
date	 Signature of Can date or Treasmer 

GEe Form Rev, 2016 
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Totalltemized Expenditures This Period 
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