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KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT
 
RECEIVEDOF A CANDIDATE FOR STATE OFFICE 

DEC 182017October 31, 2016 
KS Govemmemci/ t:'i{jjCS Com 

FILE WITH SECRETARY OF STATE rmss.on 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of Candidate: Greg Lakin 

Address: 2824 W Timbercreek Circle 

City and Zip COde:_W_i_c_h_ita_6_7_2_0_4 _ County: Sedgwick 

Office Sought: House of Representatives District: 91 

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

C.	 Summary (covering the period from July 22, 2016 through October 27,2016) 

$17,530.001.	 Cash on hand at beginning of period .. 

$5,450.002. Total Contributions and Other Receipts (Use Schedule A) .. 

$22,980.003.	 Cash available this period (Add Lines land 2) . 

$10,945.494. Total Expenditures and Other Disbursements (Use Schedule C)	 .. 

$12,034.515. Cash on hand at close of period (Subtract Line 4 from 3)	 . 

6. In-Kind Contributions (Use Schedule B)	 .
 

$15,030.00
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 tru , c ect and complete. I understand that the intentional 
failure to file this document or intentionally filing 

er

document is a class A misdemeanor." 

Signature 

GEe Form Rev, 2016 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Greg Lakin 

(Name of Candidate) 

Date 

07/25/16 

07/27/16 

07/28/16 

07/29/16 

08/01/16 

08/01/16 

09/20/16 

10/06/16 

10/13/16 

Narne and Address 
of Contributor 

HCA KS Good Government Fund 
One Park Plaza 
Nashville, TN 37202 

Builders Assn. PAC 
720 Oak Street 
Kansas City, MO 64106 

Pfizer, Inc. 
6730 Lenox Center Court 
Memphis, TN 38115 

JE Dunn Construction Co 
1001 Locust Street 
Kansas City, MO 64106 

Koch Industries, Inc. 
4111 E 37th St N 
Wichita, KS 67220 

Amerigroup Corp 
PO Box 68086 
Cincinnati, Ohio 45206 

Race For Kansas PAC 
534 N Kansas Ave., Ste 1500 
Topeka, KS 66603 

Property Casualty Insurers Assn 
8700 West Bryn Mawr Ave 
Ste 1200S, Chicago, IL 60631 

Caremark RX, Inc. 
PO Box 287 
Lincoln, RI 02895 

Occupation of 
Individual Giving More 

Than $150 
Cash 

Check 
Appropriate Box 

Check Loan E funds 
Other 

.f 

.f 

.f 

.f 

.f 

~ 

.( 

.f 

.f 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

$250.00 

$250.00 

$250.00 

$250.00 

$500.00 

$250.00 

$500.00 

$100.00 

$250.00 

Subtotal This Page 
$2,600.00 

Page __ of__ 
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SCHEDULE A .
 
CONTRIBUTIONS AND OTHER RECEIPTS 

(NamS'c~ 2 .akh,__=- tJO\MR Du~~ C){ 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Amount of 
Cash, Check. 

Loan or Other 
Re~eipt 

/ )( e:t:JrB

/ :X ~~ 

J X ~f?:;J~ 

/ X J~~ 

j X ~-

/ X -<;~O~-
j X ~~ 

Ikh- ~/. X c::2Cr:J!?3 

b(/ X 
~C)9 

.J.. 

/ X 
~~ 

/ ·X ~(JO 

~ 
$0.00 

-


Page3.-of) 



SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

Greg Lakin 

( Name of Candidate) 

Date Name and Address 

8/1/16 
Total Printing Solutions 
1325 E Douglas 
Wichita, KS 67211 

8/4/16 
Online Marketing Development 
5816 NE 42nd St 
Kansas City, MO 64117 

9/9/16 
Online Marketing Development 
5816 NE 42nd St 
Kansas City, MO 64117 

Subtotal This Page 

Purpose of Expenditure 
or Disbursement 

All Campaign Material, Palm Cards, Signs, 
Stationary 

Lakin for Kansas.com Website creation 
Social Media creation 

Online Social Media maintenance & 
creation 

Amount 

$9,540.49 

$1,030.00 

$375.00 

$10,945.49 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period $10,945.49 

Total Unitemized Expenditures of $50 or less 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) 

$10,945.49 

Page __ of__ 
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·--~-

SCHEDULED 
OTHER TRANSACTIONS 

. G~ L ak~""1'l\.~ _ 
(~ame ofCandi~ 

Balance at 
Date Name and Address Nature ofAcco~nt or Loan Payable Close of" 

or Loan Receivable Period 

Complete if last page of Schedule D 

PageS:- of ~ 
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~ 1a.r-~<=t&~LjE3 
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

NO V Q 1 '>Q October 31, 2016 · · L 16 
l<S Govern "' 

FILE WITH SECRETARY OF STATE rn-nra; Ethics comrni.,-
SEE REVERSE SIDE FOR INSTRUCTIONS -~ion 

A. Nrune of Candidate: c~~ L ~·,\I':==-. 
Address: ~LJ LV :Th.16-..bel C~Y'=f'o} .. 
CityandZipCode: W '\~\-:,.., Ks (iJ Ci04 
Office Sought: \ c:\o \.A s o D isd= 

B. Check only if appropriate: __ Amended Filing __ TerminatiomReport 

C. Summary (covering the period from July 22, 2016 through October 27, 2016) 

1. Cash on hand at beginning of period .......................................................................... .. 17() ~ 
I ~Il .F'v--:EE. 

2. Total Contributions and Other Receipts (Use Schedule A) ........................................ ' r"' ..... · 7'1'!~11'!'·. """'t__ll.7==----~-

3. Cash available thls period (Add Lines 1 and2) ....................................................... ~L~ (i,SGD 
. ,, . . ~ 

4. Total Expenditures an? Other Disbursements (Use Schedule C) ............................ ,~ ~ 'j l:,§°)..-' 

5. Cash on hand at close ofp~riod (Subtract Line 4 from 3) ....................................... ... . )42~1» 
6. In-Kind Contributions (Use Schedule B) ......... 0 . -~ ; 

7. Other Transactions (Use Schedule D) .............. 0 

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 e, correct and complete. I understand that the intentional 
failure to file this document or intentionally filin a :B lse document is a class A misdemeanor." 

er 

GEC Form Rev, 2016 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

G~ L..als\~ H"QLASC Did: 't) 
(Name of Can 

Name and Address 
of Contributor 

Occupstlon of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Cnab Check 1.aaa E fund. 
"'QiiW."" 

x 

x 

x 

x 

P.002/008 

· ,1111 
I 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

C~ 2 &~1::--" - Ho~ c~~~ ~I 
(NameofC 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

Than $150 

ALt~ .pt(, 

Check Amount of 
Appropriate Box Cash, Check, 

1------.-_;__-.---...-----1 Loan or Other 
Cnsh Cboci< Loan .IU!!ll!!!! 

Other Receipt 

x 
x 
x 
x 
x 
x 
x 

x 

x 
!l!£;,J 

$0.00 
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........ 1;,.,, .. r ........... ,...,,..,_, .. ;, .. -. .. ~7,~1·· .. ~r{r-···i 
: '.' H:li~fsef P..age.:.:r,11,· ·j 

.,t.;~~ •• /:i1..-·.t . ...:._:L:·1:: .... ~---·-·...!:;;. 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Date 

.. . ' \t' ' ' · .-; ,, . 
;: 1;; : .. :-.:.;_ ~·: 

' .-.::~; . :. . ... . :. 

L2~'~ 

Name and Address 
of Contributor 

Occupation of 
Individual Giving More 

Than $150 

Check Amount of 
Appropriate Dox Cash, Check, 

Loan or Other 
Cuh Check Loan ~ 

otbor Receipt 

«.:. 
$0.00 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 
~,~·~!;..~~~;· .;. 

' ;,._. 

Page.!}_ ofL 
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SCHEDULEB 
~ ~-KIND (Non-Monetary) CONTRIBUTIONS 

\_ ":l:r-"'j\ L..2.l\ u--.... 
(Name of Candida.re) 

Date Name and Address 
of Contributor 

List Occupation 
for Those Giving an 

Io-Kind of More Than 
$150 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions 

Description of In-Kind 
Contribution 

P.005/008 

Value of 
lu-Klnd 

Contribution 

$0.00 

Pagel of.J__ 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

G~L~~~ 
(Name: of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

P.006/008 

Amount 

. 
Total Unitemized Expenditures of $50 or less 0 

Page _b_ of1 _ 


