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KANSAS GOVERNMENTAL ETHICS COMMIS@ION-, ., , . , 
, I '  _ 

I <  

-- _ RECEIPTS AND EXPENDITURES REPORT ' ' 
I - .  

OF A POLITICAL OR PARTY COMMITTEE . v .- '3 s r  * . . - 
October 30,2006 "avemm-r.;- ! ,,-!,- 

73s L,ti2,i--L: ,.-: ,:.,?-.. . l l . . . f~. l  . 
TspF,;-,',E7-r(;;-; ;:-. . a ' : :  

6 !-z.f>:y ;:,; {'.-;-, 1 FILE WITH SECRETARY OF STATE .. ., , s: 

SEE TNSTRUCTION MANUAL 

A. N~~~ of~omit.ee Kansas American Family Insurance Political Action Committee 

Address 1300 SW Arrowhead Rd. 

city and zip code Topeka, KS 66604-4019 
' 

This is a (check one): Pmy Committee . C/ Political Comnittce 

B. Check only if appropriate: Amended Filing Termination Report 

C. Summary (coveting the period from July 21,2006 through October 26,2006) 

1. Cash on hand at beginning of period ,.,.. . . $60,848.1 3 

2. Total Contributions and Other Receipts (Use Schedule A) --.-----.--.---.----. $3,303.00 

3.  Cash available this period (Add Lines 1 and 2) ------.--.,. ---- . $64,151.13 

4. Total Expenditures and Other Disbursements (Use Schedule C) ,...------ 
$8,250.00 

5. Cash on hand at close of period (Subtract Line 4 from 3) . $55,901.13 

6. In-Kind Contributions (Use Schedule B) ---,_ None 

7. Other Transactions (Use Schedule D) ------. . None 

I3. "I declare that rhis report, including auy accompanying schedules and statements, has been examined by me 
and to the best oEmy howledge and belief is m e ,  correct and coinplete. 1 understand that the intentional 
railure to file this document or intentionally filing a false documenr is a class A misdemeanor." 

Date Signature of- Treasure? 

GEC Form Rev, 2004 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas American Family Insurance Political Action Committee 
(Name of Candidate, Party Committee OT Political Committee) 

Check 
Appropriate Box Amount of 

Cash, Check, 
lmsn ur 

Othcr Rcccipt 

Name m d  Addrcs~ Occupation olIndividua1 
of Contributor Giving More T h s n  $150 Other 

- 
Cash Chrrk Lonn 

- pp - - - - - - - 

tlUor\. Kncl~clic 

RR 1 B i ~ x  M 

M9ffirfidd Qcm, KS 6686297 13 

Bamn, Rnchclle 

KR I bw60 

Marl l c ldO~e~~ .  K5 66It62-9713 

Burcm 1hcheUe 

NI I 8b.x 64 

Mmuicld Grccn. KS 66862-9713 

$10.00 

Pqyroll Dcduaion 

Bunon, Rachellc 

RR 1 Bux 64 

Mntk ld  Grtcn, KS 66862-9713 

O~~non,  Rnchcllc 

RR I Box 64 

MnMcld Green, KS G68G2-9713 

Cnrlmn, G l m  

200 C'mruydde Dtive 

I~lukhin$m, KS 67502-4430 

-- 

S I0.W 

Payroll Dcducr~on 

Paymll Dcducrion 

525.00 

Payroll Dcducr~o~l 

Payroll r)sducnun 

Ciulm~, Glcnn 

200 Caunhysrdc Drive 

KulcPi~u~ul, KS 67502-AdJ0 

Cklmn, Glenn 

200 Counnyside Dnvc 

Hultilimon. KS 67502.4430 



1 0 / 3 0 / 2 0 0 6  1 1 : 2 1  F A X  3 1 6 6 3 4 0 1 8 0  P A U L  MASTERSON 

SCHEDULE A 
CONTlRlBUTIONS AND OTHER RECEIPTS 

Kansas American Family Insurance Political Action Committee 
(Name of Candidate, Party Committee or Political Cammitree) 

Amount ur 
Cash, Check, 

Loan or 
Dther Receipt 

525.00 

Payrnll Dcd~eltnn 

Occupation of lndividud 
Giving More 'I'han $150 

- 

Cheek 
Appropriate Box 

Name and Address 
oTContributor 

CoKey, .lam- 

800 N Woodlawn Ba~dwlud 

Derby. KS 67037.1YU5 

S25.00 

Payroll Dcducrion 

S25.W 

Payroll Dcducrion 

D~nidl. Jr : Oanrin 

3324 N Narrh Shorc Bwlcvard 

W i d k  KS 67205.15 17 

U ~ i e l ,  Jr., O d n  

3324 N Nonh Short Boulovrrd 

wichirn, KS 67205-25 17 

$36 UU 

Pnymll Psdvmon 

Dan~cl, h , Grrvm 

1324 N h o ~ h  Shore BoultvPrd 

WI~IIIA. KS 67305-15 17 

- -  - - 

Frnziet, t i~ lds  

PO Box 3 I6 

Dcxing, KS 67340-0316 

Fnzier, Lindp 

PO Box 316 

Dcaring. !-S 673404316 

Pnymll Deduaion 

Pnymll Deduaion 

Frszicr, Lids 

PO Box 116 

Drdng. KS 675A0-03 16 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas American Family Insurance Political Action Committee 

(Name of Candidate, Party Committee or Political Committee) 

Amnunt 01 
Ca~h ,  Check. 

Loan or 
Other 1 Reeelpr 

Approprlate Box 
Occupation or Individual Date Name and Address 

or Contributor GM& More Than 5150 1 1 Chuk 

Goodwin, Jnmie 

127 N Young Sater 

Wichih, KS 671 12-2252 

Goodvnn. lnmic 

127 N Y o u n ~  Smrr 

Wichrrn. KS 67212-2252 

Payroll Dcducr~on 

9 /15 /2006  Gri~hnrn, Edpr 

102 E Ka~lan Swa 

Awm, KS 6741 hRW 

10/33/2006 Gmhnm, Edgar 

302 E t a m s  Smcl 

Assarm. KS 67416-8819 

9/11/2006 ~ a a ~ r r r y  

3770 Sourhwcsr Wood Vnllcy Dnvc 

'ropeke. KS bb610-1139 

Payroll Dcdunion I 

Payroll Dcduuion 

Payroll Dtducnon 

520.00 

'oyroll Dcduchon 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas American Family Insurance Political Action Committee 
(Name of Candidate, Party Committee or Political Committee) 

Date 

- - 

Amount of 
Cash, Check, 

Loail or 
Other Recelpi 

Check 
A p p r o p r i n l e  Box 

Occupation of 111divIdual i Name and Address 
of Contributor Other 

- 
4263 Highway K 33 

Wcllrvillc, KS 66092-11525 

$ZO.OU 

Pnymll Dcducrion 

s2n.ou 

Pnyoll Dcducrion 

1011 312906 Srnrk. Tony 
7 17 Andover Ruad 

Andow. KS 67002- 

8/14/2006 Wiflnrd, Kcnncrh 

4300 S p y g l n ~  Drivc 

Hurch~uson. K.5 67502-8062 

9 /15 /2006  W i l l ~ K l l ~ t a L h  

4300 S p y ~ l s ~ s  Drive 

tlukhznson, KS 675W-8062 

] 011312006 Willud. Kawh 

4300 Ypy@e Drive 

Hwchinson. KS 67502-8062 

320.00 

Payroll Dcducr~on 

Payroll Dcduuion 

Page 5 of 5 
Complete if Inst page of Schedule A 

Sale of Political Maicrials (Unittmizud) 

Total Contributions When Contributor Not Known 

Total Itemized Receipts for Peliod 
Total Udremized Contrib~ltions ($50 or less) 

~ z . 0 0  

~2.381.00 
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SCHEDULE 8 
JN-KIND CONTRIBUTIONS 

Kansas American Family Insurance Political Action Committee 
(Name of Candidate, Party Committee or Political Committee) 

Complete if last page of Schedule B 

Date 

I Ton1 itemized (over $50) In-Kmd Contributions SO.DO 

Name, Address and Occupation 
of Contributor 

List occupation for those giving 
an in-kind more than $150 

I 

Description of 
In-find 

Contribution 

Toral Unitemized ($50 or less) In-Kind Contributions 

Value of 
In-Kind 

Contribution 

so 03 
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SCHEDU 
EXPF,NDTTURES AND OTE 

,E C 
ER DISBURSEMENTS 

Kansas American Family Insurance Political Action Committee 
(Name of Candidate, Party Commil~ee or Polidcd Committee) 

Date Name and Address 

10/13/2006 

Purpose of Expenditure 
or Disbursement 

Bru& kor Rept+2re~~ahe 

4 1 Z Q I ~ n ~ l l y  

Bul Arc. KS 67220 

9/25/2006 

10/13/2006 

9/25/2006 

Amount 

Chmla Rmh Cornminer 

3 Cmshrew Dnve 

Snllnn. RS 67401 

DcCam for Rrplascnrnnve 

45 IS hlki* 

W~chim. KS 67216 

C0l(.O I O R  ' A W N  IIUUSF. 

1254 N Pine Grmc Caun 

2006 General 

Wchih , KS 67212 
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SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

Kansas American Family Insurance Political Action Committee 
(Nrme of Candidate, Party Committee or Political Committee) 

Date Name and Address 

2837 Edwards 
W~chrs, 1;s 672W 

6321 E. Bh S m  
Wichiu, KS 6208 

10/1 312006 Puwwdur Represcnhrivc 

Wl 1492 P w o r s  ILJod 
Mulranc. KB 57 I 10 

9/25/2006 Roben "Bob" Gram Co~nmimc 

407 W. Wpdia 

Cherokee. KS 66724 

q0/13/2006 Sharp for h m s  

7620 M U ~ ~ C I I  b a d  
Lenexn, KS 61216 

- -  

Purpose of Expenditure 
or Disbursement 

2006 Genml 

Amount 

Page 2 of 3 
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SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

Kansas American Family Insurance Po[itical Action Committee 

(Name of Candidate, Party Committee or Political Committee) 

Date Ntrme snd Address Purpose of Expenditure 
or Disbursement 

Amount 

Complete if last page of Schedule C Page 3 of 3 

Tom1 hemized Expenditures This Period ss,~so.oo 


