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KANSAS GOVERNMENTAL ETHICS COMH'.IcrI~~~=:::--~ 

RECEIPTS AND EXPENDITURES REPO T 
OF A POLITICAL OR PARTY COMMITT E APR 16 2013 

!/[)IS '.I" r"~~' r'.~October 29,2012 
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FILE WITH SECRETARY OF STATE
 
SEE REVERSE SIDE FOR INSTRUCTIONS
 

A.	 Name of Committee: -rr~ ~(JiL/l hi J-t(~~ ~tU1t!-il 
Address: 1540 LeA L/~1 wtt +'/1. 'Ed 
City and Zip Code: k e, k S (p (p loq 
This is a (check one): __ Party Committee V Political Committee 

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

C. Summary (covering the period from July 27, 2012 through October 25, 2012) 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) -

1. Cash on hand at beginning of period '" 

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

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

4. Total Expenditures and Other Disbursements (Use Schedule C) 
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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." 

GEe Form Rev, 2001 



SCHEDULE A 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 
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Complete if last page of Schedule A 

Total Itemized Receipts for Period
 

Total Unitemized Contributions ($50 or less)
 

Sale ofPolitical Materials (Unitemized)
 

Total Contributions When Contributor Not Known
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SCHEDULEB 
IN-KIND CONTRIBUTIONS 
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SCHEDULEC 
XPENDITURES AND OTHER DISBURSEMENTS 
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(Name of Party Committee or Political Committee) 

Date 
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To Whom Expenditure is Made If independent or in-kind expenditure in excess of $300 is 
made for a candidate, list candidate name & address 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 
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Name of Party Committee or Political Committee) 
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Date Name and Address Amount 

To Whom Expenditure is Made If independent or in-kind expenditure in excess of $300 is 
made for a candidate, list candidate name & address 
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STATE OF KANSAS 

Administration of 109 West 9th Street, Suite 504 
Campaign Finance, Topeka, Kansas 66612 
Conflict of Interest (785) 296-4219 (phone) 
& Lobbying Laws (785) 296-2548 (fax) 

GOVERNMENTAL ETHICS COMMISSION 
www.kansas.gOYlethics 

January 2,2013 

Robert Wing, Treasurer 
Tri County Labor Council Cope 
7540 Leavenworth Rd 
Kansas City, KS 66109 

APR 1 6 2013 

Notification of Material Error or Omission
 
In A Receipts and Expenditure Report
 

RE: Receipts and Expenditures Report due October 29,2012 
(Covering the Period July 27,2012 through October 25,2012) 

A review of your Receipts and Expenditures report identified above indicates the material errors or 
omissions listed on the other side of this page. Such errors and omissions must be corrected within 
(30) days of the date of this notice by filing an amended report. 

File the amended report within thirty (30) days with: 

Secretary of State
 
120 SW 10th
 

Memorial Hall
 
Topeka, Kansas 66612
 

As provided by law, a copy of this notice has been made apart of your record in the Secretary of 
State's Office. The intentional failure to file an amended report within thirty (30) days is a class A 
misdemeanor. In addition, you may not accept contributions or make expenditures following the end 
of the thirty (30) day period if the amended report has not been filed. 

Additional information and assistance may be obtained by writing or calling this office. If after 
having contacted this office substantial issues remain unresolved, you may within ten (10) days of 
r~,.ipt of this notice request a hearing before the Commission. 

SrrelY, / 

I 
d~~~l\fi11l·iams 
Executive Director 


