
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT. 
OF A POLITICAL OR PARTY COMMITTEE r---R-E-C-EI':'""":'V=""'EO':""'"...=~_.~-,-=j--

July 28, 2014 JUL	 25 2014 
FILE WITH SECRETARY OF STATE KRIS W KOBACH 

SECRETARY OF STATE SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of Committee: TdPE/(A ~c'fJI?~1}7/~1-/ 0;: LlJaaR COPE ra.}J~ 

Address: f. tJ. ~OX 7SC}o 73 

City and Zip Code: ~7i_o=----:...I".-='£c...:./C-=A----<--__.Ili!f?c..:::b----,/?,----,--7=S' _ 

This is a (check one): __ Party Committee -Political Committee 

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

C.	 Summary (covering the period from January 1,2014 through July 24, 2014) 

1. Cash on hand at beginning ofperiod	 . ~ ~b.3'3 

2. Total Contributions and Other Receipts (Use Schedule A)	 .. .:i~ (7t)tJ. 06 .. 
3. Cash available this period (Add Lines 1 and 2)	 .. ~ 33~, 3) 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 . /.j :2'10. tJd 
J 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 .. :J. 09~c ~3 
) 

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." 

7 -'2t;-/Lj 
Date	 Signature of Treasurer 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

/O&'I"A ~EJ)t/lA-rA:JJ-' tJ'? LABlJt? C6P£ ;::")./~ 
(Name of Party Committee or Political Committee) 

Name and Address 
Date of Contributor 

r,-r;1¥~A ;:,fl>F/el11i,f'.' tYr /f}BoR 

Po. BoX 7StYd73 
'/-/O-It! rOPERA Ks' &"7S 

Subtotal This Page •. 
" 

Occupation & Industry of Check Amount of 
Individual Giving More Appropriate Box Cash, Check, 

Than $150 Loan or Other 
Cash Check Loan E funds 

ReceiptOther 

.J.f1BM rCll!Rfl1'NJ,v 
.'-' 

s:-Dai. (70 

" 

.. 
...' , 5";OtxJ. Od 

Complete if last page of Schedule A 

Total Itemized Receipts for Period Sa::v Ifo 

Total Unitemized Contributions ($50 or less) t:7' 

Sale of Political Materials (Unitemized) (JI 

Total Contributions When Contributor Not Known (J 

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) S~,b(7 . 

Page __ of__ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

TOrEkA E£1>£tell7ttJ# t1f~l/&-8 CoP& r~JJ]) 
(Name of Party Committee or Political Committee) 

Purpose of Expenditure 
Name and Address Amount 

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

"ffltd ::!>AVlS ro-R. €,6'€R.lJdR.
 

. p(j, {3gx :28'-19
 
7-/()-/'ITOPC~A. K5'. (~"faDI
 

~PM£ -r/£7 '2~ ~O(l IS. 1!l)ilSf 
3:J.Cj $.1.1. yOf.J<S'"I?£ f?b. 

7-/0-1,/ T(JfJE~4 Ir:.S,· !t?l:-{,(J" 
/ltvp fT)IJ/I CIJ1tl/'8J('~ 

... 33.5/ 5,£' P1£If:j)D;.Jv JeV 1)~, 

2SD;C)(j 
('!Itt') 1ft{A7S1J1A,v /CJR..SOTJI)97Qt7 

qS3,}. IV, iJ. CA/ii:b~tJ tA~13 

7-15'-/'-1 70PE~A }<s. ~QS 

.., <-0·
ol0\ .007-/S·/,/ r~r£K4 K5. bt6/~ 

"S8/J1V ScjltJ:bol¥ (!/W:J),-:bA7"G M.
 
Kf;, S£'C~ETI1~y (IF S!"4P;;
 

7-lt -1// ROrer,!( /S3 111J till TA kS.(o7:JtJ/ 

Page __ of__ 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

(Name of Party Committee or Political Committee) 

Date Name and Address 
To Whom Expenditure is Made 

Purpose of Expenditure 

If independent or in-kind expenditure in excess of $300 is 
made for a candidate, list candidate name & address 

Amount 

7-:;/ /'( 

fl,'S korJc!I FoR )(S,~77()R./IJ~Y 

6E;'I£/ML. ~4BI/X' 7'/9~ 

T(JPE~IJ K.S. fd{;6dl( 

(;O()tE~tJP7GrlJt £r/lJtS eCIt1M. , 

/09 W. qTII SrStU7& SO',! 

-rOPJ:/CA I<J'. b~6/ 2. '7-21-/'1 

STlff.vt€. ~ U~F~r FoR. J(f. HiIlS£ 

:Jtp.(J I1ctJP,,1J (?d'Ab 

Z:J 1_·;.....:..o/--+5---=-A..:....:8::..:....,r:..:....!.TII.~'A:.LJ)=t'S':....:..........~=j~=s:=3...L...-Lf __--+­ -+_2_Sl_0 
_,0_,0----1 

j(.~, IJPt - C/6 

::; 13/ 5. tl3~ 

/tJf'£~A I<f. fo1#6/1 

Complete if la!lt page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 

TOTAL'ExPENbiTtJREs'&biHER'J)ISBURSEMENTS•.. :;:::,: 
i:EiISPERrdri(toline'4'ofs~tti~llry) , "<. ',', "",. 

Page _._ of__ 


