
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PAR TY COMMITTEE 

January 10, 2015 

RECEIVED 

JAN 1 .. 2 2015 
FILE WITH SECRETARY OF STATE 

SEE REVERSE SIDE FOR INSTRUCTIONS KRIS vJ. KOBACH 
SEC::ff7.'~.~ff OF STATE 

A . Name of Committee: Medical Society of Sedgwick County SedgPAC 

Address: 1102 S Hillside 
------------------------------~ 

City and Zip Code: _W_ic_h_it_a_, _K_S_6_1_2_1_1 _ ___________________ _ 

This is a (check one): _ _ Party Committee ./ Political Commi~ee 

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

C. Smrun~y (covering the period from October 24, 2014 through December 31, 2014) 

1. Cash on hand_ at beginning ofpe~od :· ···· ······ ····· :····· ··· .. ··· ··:·: ·· : · :': · · · ·· · .·· ····· · · · ·· : ·· ·;~ ·,· :· ·· : ':. . ' . 22,231.73 

2. Total Contributions and Other Receipts (Use Sched~le A) ..... _. ... : ........ .. ~ .... :.:.::.>::·::u. : i 400:00 

3. Cash available this period (Add Lines 1 and 2) ... ... .. .. ... .... ...... .... ........ ... ........ .......... . . 22,631.73 

4. Total Expenditures and Other Disbursements (Use Schedule C) .... ........ ............... : .. . 174.58 

5. Cash on hand at close of period (Subtract Line 4 from 3) ... ........ .......... ...... ..... .... ....... · 22,457.15 

6. In-Kind Contributions (Use Schedule B) .. ..... . . 0.00 

7. Other Transactions (Use Schedule D) ..... ... ..... . 0.00 

D. "I declare that this report, including any accompanying schedules .and statelI1en_ts,_has been examined by me 
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentiOnaJ 
failure to .file this doc1:1111ent or intentionally filing a fals: dorc~eos a class A misdemeanor." · -_--_· · 

011071205 ' . ..• ' ' ' ~ ~ t)lV\[6.Jt . . ' , ' ' 
Date ~rer · . .. · - · 

.. , 

GEC Form Rev, 2014 

C' ' 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Medical Society of Sedgwick County, SedgPAC 

(Name of Party Committee or Political Committee) 

Date 

11/13/14 

11/13/14 

12/31/14 

Name and Address 
of Contributor 

W. Steven Trombold, MD 

Bruce R. Buhr, MD 

John H. & Tammie J. Lohnes 

Occupation & Industry of 
Individual Giving More 

Than $150 

Physician 

Physician 

Physician & spouse 

Check 
Appropriate Box 

Cash Check Loan E funds 
Other 

,/ 

' . 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Matel'ials (Unitemized) 

Total Contributions When Contributor Not Known 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

$150.00 

$150.00 

$100.00 

$400.00 

$400.00 

$0.00 

$0.00 

$0.00 

$400.00 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSE1\1ENTS 

Medical Society of Sedgwick County SedgPAC 

(Name of Party Committee or Political Committee) 

Name and Address 
Date To Whom Expenditure is Made 

Commerce Bank 
10/31/14 Wichita, KS 

Commerce Bank 
11 /30/14 Wichita, KS 

Commerce Bank 
12/31 /14 Wichita, KS 

Purpose of Expenditure 

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

bank charges (credit card processing) 

bank charges (credit card processing) 

bank charges (credit card processing 

Complete iflast page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or Jess 

Amount 

$139.58 

$17.50 

$17.50 

$174.58 

$174.58 

$0.00 

$174.58 
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