
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMMITTEE 

January 10,2016 

. thiCS commission FILE WITH SECRETARY OF STATE 
overnmental E SEE REVERSE SIDE FOR INSTRUCTIONSKS 

A. NameofC~mmittee:~DX\OO.D ~ ,C6JJ!,oe,'J) ~ rY)Q.Cfunwlo i 

Address: 3 8120 :5. mL.:::e;:..:.f'-,-I.w:::;&~JJ::J.A--l..iO=-----

City and Zip Code: LV I CJ::l..t±A cl<_5~' _ ........(tZ.~-:7~d~)_]___'______ 

e1iA 
_ 

_ 
This is a (check one): __p~ Committee ~ Political Committee 

B. Check only ifapproprillte: __ Amended Filing __Termination Report 

C.	 Summary (covering the period from January 1,2015 through December 31,2015) 

1, Cash on hend a.t beginning ofperiod , " . 

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) , , 

'5. Cash on hand at close ofpedod (Subtract Line 4 from 3) , . 

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

7. Other Transactions (Use Schedule D) . 

D.	 "1 declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best afmy 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." 

\I~ !Ho :KIM. '1(-.J..>!!U,M.C(~	 _ 
Date	 Signature of Treasurer -. 

GEe Form Rev, 2015 



SCHEDULE.C 
EXPENDITURES AND OTIIER DISBURSEMENTS 

~D If\MD ~ CRJLLr\f:J) fib mcukU~ f· A. A·( arne ofPlI!1y CommlteeOTPolltical Committee) 
J 

Dille 
NAme and Address 

ToWbom Expenditure i! 1\19dc 
Purpose of Expenditure 

Ifindep~dent or Jn~kind expenditure In e,;:ceS5 of 5300 is 
made for II candidate, list c~ndldate name & IIddreS8 

Amollnt 

[0. -::.':·:':.:~~J-;-·.;:::,r' ",,~-,,;::,', ''':' ,': ;7,~"~":', ,,~r:--':,:~;;~ ;,-.:', :~,,,,:.,,<,,.,,. ·.'~i::'I:;=-:;:~'::h:'r ' ,'-,<7 ,I:,:.,'.~·:~,.-~:, ...~- "':',' ',' 1 

L_..:.~..:__ ".)~~~~U~_!'I~!~ii. ..'-,.:..:.,:.............. __"_", ._.--'-'-.:......:.....L ~_" _'~ ••_.-.....:_~__ .~ . _._.:.J~ l../o, CO 

Complete if last page of Schedule c 

Total Itemized Expenditures This Pel'iod 


