
KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPO FILED 
OF A POLITICAL OR PARTY COMMITT E 

October 31,2016 OCT 26 2016 

FILE WITH SECRETARY OF STATE KRISW.KOBACH 
SEE REVERSE SIDE FOR INSTRUCTIO S SECRETARY OF STATE 

A.	 Name of Committee: La 1/) (~e TeCL(/~\.ers Pk'-------~---~~--
Address: .~I2:<.-7,..::...>0,----'_vJ~e =..W-----,H..>-Ol=..·."-'.."t-;<f'-Ls-'-.:h-LJi(,-,-e--""S+,--'_~_~~~~~_~_~~_ 
City and Zip Code: _:=..L.-""a.....y~J[~~(=.~"--7 -,;1-1 -'-'l<~<;_-=-(;~0<::....·_0_4_1.-_'	 _ 

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

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

C. Summary (covel'ing the period fl'om July 22, 2016 through October 27, 2016) 

l. Cash on hand at beginning ofperiod && 3 .' 6 6 
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 ofperiod (Subtract Line 4 from 3) 

1.11-f /) ( () (; 

./lIla oS j D (, 

;g 00 I 00 

3. (2 3 .. f) b 
6. In-Kind Contributions (Use Schedule B) __0 _ 

7. Other Transactions (Use Schedule D) _-:0=---__ 

D.	 "I declare that this report, including any accompanying schedules and statements, hl;lS been examined by me 
and to the best ofmy knowledge and belief is true, con'ect and complete, I understand that the interitional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

lol·1.~/I~ 
Date 

GEe Form Rev, 2016 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

LOvWCelf\[R teu(I~O!ls Rite 
(Name of Party Committee or Political Committee) 

Date 
Name and Address 

of Contributor 
Occupation oflndividual 
Giving More Than $150 

Check 
Appropriate Box 

Cash Ch~k Loan E runds 

~!Z-eVl~ Bu.. r~ 
73>l Irr\C-~ ... ~,,,i. 

l.MvJf.V",U1 V-~ c; 601»\ 

/ 

/
/

/ 

Subtotal This Page 

Page~of~~
 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

k4,kJ(~e ieC<-G~s Fftt: 
(Name of Party Committee or Political Committee) 

Date 
Name and Address 

of Contributol' 

Occupation ofIndividual 
Giving More Than $150 

Check 
Appl'opl';ate Box 

Casb Cb~ck Loan U!!!!!!! 

~/ 

// 

../
./

// 

// 
/' 

./' 

/"' 

// 

1/ 

.// 
./ 

r····....··· 

// 
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,/ 

/./../,/ 

// 

/ 
// 

./ 
/,"'" 

// 
/ ../ 

/'

//.. 

/ 
// 

/ 
Subtotal This Page -

Amount of
 
Cash, Checl<.
 

Loan or
 
Other Receipt
 

,., 
..- " 

/' 

0
 

Complete if last page of Schedule A 

Totalltemized Receipts for Period t..} 1.1 0 
Total Unitemized Contributions ($50 or less) 0 
Sale of Political Materials (Unitemized) C) 
Total Contributions When Contributor Not Known CJ 

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) l-J~D 

Page 2... of 7 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

~ VJCeMCe I~ttd\fA 5 pftc· 
(Name of Party Conunittee or Political Committee) 

Purpose of Expenditure
 
Name and Address
 

Date
 To Whom Expenditure is Made Amount 
made for a candidate,list candidate name & addl'ess 

If independent or in-kind expenditlll'c in excess of $300 is 

'Pr~1\ l'Ilv.h) ~(,"(A.I-U·q(q/ b J,/J'/I ,,,h' 0 ...... if J IY (,)(}~/JV-( 6-ri~VI \'hI 2.l-O lOJ Sv-I 

v'Il illef,; 6--~ (}rbJt) fv~~flll-j
 

VI&V-: J1 ; t\ )+,
 do f' ~ h ~,- I/. 360t1(q(l~ 
~\ (,\itt' ~( ,?Cvw4 (( S 

/'
"Z-l')VL-· \,J.I \ '7 b",-A d-. 

-,," 
,~./ 

,/ 

/ ~'lu.tJN.P/ lLc, ~ G·?-18 
, 
JcA(eJ &v-$ \&1 Ii 5-0C( /q 1((, 

Y-(h~) t{'fti ~ (Arr! r IIH 
&'600 ../",,/'"fM\eiJ 1. (/ '\,.. wIh' t> -  ./.. 

....- ../<'"!/VIeir'; (,\ WI} )(S{; b-Z () ~ 
-" ( 

kC\", Sv.," FV /' ~V" ~ r (~iJ'its i'3~oA0 '" cJAt>-~t) (~! ~ CI/) p~?, v'" l v\() 11"e,tl' flli+l? 
I h, '" iX!- Lt'
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Subtotal This Page .-1~ 1rb 0 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

,.-,---=----~.....JL:C{ (a jO-(!,.hQ, ....l..f'£A/:£e/lS J?rte 
(Name of Party Committee or Political Committee) 

PlIl'pose of Expenditure 
Name and Address 

Date To Whom Expenditure is Made If independent or in~kind expenditure in excess of $300 is Amount 
made for a candidate, list candidate Hame & address 
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Subtotal This Page D 
Complete if last page of Schedule C 

Total Hemized Expenditures This Period '8 0 0 

Total Unitemized Expenditures of$50 or Jess '--' 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) . SOO 

Page~of 2./
 


