
KANSAS GOVERNMENTAL ETHICS COMMISSION
 

~----
RECEIPTS AND EXPENDITURES REPOR1---:::=;flLEU 
OF A POLITICAL OR PARTY COMMITTE~ 

OC1 27 20\6
Octobel' 31, 2016 

\S WKOBI\CH ,
FILE WITH SECRETARY OF STATE \ SE~~l:1ARY Or S1A1E .-l 

SEE REVERSE SlDE FOR INSTRUCTIONS

A.	 Name of Committee: O)(1-rhe NEA Po IIi-feed Autlon CQmmH:±ee 
-751k .Address: JJ bl 5 W, l'Cvrace 

City and Zip Code: _Shcl,Vvnee J 1-=(3=---Oi<0,--,,(P~J..--,-,v/_4,---~ ~~__~~ 

This is a (cbeck one): __ Party Committee ~ Political Committee 

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

C. Summary (covering the period from July 22, 2016 t1l1'ough October 27, 2016) 

I. Cash on hand at beginning of period	 Sq 5-4,o.z 
2. Total Contributions and Other Receipts (Use Schedule A)	 0 
3. Cash available this period (Add Lines I and 2)	 ..5~ 54 'D ).. 
4. Total Expenditures and Other Disbursements (Use Schedule C)	 7~.oo 

5. Cash on hand at close of period (Subtract Line 4 from 3)	 5J l~. 0 J.. 
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, h~s been examined by me 
and to the best of my knowledge and belief is truc, correct and complete. I understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

10/;Z ~ j;lDI b 
Date	 Signature of Treasurer 

GEe Form Rev) 2016 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

O\cd-be A/fA po I'ilca. \ Ao\'IO() CD V11(},f(+~ ee 
(Name of Party Committee or Political Committee) 

Name and Address 
Date To Whom Expenditure is Made 

CJ'{)~ -Ho\.st~her1/;~7(1 (0 ,/.. ~4S Wesl~e S-\reei 
Dvevla..nd Pew- I t5 SSZI ~ 

Le ~ Sa. G((,be-I
i/'z7 /1(,; QOl.o l?a..s{ Oo..bJlew Shree.~ 

D\cd~ e k ~ ((I~ {'l(o I 

&eH PCt,ker' { c1/1:7/16 iotol'l lUaS~'11 5t. Ap . 
t>"eylo..ncl Rtrk ~ s (p (p J.II 

Purpose of Expenditure 

If independent or in-Idnd expenditure in excess of $300 is 
made fo.' a cllndidate, list candidate nllme & address 

Amount 

Cardi'(;10Je t.zSl)°O 

CardioaJe -$::z5OO'£ 

C, Qhd Idette SJ.~0J. 

~76DDQ.Subtotal This Page 

Page __ of 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBl1RSEMENTS
 

(Name of Party Committee or Political Committee) 

r 

Date 
Name and Address 

To Whom Expenditure is Made 

Purpose of Expenditure 

If independent or In-Idud expenditll re In excess of $300 is 
made for It candidate, list candidate name & address 

Amount 

Subtotal This Page 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period t{SD':~-

Total Unitemized Expenditures of$50 or less :t.5 00 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 ofSnmmary) , i'1S0-~ 


