
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COM1v1ITTEE 

.' .:.:: t.i' 

January 10, 2017 !. 
.i· 

') r--; ? ~11 c: 
~~. 

FILE WITH SECRETARY OF STATE,~{·,;·~·.i 
SEE REVERSE SIDE FOR INSTRUCTtONS" . 

A.	 Name of Committee: Qua..-/;+lj Se--bcu::>ls £or- All }{ans~s Kids PAc-

Address: P(J. /6ox .:z35b / 

City and Zip Code: Ove~)a.f)d ~f'k KS ~~..z 8'3 

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

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

D.	 "I declare that this report, including any accompanying schedules and statelnents, has been examined by me 
and to the best of my knowledge and belief is true, correct and complete. 1 understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

Signature of Treasurer "Date 

GEe Form Rev, 2016 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

QLtaJl±u St-hDOIs for A/I HCLnsas Kids PAC!­

Occupation of Check Amount of 
Individual Giving More Name and Address Appropriate Box Cash, Check, 

Than $150 of ContributorDate Loan or 
Cash Check Lonn E funds Other Receipt Other 

-e-Subtotal This Page 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) --8­

Page~ofL
 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

uo.Ji'+' Se.-hools~o, It I KO-Y1sa<3> k'tds PAC­
(Name of Party ommittee or Political Committee) 

Date Name and Address 
of Contributor 

List Occupation for Those 
Giving an In-Kind of More 

Than $150 

Description of In-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

., 

Subtotal This Page -e 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions 

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) .e­

Page~ofL
 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS 

~(d& A 

Purpose of Expenditure 

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

.Jc, e.. p(JL..-ltDI') ~( Se nn-4e... 
do rza..-h-bn1.J)8!&, 531- s· Ha.-nsas A-ve -# )JXD 

lDpe~. tt:S b~1u 03 SZJO.DC; 

Char-Ies MCt-c)1 e:ers -¥-ol-' dona.--K- C .~ 
S-tcUe.- RepJAb };b :J170Lf SJ} 't-J; Te-rY'
 

Sha...(,,).~..-e K6 C:-h;z., fS
I .6oD- D D 

.JDhnS6n (lo~t14-<.r &Pl,-bL/~ don..a-+t-b;"
Par+L)

/;;'):7t~ Po ~ /,?{ l/.4-~
 
~::dJu.wne....e f{ $ l-b.2. '8;L
 B9S,5R 

Subtotal :This Page /,gQ8·58 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) 189&·58/ 

PageL of .5' 



SCHEDULED 
OTHER TRANSACTIONS 

Qua-I j '+-l.f Se-ho 0 Is 50 r All !1a-V) 50 S }{l ds ()/i 6 

Date Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close of 
Period 

Subtotal This Page -e-

Complete if last page of Schedule D 

TOTAL OTHER TRANSACTIONS (to line 7 of Summary) 

Page :; of ,.5' 


