KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A POLITICAL OR PARTY COMMITT%

October 29,2018 EC EEVED

FILE WITH SECRETARY OF STATE 0CT 2 6 2018
SEE REVERSE SIDE FOR INSTRUCTIORNS

Vernmental Ethics Commissing

A. Name of Committee: KQSQS TDE!H‘JL[ H’YOH Ch{S—I'S PAC
Address: [(g 28 SwW VIllaéfC’/ Dr.

City and Zip Code: _ | opeka ks  bbllo

This is a (check one): Party Committee v Political Committee

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from July 27, 2018 through October 25, 2018)

1. Cash on hand at beginning of PEriod .........cccueieiiriiiiiieesiiieieine e C( 50 ' ‘q
2. Total Contributions and Other Receipts (Use Schedule A) ......ooveveeviiviiiiivinvicenene. l 7 2 I 0 5

3. Cash available this period (Add Lines 1 and 2) .......cooceveiivirernreiiie e 2065 { i Lo
4. Total Expenditures and Other Disbursements (Use Schedule C) .......ccoevevivveirinnne. % g , OO

5. Cash on hand at close of period (Subtract Line 4 from 3) .......ccocovuereivenienvieneenicneennne l 7 57.22
6. In-Kind Contributions (Use Schedule B) ......... 20 ‘f‘

7. Other Transactions (Use Schedule D) .............. —6-

D. “I declare that this report, including any g m anying schedules and statements, has been examined by me

and to the best of my knowledge and ehef true, correct and complete. I understand that the intentional
failure to file this document or intenfionally ﬁhng a false doc ;&é;s/irmsdemeanor
lo]25 |18 |

Date ' ignature of Tréasurer

GEC Form Rev, 2018




SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

e nse s Dentzl Hygienisis FAC

(Name of Party Committee or Political Committee)

Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or
Cash Check Loan E Funds Other Receipt
Other
Coutly n Wallter 5§ .00
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Kansas Denixl Hygienists’ FAC

SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

(Name of Party Committee or Political Committee)’

Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 oor | ens | L A Loan or Other
o « "o | Elads Receipt
NS
Subtotal This Page *0.00
Complete if last page of Schedule A
Total Itemized Receipts for Period o2- 03
Total Unitemized Contributions ($50 or less) l j’ﬁ 09
Sale of Political Materials (Unitemized) _e
Total Contributions When Contributor Not Known o
TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) 1721, 3

Page . L of }



SCHEDULE B

IN-KIND (Non-Monetary) CONTRIBUTIONS

KANSAS Dental tqiensts’ [Fac

(Name of Party Committee or Political Committee)

List Occupation Value of

Date Name and Address for Those Giving an Description of In-Kind In-Kind
of Contributor In-Kind of More Than Contribution Contribution

$150
$0.00
Subtotal This Page
Complete if last page of Schedule B
Total Itemized (over $100) In-Kind Contributions Z@"‘

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

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

2.8%:¢o
284,

Page ;3___ of__f-_-l-_




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Kaneas Dental Hygien S+4<'

PAC

(Name of Party Committee or Political Commilfttee)

Purpose of Expenditure
Name and Address
Date | ToWhomExpenditureisMade | Minmdttuiniintspeniucen s ot 00 | gy
7/ / Susan Conct_apnhoh e
Z70ig] ©1z1 N« M| 00
J Belar‘i‘ )?S eT14d2c 1 )
John =plee . , -
i @ZU?&N‘&V\ il v SWWIQ 102 Lsz o
Ddchison KS
i Monica Murnah
g Hs bwm |<s LLTEZ [Z5
‘' 3\bYZ’t. hd/YY'Y\ ll—?a-ﬁ e.
|l-l6l'3 I'-io\/ ( 7‘5—10Cb
overland | M’IC KS
A Vicki Schmid+
5406 SW 43rd <t 725,00
Tepeka KS GelC
CA-P'ITDLFedf’m/ SqVvings
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X SeyrViceE C havze,
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01/30/ (& Z .00
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