KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFICE

January 10, 2017 . Ay -
a1 - ,9
FILE WITII SECRETARY OF STATE Q Py, Z
SER REVERSE SIDE FOR INSTRUCTIONS R
¥ s
A. Nameof Candidate: _ VIRGIL  PECK TN
Address: 20, sox 299
City and Zip Code:_ HAvAVA __ County: A (>
Office Sought:  S7H 7€ SEAATE District: 33
B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from October 28, 2016 through December 31, 2016)

1. Cash on hand at beginning of period ......ocovieieseersesiennn, e ettt o H 0 o

2, Total Contributions and Other Receipts (Use Schedule A) .......covcvveeeiiiivinniecneninienien, Q00
3. Cash available this period (Add Lines 1 and 2) voioonerireroeomeserns oo .74
4, Total Expenditures and Other Disbursements (Use Schedule C) ....occvinvminncarinnnne, 0.90
S. Cash on hand at close of period (Subtract Line 4 from 3) oo H.7b
6. In-Kind Contributions (Use Schedule B) ....... - 0.00

7. Other Transactions (Use Schedule D) ......cooveee 5,120 £0

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional
failure to file this docwment or intentionally filing a false document is a class A misdemeanor.”
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Date Sigrfature of Candidate or Treasurer
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SCHEDULE D

OTHER TRANSACTIONS
VIRGIL PEC<_
( Name of Candidate)
Balance at
Date Name and Address Nature of Account or Loan Payable Close of
or Louan Receivable Period
vigpi PeLk %) ¢
Sl | v bov w4 Av 70 Caulhion 300 &
HAvanA , 5. 67347
wéb i fECH ‘
Q/ﬂg//é /0 HOY 249 Lodv 70 Wﬂﬂ[vl{/ ¢ 1000 i
M Aot prf b2 34T
Sngudery 6 oaiP BHACE DHE  poxe Ao a5 anzl) 327
19/1/16 fo bov 4765 . e { 20%
WA Ee  aris5io prg. bb20I f
Subtotal This Page 5 120
Complete if last page of Schedule D
TOTAL OTHER TRANSACTIONS (to line 7 of Summary) 5 l.lr 0

A7 O 4 [} ol ol mlf iy o} Qc:CT

Pape _L ofi

JTAZ /EMASTMA



