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KANSAS GOVERNMENT AL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
19~c~,v~ 

OF A POLITICAL OR PARTY COMMlJTEE Der 
2 G'ov. ? li 

October 27, 2014 erl}0el} 'fJ11 
tq/ t: 

FILE WITH SECRETARY OF STATE thics C'o 

SEE REVERSE SIDE FOR INSTRUCTIONS 00
isSiof) 

A. Name of Committee: Fv:-a.o~l.11 n Couo~ Re.pub I iCM Uo±t~ I {kM i±fec 
Address: i~:F~C\ Ob~ D RJ 
City and ~ip Code: Qri o c e too , . . KS (dd:f?[ 

I 

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

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

C. Summary (covering the period from July 25, 2014 through October 23, 2014) 

1, Cash on hand at beginning of period , .. , .. , .. , .. ........... ........ u .......... . ,.,.,.,.,,, .. ,,. , " ... . ... . , ,, 

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 of period (Subtract Line 4 frotn 3) ............... .......................... .. 

6, InMKind Contributions (Use Schedule B) ......... 0 
7. Other Transactions (Use Schedule D) .. .. .......... 6 

,595, 13 

r..317'. oo· 
_q,~. 13 
d5~00 

<ti1. 13 

D, "l 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 co1nplete, l understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

, Q/~I Lr± nn I n o___,,_J~'f~ j /) (} h,__._.._ A) __ _ 

~e / ~e:surer~ 
GEC Form Rev, 2001 



I • 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Ff 1ln "-I in QO\.Lnh f2c pu bl 1CJ1JJ U:.nim- I C.Ot1tM if k<:: 
(Name of Party or Po Utica Comm! 

Date 
Name 11nd Address 

of Contributor 

Occupntlon & lndu1try or 
lndMdunl Giving More 

Than St SO 

Ch eel' 
Approprh,te Box 

Cuh Chick Lonn ~ 
Other 

x 

P.0041005 

Amount of 
Cash, Check, 
Lonn or Othe1• 

Receipt 

/t.oo.oD 
$ 
· / 3;)..0D 

.oo 

l'age_/~of~ 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

~ I Comtt1.1'Jke 
,:-:-1~...&..,~--'-a,:;;..:.:...:...L..,-......:~~~~ ...... J:::.~""'?--.LLl...O::::::..L..~.....ll.:i....U.~~~-= 

Dnto 
Name and Address 

of Contributor 

Occupation 8' Industry or 
Jndlvldu11J Giving More 

Than SlSO 

Chock 
Approprlllfe Box 

P.005/005 

Cnh Chtck l.o•n !.li!ml! 

Amount of 
Cash, Check, 

Loan or Other 
Receipt Oll1tr 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unltem lzed Contributions ($50 or less) 

Sale or Political Mqrorials (Unitemized) 

Total Contributions When Conlributol' Not Known 

11. (j) 

Paged_ or~ 
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r 

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

~,1+te.e 
(-.-1--.~..i...i..a.ll.<Li...t..:.~-=~:;:;.L.l~b--.i....~l-""1' ........ ~ ....... ..._,""""":L-""-I..:..;:...:..,__.,-=.; 

Purpose of Expenditure 
Name and Address Amount 

To Whom Expenditure Is Made It Independent or ln~klnd expenditure ln excess or $300 Is 
mllde fo1• a candidate, IM c1mdldftte l\Rme & address 

.5,00 

ol5.QD 

Page_/_ of~ 
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Date 

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Nnme and Address 
To Whom E:xpendlture Iii Mndc 

Pul'pose of Expenditure 

If independent or In-kind expenditure In excess or $300 Is 
made for a candldnte, list cnndldate name & add re~• 

Complete iflast page of Schedule c 

Total Itemized Expendlturos This Period 

Total Unltcm lzed Expcndltul'os af$50 or less 

P.003/005 

Amount 

Pagco< of Ol 


