
16203482347 TO: 17852964345NOU-13-2014 16:11 FROM:TEDDY GiNGRiCH 

KANSAS GOVERNMENTAL ETHICS COMMISSION f!.l~£tVl:D 

~~~Et~I~T~~fLE8~~~~\T~~~~JrT~~I NoV 1 3 2014 
'1<;s Gove 

rnmental fth'
Octo be r 27, 2014	 ICS corn iSSion 

FILE WITH SECRETARY OF STATE
 
SEE REVERSE SIDE FOR INSTRUCTIONS
 

Address: c21"D 10TH- All ~ 

City and Zip Code; I.- If1'1.# f c>, ~ b 7 S 5D 

Thi~ is B (check one): __ Pany COlOrniUl:c Political Committee 

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

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

J. Cush un h~nd uI beginning of period - '"	 . 

2. Total Contributions nnd Other Receipts (Use Schcdlllc A) ,	 .. 

3. Cush avaih1ble this period (Add Lines I lind 2)	 . 33D~-{g 

4. Total Expenditures end Other Disbursements (Use Schedule C) _ . 1e..J'1D .. IL 

5. Cash on hand at close of period (Subtract Line 4 fi'olll 3) ,,, ,, . JSL3 '1. aa
6. In~Kjnd Conlribulions (Use Schedule B) .. 

7. OUler Transactions (Use Schedule D) . 

D.	 "I declare that this report. including any Hccompanying schedules and statements, has been cXlimined by me 
and to the best of my knowledge and belief is true, correct and complete. [ understIlnd that the inlel1tionnl 
failure to file this document or intention311y filing a (Elise document is a class A l11;sde1l1eonor," 

j{)- 13 -;( 0 14 
Date 

GEe Form Rev, 2001 



TO: 17B529643~5 P.Y6NOU-13-201~ 16:11 FROM:TEDDY GiNGRiCH 16203~B23~7 

SCm~I)ULE A 
CONTRIBU1'IONS AND OTHER RECEIP'fS 

P~lU!JE&: ClOk,AfTt; Rt;;.?46L(~fUJ Cgd'ftf./41L C.DWP1'llrTE~ 
(Nllnlc of Party Commluco or Polilical olnmittee) 

Dnt~ 

NAme nDd Add.·css 
or Contributor 

Occupation & hilI u:llr'y ur 
Indlvidulli Giving Mo.-l' 

Thllo $'150 

Check 
Approprlnte BOll 

Cnl~ Chock Lnun .IUJ!JllLI. 
Ol~.r 

AmOllllt or 
C1I5h, Check, 

LUHn or Other 
Receipt 

Com pJefe if last page of Schedule A 

TOllllll~mi~cd ReceIpts for Pel'iod 

'I'nlDllJnltcm ized Contrl bUllons ($50 or less) 

Sulc orl)olitlcnl Muterials (Unilllmized) 

Totol Contrlbuliun~ When Contrlbutol' Not Known 

Pogo _1_ of-L 



NDU-13-2014 16:12 FRDM:TEDDY GiNGRiCH 15203482347 TO: 17852954345 

SCHEDULEB. 
.IN-KIND CONTRTllUTTONS 

PA-LVJJE. £. L?OUtJ~Y f(EP~BLL~ltfJ CE,.JT"fA-L,. '-eMIltITTt3.E 
(Namc of I'orly COlllll1illCC 01' I'olillcal COlllmiltee) 

List Occupntlon & Value uf 
\} Rta Namc Qud i\ddnn InlllUtl·y ror TI,o,c GIl''''!: Description of In-Kind In-Kind 

or ContrIbutor lin III-Kind of Mor~ Thon ContrllJution Contrlb utlon 
S1511 

Complete if last pugc of Schedule B 

TOlul Itomi;;o;od (over $100) In-Kind Contributions 

TOIUI Unllcm izcd ($100 or less) In-Kind Contributions 



NDV-13-2014 16:12 FRDM:TEDDY G1NGR1CH 16203482347 TO: 17852964345 

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

~J.JfJE~· ~OU,..tl~ ro" llbl t.6rJ (!tf.tJ-rtUtlc C.<2,"M'1t~e 
( arne ofPD.lty Commilleo OI'ollllcal Cornmiuee) 

Purpose oll':xpcndlturc 
Nllme And Address A.mOlJnt 

To Whom Expcndltu.-e Is l\lItdeDate If Independent or In-kind expenditure III excClSS or $300 Is 
mAlic for H cAndldnt~, list CfllIdldfltc nfltne & Addreu 

JO"'~'''1 4f BEN/) r'«I$llNG 9;2. . 00 r :;'01 1. ~bl(t:. S r ltV';
 

C::;r BEN 0 1.1'5 ~ (;)
 

Sl'l\{ <!of/J.... ,u.1Je'ArtPNS"
 
, f t. I() f:" r 5,.".
 

J 00.00 

Dt..~E: 1-< "S~1ot 'lit D t' 

~IL II"" I l>" 1:0 Q 4T1"., A.. ' f!!iJ 
p.~.., )l .... 

'M I fa. ~ IloL f"\o e <;
 
:1rc S E ;u,Y"JJ- 4.,1f;
 
5-f-. ,r~ .ul, f( "7 l 75'1 (,.
 

Jbl4 N c e.v y
 
11/0 I Il.o '" ~ M T",f 5 r
 100. 00 
.Jt;-(Mo Il..l!', I( '~5 

J (Hf tJ (-I 11 ,If S
IO-~~/t 6;(, ..> t 1 rtf 

1-Ml~ 'c, rH b., 5 (; '7 

10-'1· Ilf	 Roij ';S-rc; s 
, ~().13o~)'il5 

I ~ 70, I~ 

L fl~" t:'" 



100-13-2014 16:12 FROM:TEDDY GINGRICH 16203482347 TO: 17852964345 

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

rAlAJrJ~e (!.Ol.i,.)T,/ Rc:ru.fJ1-,-e.jtl'J C~N-t"P,A.b e em th' freE 
(Name On'fllt)' CommIttee 01' Political Commlnet) 

Dntc 
Nnme nnd Addres' 

Til Whom Expendltul'c Is Mnde 
IflndepClIdclIt or Ill-Idnd upcnclllu~ III uten of $300 Is 

made fOl' Il cnn<lldlltc,lIst cAudldllto nllmc & l\ddross 

Amount 

Complete if last page of Schedule C 

Total Iteml7,ed Expendi lufoS This Period 

PU&c4..-ot~
 


