KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A POLITICAL OR PARTY COMMITTEE

RECEIVED
January 10,2015

JAN @ 8 2015
FILE WITH SECRETARY OF STATE

SEE REVERSE SIDE FOR INSTRUCTIONS | (KRS EORACH

A. Name of Committee: BourbOm Coan 7LV ‘;%Dué// can C.en -l/ca“/

Address: [/ /—)'r“f_/)pr‘ ;\jgctd

City and Zip Code: __f=ord SO0t Lol 70)

This is a (check one): X __ Party Committee Political Committee
B. Check only if appropriate: Amended Filing Termination Report

C.. Summary (covering the period from October 24, 2014 through December 31, 2014)

1. Cash on hand at beginning of period ........ccovceiivniininnrinin e N 5 82 [ jﬁL

2. Total Contributions and Other Receipts (Use Schedule A) ........ccooevveeiviiceivivccciinnns D

3. Cash available this period (Add Lines 1 and2) .......ooooocororvovreccenne, ereeeeereerneesere e 382134
4. Total Expenditures and Other Disbursements (Use Schedule C) .........ccovvvvcvvreiennene ,/ é éi, L0
5. Cash on hand at close of period (Subtract Line 4 from 3) ....ccccvvriiiinciiiiiiee e, ﬂ?,/ D3, /4
6. In-Kind Contributions (Use Schedule B) .........

7. Other Transactions (Use Schedule D) ..............

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 document or intentionally filing a false document is a class A misdemeanor.”

DQ/S;Z/%" mmm %4uke/c/
]

Si gnature of@easurer

GEC Form Rev, 2014




SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS

’ v ) [
{ I)lQ u,CAQa C "Qg g%x i%ga é //Cah Cé/ﬁchc/
ame of Party Committee or Political’Commitiee)

Name and Address

Purpose of Expenditure

[Sart Scotl Gevos

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

FortSealt Tribund A4 Cor all County 2 publiea

/OA(?/,;L j2 & call ) didal F /4L 8. 22
FoctScott  Le7o/ Candrdates
l< M DO Hadre ‘5’4*}50 Adls £o r Hepwblican (Fandide

/J/z'z AR N, Matrona/ 2 ® 240.00

Complete if last page of Schedule C

Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less

B e




