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KANSAS GOVERNMENT AL ETHICS COMMI~;,;ro1~~· i 0

• r:-;- -~) 
.. ~ j._.._.,...__-

RECEIPTS AND EXPENDITURES REPORT JUL 
2 5 20\6 

OF A POLITICAL OR PARTY COMMITTEE 

July 25, 2016 KR\S W. KOBACl-I 
l SECRE1.:\R'{ Of STATE 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

-

A. Name of Committee: G\'Zi b(liy\ Cn.t.Jtk\ ~ r\ 4 bli Cob Ca..nha t c flM f\!! illBL 
Address: 3,3® lq()\h A\~ • 
City and Zip Code: Pe .. n Q\';:SQ.O./ [ Q--i LQSC\ 
This is a (check one): _L__ Party Committee Political Committee 

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

C. Summary (covering the period from January 1, 2016 through July 21, 2016) 

I. Cash on hand at beginning of period ......................................................................... . 

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 from 3) .......................................... . 

6. In-Kind'Contributions (Use Schedule B) ......... D, 0 0 

7. Other Transactions (Use Schedule D) .............. b, 00 

l0.3. cil 
IL\0.dS 
ciyg.as 

d81Cf8"" 
cicio.:A 

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." 

·:i - ao-l Lo 
Date Signature of Treasurer 

GEC Form Rev, 2016 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

bY-afflh" Co. Po 9'•b\ !((-, f' C Qn-;\m L C Q\c\t\ m~ 
(Name of arty' Committee or olitical Committee) 

Check 
Appropriate Box 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

Than $150 
Cash Check Loan E funds. 

Other 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

Page_l_of~ 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

G<o. h(,l,tx:> C 0,1, w ~ Mi~' ·b' &can ~Co"'"-rvU.-~ 
(Name of Party Committee or Politicl Comittee) 

Date 
Name and Address 
· of Contributor 

Occupation of 
Individual Giving More 

Than $150 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Ch eel< Loan !Ul!ru!! 

Other Receipt 

$0.00 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) NO O'NL Cl'l..Q.. \"(\Of€-~ '\\ 

Sale of Political Materials (Unitemized) 

Page d--ord-.. 



SCHEDULEB 
IN-KIND (Non-Monetary) CONTRIBUTIONS 

~b=<-Vl"""'a.:~\la.1.4-,{ry'\"4-->'-C ........ Ldw.""-='-<L~ ...... - -""T--Dt..d:J6<7t_D_.......,<""""-< h~\u:'""""~ _...o ....... n-+--C,,__,r&;"""""'\)\---"'-'-'-'rtl=-<-=--~'-\~ ~ 
(Name of Party Committee orPOlltJai ~ttee) 

Date Name and Address 
-of Contributor 

List Occupation 
for Those Giving an 

In-Kind of More Than 
$150 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

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

Description of In-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

$0.00 

$0.00 

Page __ of __ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

~YtAba tv) Llo.J.Xb\t ~ Ro~ub\.lccso Cg,,~ c~\Y~-\-\02--
(Name of Party Committee or Politica Comm lee) 

Name and Address 
Oate To Whom Expenditure is Made 

3/'5/ )(p 

Don VD-!;(SDh 
ao L\LD ttu..JL-\ L-\ e, . 

Purpose of Expenditure 

If independent or in-kind expenditure in excess of $300 is 
made for a candidate, list candidate name & address 

Amount 

Page _j_ of-1_ 



Date 

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Name and Address 
To Whom Expenditure is Made 

sn~ 

Purpose of Expenditure 

If independent or in-kind expenditure in excess of $300 is 
made for a candidate, list candidate name & address 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Amount 

$0.00 

Page _d_ of d.. 



~============================ 
HILL CITY 

112 E MAIN ST 
HILL CITY 

KS 
676429998 

03/07/201 
1941140647 
<800)275-8777 2:57 PM 

========= ====================:== 
====================== 

Product 
Description 

Sale 
Qty 

Final 
Price 

Ptfi-=-day-~ -- -- - - 1 $6. 80 
<Domestic) 
<TOPfKA. KS 66604) 
<Weight:1 Lb 8.70 Oz> 
<E><P"'"ted De ' -T-·' Day) 
i ~day 03/lf!t'.:-'016) 

:J::>PS Tracking #) 
(9505 C103 814.., · -, ·403 24) 

Insurance • $0.00 
(Up to $50.00 included) 

Total 

cash 
Change 

$6.30 

-- $ib .cib 
($3.20) 

Cci·.ey 's Gener'a l Stor-e# 1958 
516 W MAIN ST 
HILL CITY, KS 67642 
Register 1 

3/5/16 12:30:47 
Reg:1 Cashier:SHANfLLE 
Receipt 1301736 
Type SALE 

Large Supreme Pizza 

Sub Total 
State Tax 
County Tax 
Local/City Tax 
Total 

Received 
Check 

REF 000711948655 

13.99 

13.99 
0.91 
0.14 
0.14 

1".18 

vrf5.18 

Check Payment T er-ms: In cons i den'lt ion 
of Mer' chant accepting Cus t 0111e1- 's 
payment by check. Customer- a~1r-ee::; tllflt 
if any check is r·eturned unpaid fer 
any reason. Customer' autho1· i zes 
Mer·chant or its assignee to 
el ectt'oni ca 11 y debit. ot' l s.;ue a 
demand draft or a check on that 
account for· the dishonored check fee. 
not to exceed the maximum allowucl by 
l aw. Customer· payment by check is 
Cu:;tomer' 's acceptance of the T er-ms and 
shall serve as Customer's 
authorization for electronic debit or 
issuance of a demand draft or- check on 
Customer's account. 
515-965-6555 x16031 
Account Liquidation Services 

3/5/16 12:30:47 



SCHEDULED 
OTHER TRANSACTIONS 

Gm,,sc,c<&n Co-~ R.e{JL•blJCOLDC~~~ 
(Name of Party Committeeor!>Olilical Committee) 

Date Name and Address Natu_re of Account or Loan Payable 
or Loan Receivable 

Complete if last page of Schedule D 

Balance at 
Close of 
Period 

$0.00 

Page __ of __ 


