
//ZZ/201~ ~:09 PM FROM: 9132259466 TO: +17852962548 P. 5 

A. 

KANSAS GOVERN1\1ENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMMITTEE ltsc 

~IV!:ff'·, J, ..._, 
July 25, 2016 ks G UL 2 2 

FILE WITH SECRETARY OF STATE 
0

"'erl7r17e l0;5 
SEE REVERSE SIDE FOR INSTRUCTIONS nta112t01c 

Name of conunitte:C LAh(LLt1J1Jih.-- ~ll!L-0 £i pudo/ ,"c rct, Cettf a[ 
Address: 151 2 LlblL/&:fL AVR 
City and Zip Code: Nlltfll ~ (lfl-;1 k<; ; · lole If.CJ 
This is a (check one): __:-:!__Party Committee Political Committee 

sea 

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

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

1. 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) ......................................................... . 

z2 10S?J -~ I 
415 )25' I 

,_, .:....- -- I 

~ . !f_O j '"' .C:: L\ I /60 '). ~- ! 
6'ool/ 3? · 4. Total Expenditures and Other Disbursements (Use Schedule C) .............................. . 

' 
/00(. '!:-5. Cash on hand at close of period (Subtract Line 4 from 3) ......................................... .. 

--@--.. 6. In-Kjnd'Contributions (Use Schedule B) ........ . 

7. Other Transactions (Use Schedule D) ............. . fl:---· -~ --.. 

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." 

7-ZZ-/& 
Date Signature of Treasurer 

/ 

GEC Form Rev, 2016 



ttLLILULO ~:U~ ~M tttUM: 8102259466 TO: +17852962548 P. 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

? 1 
~~~..LLL;;.~~~~~~:::::.:....!-~~.l.04-~·:....:.1.11}}1 'rff ite.-

Name and Address 
Date of Contributor 

iths; ! G--vo [LP · l I< c+rCn1 
I fp (}):1JZCf\ n/f -ee. .ft·zP-

lt11,1 ~I° 0i f le_cfr1Jn , 
) & r r/ V)1 eeJ.r t(_; • 

"!!ff/ C,--rtru__p r~!12e)-1'"5 
I~ cf 1L1tt CD Ii e . ·ton 

Occupation of 
Individual Giving More 

Than $150 

'Svf-(mpioL1d 

ll/tilt.i!.r 

Check 
Approp1·iate Box 

COlh Check Lo~n 

v 
/ 

v 
V' 

v vi' 
tit!- ¥~ 

Amount of' 
Cash, Check, 

Efunds 
Loan or Other 

Receipt Other 

·u<7 as-- ,_ 

1~ .. ~~ 
.i3-)(J6f!O 

~ 4'7~ 

f-73~ 

~-[ps-o_:i 

:f'qy._~ 

Page __ ! __ of_/_. 

4 



//GG/GVio 0:v~ ~M ~HUM: 81~2259466 TO: +17852962548 

SCHEDULEC 
EXPENDITURES AND OTIIER D BURSEMENTS c. , , . l ~a. / c~71111·ir1t,{_-f___ 

Name and Address 
Date To Whom Expenditure is Made 

I/).:, .6ft5f1_ IL !!]'\. C 
7 I, ~ C&l t-h> cl. educ{t th 

4-15>/ 
I /f.t. 

(, \ 

(fFn Sll."-cF {'eJt:fit.cJ 

&.~cl?J c!.R£kedto~ 

( ( 

c-:.-o l:ia..dd17 . lfl-1.1 

(UfJif-cffd~cftn,) 
6-tJ te.cfd~7. L~?L-) 

I< 

Purpose of Expenditure 

If independent or in-kind expenditure in excess of S300 is 
made for a candidate, list candidate name & address 

(( 

) I 

(J).e.hf:-1 h t/11a ,~,i r' · 1-ks=f 1 ~- PR R
-.fo f- 'f-hr-e_e_ i.Qc{V S 

1.1..lek»lf-c_ N t£/j.L(_ F-e e. f*-~l_ 
--j-tt/'~R__ 'f?Cl rf 

ltJrJJ a t'r-.1..~¥Nw4-f {« : 1111 

,Ar1'tfJf rJJt"' llZa-t·u £/ka.) 

£- 1'J7L"c/ / 1 171?/J lLf--lt/c.a.._:f1'cJYJ 

SJ--'t-i/7'·t::__e__ 

P. 3 

Amount 

$0.00 

Page_/_ of 2_ 



11zz1zu10 ~:os PM FROM: 9132259466 TO: +17852962548 P. 

SCHEDULEC 
EXPEND ITU~ AND OTHER DISBURSEMENTS 

UJ !LJt_Ci 6--fl< CP-utc.fi K.12- ;2'2. - '? t, '1 CtAff-a__,/ {~/n'J11ifz-e_ 
(Nam of Party Committee or Political Committ ) 

Qate 
Name and Address 

To Whom Expenditure is Made 

~ 1 {){I '{)/ -7,,.-

;:_ · '-·1 j::,s & le If) 1 

6sh5-k.•1_f- {tDt fit rf
(&,ecf-o ct!_cdl-!£:f'c-c"A J 

Purpose of Expenditure 

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

6-1?-7 etc/ {1r11 ll1.c.cii (Cd___:f-f/21 

\:S .LI( ll ! (.:.t__ . 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Amount 

·---.. 

2 /'.t'I!' 
. _{} ---

$0.00 

2 

Page Z of -Z--


