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l tANSAS GOVERNMENTAL ETHICS COMMISSIO ·~ 
~ f",s ~ ~~ 

RECEIPTS AND EXPENDITURES REP6&I IV/ '.D 
OF A POLITICAL OR PARTY COMMITTE~l:'t,~;,.. IJ <o~ 

~!.Q. 
~" ~sc 

o'Q 
Janua:ry 10, 2017 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

0,..s 
'5'/o . 

/) 

A. Na1ue of Committee: 1?ettJo Cat.1.i-.;])enrotY4-A~ Cett[/./'A/ eomAJ/free.... 
I 

Address: -Po &x t£..2. 2 

City and Zip Code: J/u~bhu.st1xJ ;fs" ~ 1SO<:/-CJG:2 :2.. 

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

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

C. Summary (covering the period from October 28, 2016 through December-31, 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 I and 2) ......................... .... .. ...... .................... . 

4. Total E}..'Penditures and Other Disbursements (Use Schedule C) ....... ....................... . 

/'?/Sr IL 
g1S'.~o 

.:<.oss. 11 

5. Cash on band at close of period (Subtract Line 4 frotu 3) ........... .... ........... .. .............. . ~,()33.// 
• 

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." 

;f9j;7 ~~ 
natl r Si~f f!easurnr 

GEC Form Rev, 2016 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

~,rl'J A~ t'efllf M/ ~€J;n/11 //lee__.. 

No. 3395 P. 2 

(Name of Party Co 

.. . . 

Dnte 

.. . 
'• .. .. 

.. 

Check 
App:roprlate Box Na:me and Address 

of Contributor 

Occupation or 
Individual Giving Mo:re 

Than $150 
Calh Che.ik l'..oa11 E &•uY! 

Amount of 
Cash, Clle~ 

Loan or Other 
Recejpt Otlat~ 

)Odl.LJO 

, 

.. .. . ... . . . ·· :: .. ..... · .. . . . . ' .. .... " . 
'• .. 

..... ·· 
. .... .. ::.: '·. ,• • . . . 

Complete if last page of Schedule A 

Total Itemized Receipts for Pe1iod /SD,oo 
Total Unitemized Contributions ($50 or less) 6~.J''l> 

Sale of Political Materials (Unitemiud) 

Tora! Contributions Whc:n Contributor Not Known 
.. 

:T.OTAL'iIBCEIPTS :f.m~ :PEfu'OD (to'll~~ 2 ~ S1imi1ia~y) : . . . 
.. 

" ; .2. ;;,tJO ' 
... .. 

. . . . . .. ·: ·. 

Page_j_of / 


