
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT..-----------.I 
OF A POLITICAL OR PARTY COMMITTEE FILED 

JAN 09 2019January 10,2019 
KR/S W. KOBACH

FILE WITH SECRETARY OF STATE SECRETARY OF STATE 

SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of.committee: Lik...t" d C/~Br ;,-ff' of S; 11 11 '2 Covnf;..., 
Address: ~dI D.J2. bo ('4 b---,V=-.L-'(?~' _ 

City and Zip Code: ----=s:;~qL:J~I'_h~~~-I<-..F---6-7-<J-rJ-'---------
This is a (check one): --X- Party Committee Political Committee 

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

C.	 Summary (covering the period from October 26, 2018 through December 31, 2018) 

1. Cash on hand at beginning of period	 . 4-zs-,31'
I()O~OO2. Total Contributions and Other Receipts (Use Schedule A)	 . 

3. Cash available this period (Add Lines 1 and 2)	 . S'2S"". 3 cr 
4. Total Expenditures and Other Disbursements (Use Schedule C)	 . 1-- 2.0 0 

5. Cash on hand at close of period (Subtract Line 4 from 3)	 .. ±~'3#~<f

6. In-Kind Contributions (Use Schedule B) 

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

J-	07-/ 'f 
Date 

GEe Form Rev, 2017 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

L.Jkrtrl'lchl P'Sf."f.sa I"tle. CWllfr(Name of Party ColIlIDittee or Political Co~ee) 

Amount of 
Name and Address 

Occupation of Check 
Individual Giving More Appropriate Box Cash, Check, 

Date Loan or OtherThan $150of Contributor 
Cuh Cheek Loon E fund. 

ReceiptOlher 

,Q.,(\V\,..r ,~O I 
p, (J. PO~ 71 

sa.. n .I" 0 /<r 67f-I1o
 
R,~~ CI F;e:.rJ l.(if'
 
"2 047 I- -e......., ,'.r
 

• J' I 

Complete if last page of Schedule A 

Total Itemized Receipts for Period I () O.tJ() 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

L.1'bRor{ttl.t\ fa rfy (J f S'o JinQ Co """toy
(Name of Party Committee or Political Committee) , 

Date 
Name and Address 

To Whom Expenditure is Made 
Purpose of Expenditure 

Amount 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 1-2..1) IJ 

Total Dnitemized Expenditures of$50 or less 

Page __I of__ I 


