
RE(~EIVED PAC AND PARTY COMMIT [El:- REPORT' 
LAST MfNUTE CONTRIBUTIONS 11~t[ EPENDEN XPENDlTURESNO II 03 2018 

IN EXCESS OF $3 DC 

KS Governm ntal Ethi sCommission DAILY REPOR' 

Name of Committee: ~~.>~~\ lA.i LAN li~~I 

Address: PO~OX 4\ <; I 
City and Zip Code: ~PE::~ l<S f-yf)'i 
This is a (check one): ~ Party Committee =:J Pplitical Committee 

The report may be filed by hand delivery, express de i ery, electror dally with the Secretary of 
State (must already have an electronic account), or b ax at 785-2g,J 3051 or 785-296-2548. 

• All information included on this report must also be If eluded on th anuary 10,2019 Receipts 
and Expenditures Report. 

Date Due Day COY edI Check One 

] 1/02/2018 I Thursda Nov. 1,2011 

I X 11/03/2018 ~ FridaY,l DV. 2, 2018 I 

I 111104/2018 SaturdadNov.3,20]8 I 
f-----+-----+------H----Irr--

i 11/05/2018 Sunday, 0\'.4,2018 I 
Summary: 

1. Total Contributions .2?-y':!.0 I 

2. Total Independent Expend c-S tXD Cf:)~res ) .I 

"I declare that this report, including any accompanying sche lIes and state ents, has been examined 
by me and to the best of my knowledge and belief is true, co ect and com! ete. I understand that the 
intentional failure to file this document or intentionally filin '3 false docur ~nt is a class A 
misdemeanor." 

\ ignatUre of r i'asurer ...... 

GEe Form 2018 
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~ IN EXCESS OF S3lo
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SCHEDULE OF INDEPENllENT ~, PI::NDITlN:S 
IN EXCESS OF $3 ~O I 

~~ ~~(?'~SL-\ <: f4~ ~~ 
(Name ot Party Commmee or Political Committee) I 

List Car didate .'1ame 1\ d 
Date Name and Address Product ():' Services Pr !>~jded Amount 

I

I 

- . -

Subtotll This Page 
Or. 

Page -I-- of-L

I 

I 


