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NAME OF COMMITTEE (In Full)
Kansas Republican Party

Full Name of Individual (Last, First, Middle
A. Caley, Beverly, , ,

Initial) or Full Organization Name

Date of Receipt

Mailing Address 2119 21st Rd

M M ! D D ! Y Y Y Y

10 14 2019

City
Green

State Zip Code
KS 67447-9112

Transaction ID : AD3C025B95F0749E88CC

Amount of Each Receipt this Period

FEC ID number of contributing

20.18
federal political committee. C y y .
Name of Employer (for Individual) Occupation (for Individual) Memo Item
Retired Teacher
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) w 201.80
1 1 ¥
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. Caley, Beverly, ,, Date of Receipt
Mailing Address 2119 21st Rd Wy o T YT YTy
10 21 2019

City
Green

State Zip Code
KS 67447-9112

| Transaction ID : A3065C02B50854A8D928
Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 50;00
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Retired Teacher
Receipt For: Aggregate Year-to-Date ¥

Primary D General

Other (specify) w 251.80

] ] al
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. Clifford, William, , , Date of Receipt
Mailing Address 102 Drury Ln Mewy o 5T ) FvTTTTTY
10 01 2019

City
Garden City

State Zip Code
KS 67846-9671

Transaction ID : AA56CC1EOAODB42EFAGA

Amount of Each Receipt this Period

FEC ID number of contributing

federal political committee. C y y 20;18
Name of Employer (for Individual) Occupation (for Individual) Memo ltem
Fry Eye Associates Physician
Receipt For: Aggregate Year-to-Date ¥
Primary || General
Other (specify) 231.62
) ) -

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDBEr ONIY).........ccooiiiiiiiiiiiieii e

90.36
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