
PROSECUTING ATTORNEYS' TRAINING 
FUND 2019 ANNUAL REPORT 

Beginning Balance:  (January 1, 2019) $ (1)County: _________________________ 

Receipts:  (Total P.A.T. funds received from District Court)

Jan $ Apr $ Jul $

May $ Aug $ Feb $ 

Mar $ Jun $ Sep $ 

Oct $ 

Nov $ 

Dec $

(2)

(3)

Total 2019 Receipts $   

Refunds, Reimbursements, etc. $  

Total balance for 2019: (Add Lines 1, 2 & 3) $    

 

(4)

Expenditures: (Include payments to KCDAA & KPT&AI)

Date Payee Purpose (Location, Date, Name of Seminar) 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

Amount 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

$ ______________ 

(Continue on Separate Sheet, if Needed) 

(5)

(6)

(7)

Total Paid to KCDAA/KPT&AI $ 

Total Paid to Others $    

Total 2019 Expenditures (Add Lines 5 & 6)  $ 

Ending Balance: (December 31, 2019) (Line 4 minus Line 7)  $  (8)

Report Prepared By:  _______________________________________________________________ (____)___________ 
(Name)   (Title)  (Phone Number)

Complete & Return to: Kansas County & District Attorneys Association Questions:  Call (785) 232-5822 
1200 SW. 10th Ave. 
Topeka, KS 66604 



2019 P.A.T.F. Expenditures:  (Continued) 

Date   Payee  Purpose (Location, Date, Name of Seminar) 

 __________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

__________   ______________________  ________________________________ 

Amount 

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  

$ ______________  
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