
KANSAS GOVERNMENTAL ETHICS COMMISSION 
RECEIVED 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE OCT 292012 

October 29, 2012	 KS Governmental Ethics Commissior 

Fll.,E WITH SECRETARY OF STATE
 
SEE REVERSE SIDE FOR lNSTRUCTIONS
 

A.	 Name ofCandidate: Ciff) 'fA;-Q:..' A/el-gA1J 0,..., 

Address: /Oi/05 LV. 51. I1d TerrlJ-Le, 
City and Zip Code: .shuw/)t!:e: t6J03 County: fr:l>iL501) 

Office Sought: 3taie- BfYard af !£dUflfd[R/l District _·..=;..::!2'-----__ 

B. Check only ifappropriate: _"_ Amended Filing __Tennina.tiOD Report 

C.	 Summary (covering the period from July 27, 2012 througli. October 25, 2(12) 

1. Cash on hand at beginning ofperiod ._.•...•_ _.•..•.•....•.•..•...........•......._.•.•........: .
 

2. Total Contributions and Other Receipts (Use Schedule A) ..•................._.•................
 

3. Cash available this period (Add Lines 1 and2) .•..•.............................•.................~..,.
 

4. Total Expenditures and Other DisbtIISe:ments (Use Schedule C) .......•..._ .
 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) _ _ _............•._ .
 

6. In-Kind Contributions (Use Schedule B) i 19, 2S
7. OtherT:ransactioDS (Use ScheduleD) _............ ..J,c19~ 07
 

2.2U.~ 

3,&5(J. 00 
~,07.J .. &d. 
S;07/ J 'l.j 
J1 000 .79 

D., "l declare that this report, including any accompanying schedules and st8tements, bas been examined by me 
and to the best ofmy knowledge and beliefis 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." 

/O/:<6!J~ 
Da~ I 

GEe FOnD Rev, 2001 

d92::PO 2: ~ B2: POBL06-B92:-H6 

http:�..�.............................�
http:�................._.�
http:�..�.�....�.�..�...........�......._.�.�


SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

(Name O{(>mdi.r;D 9Ilr~ /l(p-rgA..e-IJ=".=.o.-=-.r _ 

Date 

9/drll -t 

.9/2J/!:J. 

.9/.l'/jl-1. 

loll9j1~ 

iO/I(:;/IJ. 

/(J/lt,/,< 

10/I(,f;.. 

J()/n/I;< 

JO/JJ,jJt 

iojltrj;{ 

lojIS/t<. 

Oc.cupatioD & ladustry of 
Name aDd Address Individual Giving More 

of Contributor TbanSISO 

IV().::ii tJl·f) a.1 Eciae-~. 

Pf1t!7/5'.sW 1rft4- frve. 
'rr(f)jJS-k:.tt. ~ 66IP/J-/~g~ 
=r(Jl/lI}5a711 tf!}iLtlrj
'{i)eJr0e-HCfi/!, lJ...JtmlZl] 

1111211-..51J~U I1)r~~17 
/lOIS u;. 75" re~r· PM-,.3M-tolJee, 1d..5 f,bV1 
I7f)1'o/)i .()j€L!J1 

I:3Ja" 4J,76' ,err· 
i.eI1t!..\£Cl..N6 tRbJ-/? 
-Su.:Zt2/V\ e.- R-/jel} Refired 
~5'/ I ,Se.A&:a.- RCP 
lJ1issrPJIi Hi/Is:, ~ (p(pJ ort 
13cu-bu-a.., 13a-//aroj 
~J~ A-/ya.p;a.r ~. 

atDt-Bl1c..fIt 18 (P!Rt/~7 

R.0Mt-ftt- IE"V~/tUIe. RLfilUl"Edld. 
ff<Sj~ I3rfdlfe DtUe

P/""ff~""'-~Ka:... k.S &~:):J e 
£r.qfi-l\ e- Wi/6eJlI 
1J/IJ'1 UJ. ~~ ~i. 

I6J1t;uoaeJ IJ..j ~.tt6 

;;:w.w'96
jgOI IV; /. -# -
'k'11/J:Sl2.i e1V,..¥.J W?1t:1l 
E/ea./'JO~ Lr3w-e.. xet-(-re.ci
c18fJ/1 Ul. ~ SY 
.sJj~f49"M,~ 6t1rltJ! 
lIel/y" #tL./t-tU~'U. 
IJJ..J~ ~q' -. 
.j'':' A ",-·t:..;-k k'1 GMtJ9-J'l., I 

Casb 

Check 
Appropriate Box 

Otedt l-oaz E Iiolds 
~ 

V 

V 

V 

V 

V 

V 

v 

V 

V 

v/ 

V 

Amount of 
Cask, Check, 

Loan or Other 
Receipt 

~ f)tJ~ (JO 

"100, &0 

SOf!J,Of} 

/OOrO() 

~S(3,tJCJ 

IOO,OtJ 

J..jtJtfJ. 00 

JOO,OO 

I(JC)~ Of) 

dS'(J,O(J 

/(Jf}F[J(J 

.3000100 

Page --.d-Of~ 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

.(Nameorci/ir<t6 ,-a.- IJ!..e i]kIJ Q r
 

Date 
Name and Address 

of Contributor 

Oa:upation & IndBStry of 
Individu:a.l Giving More 

ThaD S15{) 

Check AmOUDt of 
Appropriate Box Cash, Cbecl4 

Loan or Other 
Drsb Cb=It u.m E fm:td.s 

~ Receipt 

Complete if last page ofSchedule A 

Total ItemiZed ~pts for Period 

Total Unttemized Contributions ($50 or less) 

Sale ofPoliticaI Materials (Unitemizcd) 

Total Contributions When Contributor Not Known-

paged.-of~
 



SCHEDULER 
IN-KlND CONTRIBUTIONS 

(NameOfcandidqe¥1l rM i a- ll/elfjALirYL 

Date Name aDd Address 
of Contributor 

List Occopation & 
Industry for These Giring 
an In-Kind of M ore Than 

5150 

. 
Description orIn-Kind 

Contribution 

Value or 
In-Kind 

Contributioa 

/oj'-/I?. 
Hf!lh mC-KAi~frt-

.,:)--J..~<f Ul.. IJ. 67· 
OoeNClJJdJtuR,~ ~~~ 

FOllf"ic.a-1 
tompai:ftr1 
(YJBV> t:U1iZtrJ'I2t1r 

~ ta/J\p£2-dcprJ 
&.tJl\ers l1~JS 

Subt()t21 This Page I '79. ;).~ 

Complete if last page of Schedule B 

Totalltemized {over SIOO} In-Kind Conlributions /19, 2.~ 
TOlal Uoitcmized (S100 orIess) In-Kind Contributions 

TOTAL IN-KIN D CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) i791J.S 

page.lof 0 

8L06-89Z-£ ~6 



--

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

t?fD9/)j~ 1LJe.;gA6(!}r 

Date 

9/9/1). 

jojCJ!i2 

i(J/iO/J~ 

IO/:U/i~ 

lofU/I#" 

I()/~:{ 

Name aDd Address 

t(fY6 /1M..KAj~kf 
S'~S9 tvJ ~I 67
tJv~~d Auefxj ~bJJJ9-.j,s':j g 
Rew;-dA~ 
/%917 Pt2./tJJ/e/
.{3adl?At9'/: kS ~6tJl&7 

RifflrJ NeuJ-6/410 () PClI-a..//£/
./.J fiLeM?tt" '}l1 ~(;&tJ1 
f!dM /f)(J,KI\l'!r.AI' . 
d~59 W. /2,/.jf·
(J.g ~ !R~J.tJ1-jsai' 

Krl~ /t~JI!!t!-;&te5 
5''11 RJ~{l.5 
Inr.651&/L J:?!J c.~.tt:lJ.  :1.{p~J... 
R~ff/!)f&..5
1~9'f.Ab. . al/e./ ~7Ba.s£ ~ k~"S ~(!). 

Purpose of Expenditure 
or Disbursement 

W-mpa-IS!> 
~aJJ;run e-t\f 
fJ,fnfr0 
LalJg~ 

YCVt.c/ ~. 'o/I1S 

ta./t1P~mtlPJ t4:£j(2.lJj~/rf-
Wa1J.d?f~ 

J..,.~fle,: PriJtf1Nf 
maflit(f 

. -

Amount 

7S'O, 00 

j:l/s ~o 

~ 11s:J.'i 

76-'(!!JLJ() 

6'5J.oo 

~ LISa, d. ;) 

. Subtotal This P2ge . if, 97/,99 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period ~971J 99 
Total Unitcmized Expenditures ofS50 or less 9<t fJ./ 
TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to lille -t orSllmmuy) S;07/.rg3 

Page S" of L,

9L06-99i:;-£ ~6 



913~268-9078 p6
Oct 28 12 04:28p Jim Neighbor 

SCHEDULED
 
OTHER TRANSACTIONS
 

(Name of Candidate) 

Date Name aDd Address 

/Plf/t~ 
tyn 4ft it/.., Ne..;~/J/j(~r 
/0'-/05'41# S.J.. 'e-/'"'r
GhcuaJl!iZ7//6 ti6J...Cl~ 

........ .. . . .~ .. , " .",-. .. . . .... 
. SubtQul This Pag·e . 

Balance at 
Close of 
Period 

3 j 3.9S:01 

~JY~07 

Nature of Account o.T Loan Payable 
or LoaD Receivable 

L(J(2.A 10 &:unjJtUy11 

. ... . . . . _.
. . 

Complete if last page of Schedule D 

TOTAL OTHERTRANSACTlONS (to Une.7rifSummar-y)· 

page~Of~ 

-----------.. __ ..._._. 


