
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

JAN 102014January 10,2014 
Kg ~manta! Eth'

FILE WITH SECRETARY OF STATE lCS(k;mmissb, 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of Candidate: So. UyCCtL\.h.L...:/e=-- _ 

Address: ~I04- Summe.r-Io\'\ R',dS-"="e'---- _ 
City and Zip Code: 0 Q d§e C',1> Y . 4,780 I County: JO""'-'Y'c....>d"""--__ 

Office Sought: Mem6er.5:to:he Board 0-9 EdUCci1\QY\ District: _--";)L-. _ 

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

C.	 Summary (covering the period from January 1, 2013 through December 31,2013) 

1. Cash on hand at beginning ofperiod -......................................................... ~ 15 <0. 3Q
 
2. Total Contributions and Other Receipts (Use Schedule A)	 _------'0""--__ 
3. Cash available this period (Add Lines I and 2)	 a\58 ,3 ~ 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 . I 4-8 Q ,d 0 

5. Cash on hand at close of period (Subtract Line 4 from 3)	 ~71." I~ 

6. In-Kind Contributions (Use Schedule B) ~O\') e. 

7. Other Transactions (Use Schedule D) _Nohe 

D.	 "I declare that this report, including any accompanying schedules and statements, bas been examined by me
 
and totbe best afmy knowledge and belief is 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."
 

_1- ~ - IJt	 ~~~ 
.Date	 Signature of Candidate or Treasurer 

GEe Form Rev, 2001 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

30.11\1 Co.uble-S,tClie Boo\"d o£Ed 
( Name of Can~idate) 

Date 

1/7/:10 13 

'/'7/:1.0'13 

S/:JqjJOI3 

Name and Address 

'vJheQ.-blu\'\d C(\\"'d So\u:t't on9 
PO Box IQJ+~ 
Wid~'djC\ US IoIJ~OI 

Hcxwve\" New~ Com?o.~ 
3~a3 s'W Wood Vo.lIe.y 'f'ive 
TooekQ Us bbblO 
VJheo.ila.Yld Co",d 5olu.-n'IOY\'5 
PO ~?~ laJf.J
\t.J; ~ ~tQ Us 1017~Ol 

. "., " 0" . ··C. _ .~ ' . 

"Subtotal This Page 

Purpose of Expenditure 
or Disbursement 

Pr'iY\i"Y'\3,hank~3'rv'm3oa~s 
o~or' 6uper"Y115ehdents 

5ubcocY"1 p-n'lOh 

\4e.co'tern Ko.nsQ'3 ChQt"Y\ be\" 
o-i- ComP'\e.r'ce -tY"i p to 
'WO'3h;y\CJ-EoY\ DC 

v 

.. -... 
" 0". "' 

Amount 

lO8,~O 

180.00 

II q'3.~O 

142g ,ao 

Complete if last page of Schedule c 

Totlliltemized Expenditures This Period 

Total Unitemized Expenditures of$50 or less 


