
I 
KANSAS GOVERNMENTAL ETHICS COMM Fj m ~ [ v ~ ~  

FTLE WITH SECRETARY OF STATE AND CANDIDATE'S COUNTY ELECTION OFFICER 
SEE REVERSE SIDE FOR INSTRUCTIONS 

I city and zip Code: 6 6 >/ 9 ~ounty: %A 

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

C. Summary (covering the period from October 27,2006 through December 31,2006) 

1. Cash on hand at beginning of period ................................~~.~~.........~~.~~~....................~. 7207 
2. Total Contributions sad Other Receipt. (Use Schedule A) Y ' ?  9 ........................................ 
3. Cash available this period (Add Lines 1 and 2) .......................................................... 7 2  / 6  Yo 

4, Total Expenditures and Other Disbursements (Use Schedule C) ............................ fl0-C 
YO 

5 .  Cash on hand at close of period (Subtract Lie 4 Born 3) ........................................... 9216  ---- 
7 

6 .  In-Kind Contributions (Use Schedule B) ......... 43 

7. Other Transactions (Use Schedule D) .............. a ~~ 

D. "I d e c k  that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional 
failure to file this document or-intentionally filing a hlse document-is 

2 < /d f/&m7 
Date signaGe of Treasurer 

I GEC Form Rev, 2001 



Name of Candidate, Party Committee 6r Political Committee) 

I I 
Date Name and Addreas Occupatloh of Individual 

of Coatribntor CMng More Than $150 

Complete if Iast page of Schedule A 

I Total Contributians Whcn Contributar Not Known 

Total Ittmized Receipts for Palod 

Total Unitemized Contributions ($50 or less) ~[-KW~JT 
Ssle of Political Matmals (Unitmimi} 
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Name of Candidate, Party CommiMee or ~ o l i d a l  Committee) 

Date 
Namg Addzeas and Occllpatiom 

of Contributor 
Lint occupi\tio~~ for those giving 
sn h-khad more thm $150 

Complete PPbt page of Schedule B 

Value of 

-- 

Total 1-d (OVU $50) h-Kind Contributions 

Total UnitGnzized ($50 or less) In-Kind'Ccmributions 
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SCHEDULE C 
H mENDITURES AlVD O m R  DISBURSEMENTS 

Name of Candidate, Party ~&mittee or ~olihcal cornminee) 

I nnr 

Date Name and Addrcsa Purpwe of Egpendlture 
or Disbursement 

Amount 


