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I \Kansas Governmental Ethics Commission 
'I ? J h ~ D 9  Receipts and Expenditures Report 

q t  ,q& 1, 
\ \ q ~ " ~ ;  tz@!*.>. v:! 

f?y - Of a Candidate for State Office "FRET bp January 10,2007 
''w File with Secretary of State and the Candidate's County Election Officer 

Check only if appropriate: Amended Filing Termination Report 

Summary (Covering the period from Oct 27,2006 through Dec 3 1,2006) 

2. Total Contributions and Other Receipts (Use Schedule A)---------- $6,160.00 

4. Total Expenditures and Other Disbursements(Use Schedule C)--$17,568.62 

5. Cash on hand at close of period (Subtract Line 4 from 3)---------- $34,735.3 1 

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

7. Other Transactions (Use Schedule D)----------------------- 

I declare 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 false 
document is a class A misdemeanor. 

Date 01-08-07 
I 

Cu - 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Clay Aurand 
(Name of Candidate, party Committee or Political Committee) 

Date 

10/9/0€ 

10120lOE 

1 012 1 10E 

1 0121 /OE 

1011 8/06 

1011 0106 

1011 5/06 

10/22/06 

911 5/06 

1 0128/06 " 7"- .. .-- 

Name and Address 
of Contributor 

Total Unitemized Contirbutions of 
$50.00 or less 

4GC-PAC General Contractors 
200 W 33rd St 
To~eka  KS 6661 1 

SlaxoSmithKline 
' 0 Box 13681 
'hiladelphia Pa 19101 -3661 

k s o  Builders & Contractors 
' 0 Box 106146 
Jefferson Citv Mo 651 10 

4dvance America 
135 N Church Street 
Spartanburg SC 29306 

(QHRA 
0 Box 288 

!ureka Ks 67045 

3eneral Electric Co 
0 Box 60500 

Iort Meyers FI 33905-6500 

3hillips Co Republican 
;entral Committee 
'hillipsburg Ks 

3 Lilly & Co PAC 
ndianopolis In 46285 

(ansas Livestock Asso PAC 
j031 SW 17th St 

266  S W Topeka Blvd 
-0Deka KS 66612 

Occupation of Individual 
Giving More Than $1 50.00 

Cas~ C 

.oan & Financial Co 

lorse Racing 

:nergy 

'olitics 

'harmaceuticals 

ivestock 

Amount of 
Check Cash, Check, 

x i  
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Clay Aurand 
(Name of Candidate, party Committee or Political Committee) 

Date ( Name and Address I Occupation of Individual I Check 1 :r;%:;k, 1 

1 $2,900.001 
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10/30/06 

1 0131 106 

1 1/2/06 

1 1/2/06 

1 1/3/06 

1 1/3/06 

1 1/3/06 

12/6/06 

12/6/06 

1211 4/06 

of Contributor 

PAC of Ks Ophtalmologists P 
0 Box 41 03 Topeka 
Ks 66604 

ITC Great Plains LLC 
39500 Orchard Hill PI, Suite 200 
Novi Mi 48375 

AstraZeneca 
1800 Concord Pike P 0 Box 15437 
Wilmington De 19850-5437 

Ks Society of CPA's 
1080 SW Wanamaker Rd Ste 200 
Topeka Ks 66604-3807 

Apollo Energies 
10378 N 281 Hwy 
Pratt Ks 671 24-7920 

John B Dicus 
3149 SW 15th St 
Topeka Ks 66604-251 5 

Koch Industries 
41 11 E 37th St North 
Wichita Ks 67220 

Anderson CO Republican Com. 
Robert M Caron Treas 
Garnett Ks 66032-951 2 

Walgreen's 
Deerfield 11 6001 5 

Farmers Employees & Agents 
801 8 W 1 13th Terr 
Overland Park Ks 6621 0-1 81 3 

Ks Dairy Asso Sunflower PAC 
421 0 Wam Teau Dr 

Giving More Than $1 50.00 

Opthalmology 

Electrical 

Pharmaceuticals 

Accounting 

Energy 

Savings & Loan 

Multi Faceted Industry 

Government Politics 

Pharmaceuticals 

Insurance 

Loan or 
Other Receipt 

$100.00 

$1 50.00 

$500.00 

$200.00 

$50.00 

$200.00 

$500.00 

$500.00 

$200.00 

$500.00 

$1 00.00 

Cash 
Appropriate 
Check 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

x 

Box 
Loan Other 

I 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Clay Aurand 
(Name of Candidate, party Committee or Political Committee) 

Date Name and Address 
of Contributor 

SW 8th Ave Ste 201 Topeka 

- 

Amount of 
Occupation of Individual Check Cash, Check, 

Giving More Than $1 50.00 Appropriate Box Loan or 
~ a s h l ~ h e c k  ILoan lother Other Receipt 

I $250.00 
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SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

Clay Aurand 
(Name of Candidate, party Committee or Political Committee) 

Date Name and Address Purpose of Expenditure 
or Disbursement 

l ~ a ~ s  Inn I 
10130106 McPherson Ks Leadership Campaign Lodging 

l ~ l e e ~  Inn & Suites I 
1 0131 106 Topeka Ks Leadershi Cam aign Lodgin t---- 
10127106 Riley County Republicans Party Building 

1 1/1/06 Bourbon County Republicans Party Building 

10127106 Johnson County Republicans Party Building 

10127106 Nemaha County Republicans Party Building 

10127106 Shawnee County Republicans Party Building 

10127106 1 st District Republicans Party Building 

Amount 

$12.648.641 
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SCHEDULE C 
Expenditures and Other Disbursements 

Clay Aurand 
(Name of Candidate, party Committee or Political Committee) 

Date I Name and Address 

11/16/06 

12/1/06 I Shawnee Ks 

Timberline Steakhouse 
Wichita Ks 

12/1/06 
Sleep Inn & Suites 
Topeka Ks 

Purpose of Expenditure or 
disbursement 

Amount of 
Cash, Check, 

Leadership Entertainment 

I Leadersir> Entertainment I $73.98 

$69.36 

Leadership Lodging $69.56 

12/5/06 

12/5/06 

Holiday Inn Express 
Emporia Ks 

12/7/06 

Red Rock Canyon Grill 
Wichita Ks 

1211 3/06 

Leadership Lodging 

Capital Plaza Hotel 
Topeka Ks 

10127106 

$84.97 

Leadership Entertainment 

Citizens for Doug Mays 

12/21/06 

$1 55.29 

Leadership Lodging 

Chamber of Commerce PAC 

12/29/06 I clay Aurand 1 ~eimburse for mileage 

$1 80.39 

Hospitality 

C & C Processing 

$2,763.84 

12/29/06 

$425.1 6 

Repayment 

I I I 

12/29/06 

$1 00.00 

Hospitality 

Clay Aurand 

I 
7 - -  - - -  - 

Suhjotal This Page 

$375.00 

Clay Aurand 

$4,611.50 

Reimburse for Lodging 
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I 

$63.95 

Reimburse for Cell Phone $250.00 



SCHEDULE C 
Expenditures and Other Disbursements 

Clay Aurand 
(Name of Candidate, party Committee or Political Committee) 

Date 

12/29/06 

12/29/06 
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I 

Purpose of Expenditure or 
disbursement 

Reimburse for Wireless Internet 

Reimburse for Hospitality 

Name and Address 

Total unitemized Expenses of 
$50.00 or less 

Clay Aurand 

Clay Aurand 

Amount of 
Cash, Check, 

$1 54.54 

$100.00 

$143.94 


