
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDTX)Am FOR STATE OFFTCE ?%CEik~~c 

JANUARY 10,2008 kShh' Z ,s ZoOf 
FEE WITH SECRETARY OF STATE AND CANDIDATE'S C O I J R E E @ E ~ T J O N . Q $ ~ ~ ~  

SEE RETERSE SIDE FOR INSTRUCTIONS 

A. Name of Candidate: Oharah 

Address: 2120 95th Street 

City and Zip Code: Unlontown 66779 Bourbon 

Ofice Sought: State House of Representatives District: 4 

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

01/03/2008 11: 27 19138984871 DUNLOP PAGE 02/03 ,<;,r~-v&;$hg; 
,. - ,. . < ,.., z,,; 

C 

C. Summary (covering the period from Jannary 1,2007 through December 31,2007) 

1. Ca~h on hand at begirming of  period ........................................................................ 
2. Total Contributions and Other Rcccipts (Usc Schcdulc A) ......................,,............. 
3. Cash available this period (Add Lines 1 and 2) .......................................................... 

4. Total Expendhues and Other Disbursements (Use Schedule C) .............................. 
5.  Cash on band at close of period (Subtract Line 4 h 3) ........................................... 
6. In-Kind Contributions (Use Schedule B) ......... None 

7. Other Transactions (Use Schedule D) .............. None 

2736.72 

None 

2736.72 

D. "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of  my howledge and belief is .true, correct and complete. I understand that the intentid 
failure to file this document or htcntionaily filing a false document is a class A misdemeanor." 

Signature of Treasurer 

GEC Form Rev, 2001 
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RpdPisla 
SCREDULE C 

EXPENDITURES AND OTHER DISBURSEMENTS 

Lynne Oharah 

PAGE 03/03 

Complete if last page of Schedule C 

pame of Candidate, Party Cornmi~e or Poiitical Comrnittm) 

1 Total Itemized Expenditures This Period 1 $I 05.00 
I 

Totd Unitmized Expenditures of $50 or less $53.21 

Amoaat 

$1 o5.aa 

$105.00 

I TOTAL EXPEmlTURES & OTKER DISBU1RSEMEWIS 
'XrXXS PERIOD (to line 4 of Summaw) 

Purpose of Expenditnre 
or Disbursement 

Candidate's Piling Fee 

Date 

412~107 

Name and Address 

Secretary of State 
120 S.W. 10th Ave. 
Topeka, K S  66612 - 1594 


