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KANSAS GOVERNMENTAL ETHICS COMMISSION 
~ 'i "") r! r 

- ,. -	 .::.. :, ~Ud,: 

RECEIPTS AND EXPENDITURES REPOR~.~ l.ii:W6~;'-~;e;:~~ 
OF A CANDIDATE FOR STATE OFFICE 

JULY 28, 2008 

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

,----------­
A. Name of Candidate: _-..L.....·-L.t9..L..=::Li.l.o..L>.£-L.A::::!...-------',,'-'T....L.A:L.L.Jj~'__"A::L.....>.5 ______'=r;r_=A'-",;j"---l,;l(i....L.A::l...-..lJ1?.......R<:>....bC	 _


" 
Address: __.:'lio:!.'~O:::.....L.I_ __.:S::......<...;----::.8~f(-.!::O::..!.A~D__.:'-t,;~I:..!..~.:....,~r_( _-=5:....:....Ti(:..>...oo.c-..=J:;-'-r"--- _ 

City and Zip Code:_----=L~·:...-'I:."--'::-,--,A---,,Y----,'c::...:-ry'....L·----,'w~·:....=:o:...!Je~·.L..r..!..:H~ __---=4!....:!t'_o=___t..IL.'(loL1'_ 

Office Sought: 5=--·-.:....:,A----'-r.:..:..J:!"_-----'7?'-t....:..p--"c. i:"--'-J"","co....:-N...::..'....:..,_A-'-7'-'---:V--="'-.:- District:.....	 _ ---S-=--""---­

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

C. Summary (covering the period from January 1, 2008 througbJuly 24, 2008) 

1. Cash on hand at beginning of period	 . 00,0 

2. Total Contributions and Other Receipts (Use Schedule A)	 .. ?-Q76,cc 

3. Cash available this period (Add Lines 1 and 2)	 .. ~lu](LbO 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 . 13'1'1,f:;7 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 .. 7?-1..."33 

6. In~Kind Contributions (Use Schedule B) if 00 I 13 

7. Other Transactions (Use Schedule D) :...... (: , C ¢ 

D.	 "1 declare that this report, including any accompanying schedules and statements, has been examined byrne 
and to the best ofmy knowledge and belief is true, correct and complete. I understand that the intentional 
failure to file this document or intentionally fi . false document is a class A misdemeanor." 
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(Name of Candidate) 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

J'AN A5 G'AS 8A~)r E 

Occupation & Indnstry of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

Date of Contribntor Than $150 
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Other Receipt 
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(Name of Candidate) 

SCHEDULEB
 
IN-KIND COl'"'TRIBUTIONS
 

~ASB4RRJ:' 

Date Name and Address 
of Contributor 

List Occupation & 
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USD,BFund 
U.S. Disciplinary Barracks Customer

Shop GA 
Fort Leavenworth KS 66027-2350
 
COMM:(913)684-4805, FAX:(913)651-7108 Invoice
 
DSN:552-4805
 

Account GASBARRE Invoice Date 7/18/2008 

WO # IN0018321 

To 
FAX # (000) 000-0000 LAURA GASBARRE 

TELEPHONE # (913) 758-1834 

1:,iXEMNO. Qrr 'DES4RIPT~IO~ PRICE/UNit . 'AMOUNT I 
1 1.00 WHITE INDEX CARDS (250) $13.00 
2 1.00 SECOND SIDE PRINTING SEE ATTACHED $7.00 

TOTAL DUE: $20.00I I 

REMARKS 
CUSTOMER WOULD LIKE THIS AS SOON AS POSSIBLE I 

THANKS 

421311977886 
US OISCIPLlHA~ 

740 I>lEST WAREHOUSE RD . 
n LEAVENWORTH, KS GG02i' 

913651 7371 

Mer'chant ID: 80000071'1643 
T.rm IO: 001 1M II: 004 
Clerk IO: 1 

Sale 

~~mm~m~~~~
 

~~~mt~~~ tntrY ~etnod: ~wipeo
 

~~:£r:~~~1/~1/~~ 
~Oae: S~~~~~Inv ": ~1~~£1 ~ppr 

~PprVa: ~n line ~atcn~: £~s~~l ,Mal: ~uo 

CU5tomer Copy 
THANK YUU' 



......' 
; 

C+~ <
'-.. '._

.J
if1

 
\ 

~
)
~
~
.

 S 
:~ 

\~ 
l-<

 
.g

C\ 
~

 
d

'f:i
c.8 

).".~".	 
.9<

~~ 
cd	 

Il.J
\ 

on 
~

 
~.f ~

 
\. 
~

 
()

\1l.J	 
N

C
·· 

~ 
.S 

~ '...... 
0	 

1l.J~ 
•. 

i:J
\ 

.~ ~
 

,.D
 

J
o

. 
l=I 

~ 
'E

 
.§ 

..... 
l-<

 
0

>. 
cd

.<
~

 0 
_0'S.~ 

I::	 
U

i.s
Il.J

·.p
 

... 
~

 
"'"'0 

.....,,'\, 
0	 

0..
~	 

] 
51 

Il.J 
.. 

<
/
l
i
f
1
S
~

o 
"0

 r
"
"
~

 
Il.J 

•.-<
 

Il.J 
Il.J 

.............
 
r.,=. 

o
' 

'. Il.J
Il.J	 

U
 

V
J 

i{J
~

 
Il.J 

0 
~

1iJ 
Il.J	 

,S 
'-' 

Il.J 
§:g .~ a

§
~...d 

<+=. 
f:i 

+
-'

q 
q 

I
-
i 

'+
l 

'--' 
0 .S 

if1
 

0:: 
Z
<
C
U
~
O

 

'"0
 

~
	 

~ {.\'~.j"
'g 

U
f' 

Il.J 
.::-1 

;> 
.
~

a 
'.g 

" 
Il.J 

..... 
<

A
~ 

f:i'+-< 
~

	 
Il.J 

0
</l 

Il.J
b 

~
 

::l 
o
.
.
~

~
 

~
 

;>
;.a 

Il.J 
.~

.
~

 
1iJ<-S 
..... 

Il.J
§, 

i
f
1
~

 

§ 
l-<

 
+

-' 

c.8ta 

~
~ 

,.D
 

</l
</l 

Il.J 
cd 

</l
d 

i{J 

-S Il.J e Il.J 
0

,.D
 

~
-
+
-
l
1
Z
l

 
u
~
c
d

 
..... 

f:i..o

 

~
.
g

 
f:i
 

,.. 
''l 

..... 
0 

.. 
1l.J::l .

.-<
I\ 

.
(
.
.
)
,
.
D

 
.....

\". ",(.' 
.J""'.....
c: 

l-<
 

9,,,
 
'" 

" 
Il.J 1:J 

~
 
,j~</l~88 

, 
.... 

'+-< 
.l:l 

~ .~~ 
0 

</l
~~, 

~I 
-:1

l.J
:E

o1iJf-<
f:i"O

 
• 

~
 

,j -8 '-' § 
\~'\I 

~ -~~ 
.€ 

. J
.
 

Il.J 
.p

 
\l\

. ~. ';: E
 

r§
<~ 

'.I 
I... 

f:i
::,::)~~\ 

8 
,~\ 

:;3 ,f-
'"0 

j
"
"
 

<
)

,
.
 
~

 
....~

 
cd	 

,
)
.
 

;?"' 

/71=81236PM	 
c. 

I:: 

! 
S

ales R
eceipt #25967 "' 

P
o

o
r R

ich
a

rd
's P

rin
tin

g
 &

 C
O

P
Y

ing 

2511 S
outl4th S

l 
Leavenw

orth, 1<S 66048 
913.65l·3663 

I 

Bill To C
ash S

ales 

Pl,l~g'il?!ign 
... . ... .... 

..Q
ty

B
usiness C

ardS.2fO
.F 

1 
B

usiness Cards,25O
-FUII 0 

o,tting-G
ard S

tock 
4 

C
lJIting·C

anj stock 
SlitIJng-C

ards 
'100

Slitting-G
ards 

C
blO

rC
bpying. Letter, 

2'/ 
C

blorC
opying, Letter, C

ard 
M

isc C
opy and DUPIi, 

Prik£! 
g}1Prjc;~.~

I 
.~;~ 

1 
• 

:'> 
I

",ri 
,,'I 

j6
B

:
, 

$2 70 'r 
(;:"' 

$004 
/;:j,"::::t l 

$4oo!r 
$~49 .r; 

I 
$3124iT 

~; 

B
ack S

ide 
$20.00 

C
blorC

opying. Letter 
eolorC

op Ying, Letter 
00 

$052 

-'" 
. SllbtotaF 

KS TAX. 
73 %

 Tax 
R

E
C

E
IP

T T
O

T
A

l: 

C
heck 

$90 13 
2913 

I agree to pay the above am
ount 

'
/
 

i 

\ 

~
 

'8
 

i
 
U

 Il.J 
;> 
.~ 

e</lIl.J 
l-<

 
0.. 

~
 Il.J 

rg 

aC
m

rding to the term
s Elnd conditions 

IlmnJmI~llliij~/}iil
 

3 
GA:; 
QJ 
b
~

 

F
<

 
I 

;~ 
I 

$20(X
J T

 
I 

$2600 r 

$8400 
+$6.13 
$90.13 

2f5f'i37 



Date: July 21,2008 

Dear Gasbarre for State Representative Campaign: 

I, John Kincaid, have provided the website LauraJanasGasbarre.com on June 25,2008 to 
the Gasbarre for State Representative Campaign in the form of an in-kind contribution. 
This transaction has been assessed at the fair value of $290. 

Sincerely, 

Name: John Kincaid 
Address: 672 Everly Court 
City, State, Zip: Lansing, KS 66043 
Employer: Self 
Occupation: Retail 



SCHEDULEC 
EXPE:NDITURES AND OTHER DISBURSEMENTS 

J~1V.ttS ~>45 BA~£ f"" 
(Name of Candidate) 

Date Name and Address 
Purpose of Expenditnre 

or Disbursement Amount 
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I DELIVERY 
df"£ujwr.W'tfP~(!o~ 

510 Cherokee • Leavenworth, Kansas 66048 
Phone 913]27,3650·913,682,3313. Fax 913,651.3650 

To -'- ­ -: ­ _ Date 

Our Job No~ 

o Complete Delivery o Partial Delivery 

"""--_, ,.__ 20__.._ 

Quantity Description 
, 

No, of Packages Amount 

I --r--­ .-._-+-.._..__._-,_....~'" 

I I .... I "-- ­

I I ... __-1­ . ---"..... 

I ...... ' ,. __A ..... ~_.__.. ,. ..... n." 

r",eceived By ._._. ....__..........
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( Name of Candidate) 

SCHEDULED
 
OTHER TRANSACTIONS
 

'iAS /3A~Kt: 

Balance at 
Close ofName and Address Nature of Account or Loan PayableDate 

or Loan Receivable Period 

0,00 

Complete if last page ofSchedule D 

0.00 
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