
Jul. 24 2008 04:24PM PiFRX NO. 316 540 0134FROM FRRM RND HOME RERLTY 

KANSAS GOVER~MENTALETHICS COMMI~~~.[~. 

RECEIPTS AND EXPENDITURES REPORT k= ~ ~,L 
OF A CA®IDATE FOR STATE OFFICE C ';,'-'. (,..( 

':':"j~I/C 

A. Name of Candidate: Cl\RL ~<...;;..-Qc......S."--'1.!-=-F ..o..cR.,,,,---,ti----:o..r.~..>o...-· _ 

Address: ..., l =j,,---=uJ~OO<...l,---,-r:-- _ 

City and Zip Code: C l+ EN E'..X ~1 0 ~S 

Office Sought: -s.""cJe r e(reSQa \a-i, vI 

County: ~.N£J..t), c..11... 

District: ~L!lI:3~ _ 

B. Check only ifappropriate: __ Amended Filing __ Termination Report 

C. Summary (covering the period from January 1.2008 through July 24.2008) 

1. Cash on hand at begiIlning ofperiod . o 
2. Total Contributions and Other Receipts (Use Schedule A) . _1)300.W 
3. Cash available this period (Add Lines I and 2) 

4. Total Expenditures and Other Disbursements (Use Schedule C) 

. 

. 

l3QO.oo
I 

,J . clcP 
5. Cash on hand at close ofperiod (Subtract Line 4 from 3) 

6. In-Kind Contributions (Use Schedule B) ~ (f Is. q9 
) 

7. Other Transactions (Use Schedule D) ~. Of l ~. qj, 

. \, d.d,l.. ]• ~ 

D. "1 declare that this report, includmg any accompanying schedules and statements, has been examined by me 
and to the best ofmy knowledge and belief is true, couect and complete. I understand that the intentional 

. failure to file this docUIDent or inte. . nally filing a false document is a class A misdemeanor." 
" 

GEe Form Rev. 2001 



Jul. 24 2008 04:24PM P2FRX NO. : 315 540 0134 FROM: FRRM RND HOME RERLTY 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

CAa L 
(Name of Candietate) 

t4. t<.~Q.....-,;:lS>u-l J....e"""'()..-
~ 

_ 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

I 500.(.0 

1 ~ G\I'D~+rJ~T V 100.00 
~oog 

ills 1:(\~';l\ee~ 
IO{).Oo

~()()~ 

11;)1 Ke~ ire ~ ~SO.OO 

REA~I 
V So.ro~ \ 

CAC\~~~~-i V 300 .<0 

Page _l_of-L 



FROM: FRRM RND HOME RERLTY FRX NO. 315 540 0134 Jul. 24 2008 04:25PM P3 

SCHEDULE B 
I),;-Kli\'"D CONTRIBUTIONS 

CAQ.L tLt'w~"1eg :JQ,
(Name of Cand}date) 

List Occupation & Value of 
Date Name and Address Industry for Those Giving Description of In-Kind In-Kind 

of Contributor an In-Kind of More Than Contribution Contribution 
$150 

car l ()S1'e~~('1 OLD 
a 

'1l4 Wo\f CAQ ci, ~J-f 
s~ fIS 

I I 1\ h l'r"J fet'~ll 1\ 
\OS.OOI<s ~.Qc.. e 

\l \ l II iX'lM c.C4.rds1\1 tL.t\.O.s 
[I :>KII"'t s\l 11 l3~. 001\~ 

~J II fa 111\ Cord r scP. ~'11Jct 
11 

II I I II LI~rS ltsrli\ l.P41So 

II 1\ Ne.~~tcV'I r\ I 
"1LJ'1 advq1'"'l,sO (h~~ a.lo.CfJ 

H II \l Dlret.~ ~ 1~t11[c\y \81f.lQO 

Complete if last page of Schedule B 

:,~:tQw.~r;~~nGlNr~QI)'$/;r,.-:'···· 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions 
--."",..,.,.,..,......"..-,,~...,....--~~...,....-~~--J,).,L.----l 

page~Of-+-



Jul. 24 2008 04:26PM P4F8X NO. 316 540 0134-ROM F8RM 8ND HOME RE8LTY 

SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

CAQ I b\. f<.p~i'"~~ .::rR 
( Name of Can(fldate) '-'--.........,"--=---------::.-=-=----.:.-.::.....:.....:~---------

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period 

Total Unitemized Expendinlres of$50 or less 

Page _,_ Of-L 

-.-----



FROM: FARM ANV HOME REALTY FAX NO. : 315 540 0134 Jul. 24 2008 04:25PM P5 

CAQ l ~. k'...o).\.e~ 

SCHEDlJLED 
OTHER TRANSACTIONS 

;us. 
(Name of Candidate) 

'-' Balance at 

Date Close of 
or Loan Re1;eivable 

Name and Address ) Nature of Account or Loan Payable 
Period 

Cc.,.. ( 11. KQ~Tf'! ,~/l~ It:Sro.QJ'"1 \'"'\ WQ l-f" 4CLT' 
K S 

II I \ 

II'Il H 

I t'lq LJ 

l\q It {I 

II1, \\ 
\ 

'ld.'1 \l 11 

J70.00 
{l II11d,~ I<?4J. CO 

.' ~., :.:' :.:~.. • ..\"., • C • • 

;;,;-~~'::\~~~~J~lf~~:Fage"/ 

f C£ "{ ItIef\ 't-

e 10$.. 00 

lLfI.os 
Olit') 

1.1~~GO 

'58. ¥'-j 

(oL/.St;) 

Il-~ 

' 

Complete if last page of Schedule D 

~:'~~T~~~()~;1.:R~$A.c41t)~s(to }j~~~7'", .." 

Page i-ofJ.


