
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT WY CO ELECTIONS 
OF A CANDIDATE FOR STATE OFFICE OCT 272008 

OCTOBER 27, 2008	 RECEIVED 

FILE WITH SECRETARY OF STATE AND CANDIDATE'S COUNTY ELECT~lV1ffiER 
SEE REVERSE SIDE FOR INSTRUCTIONS 

I ~ I . 00T292008 
A.	 Name of Candidate: ~rjGKe.nder~~mn_ . ,-­

/1 ~ / L? . "--iltall:thiCS Comm;.... 
Address: d. 710 /VQrTI1 ?!f \2+ r e e+ i ·~k)n 

City and Zip Code: Ko..nSqS Ci+!j f-lt.n 8as fR Cz 101 County: WyadtJ+f-e 
Office.Sought: f--!oUSfh of r?epre sen-J-ad'( Ve. District: < 35t.1r 

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

C. Summary (covering the period from July 25, 2008 through October 23, 2008) 

1. Cash on hand at beginning of period	 ~ 7f£7f 
2. Total Contributions and Other Receipts (Use Schedule A)	 ~) 1/1 s: 00 

3. Cash available this period (Add Lines 1 and 2)	 :.;............ .5) q 10, 7g>
 
4. Total Expenditures and Other Disbursements (Use Schedule C)	 f?CJ.'-/;.OO 
5. Cash on hand at close of period (Subtract line 4 from 3)	 U-70, bI 

6. In-Kind Contributions (Use Schedule B) n..tJ Q e­
7. Other Transactions (Use Schedule D) :tt CD 00"00 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined by me
 
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 filing a false document is a class A misdemeanor."
 

Signature ofCandidate or Treasurer 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

~~~/r 

Date 

1/17/08' 

Name aod Address 
of Cootributor 

Oceupatioo & lodustry or 
lodlvidual Glvlo~ More 

Thao $150 

Check Amouot or 
Appropriate Bo. Cuh, Check, 

I-----r~.:.,---,----_j Loau or 

Other Receipt 

. 500,00 

.6l So. 00 

5t>o,00 

/015:00 

Pagc_or_ 



SCHEDULE A 

~ C~NTRIBUTIONS "m: OTHER RECEIPTS 

M~ Ve.t;.</7V ~j2F~1f"J 
(Name of Candidate) 

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

Date of Contributor Loan orTbanSlSO 
Cub Cbcck LoaD Olbcr 

Other Receipt 

q f (gI(JJ' Krut8as eue.raqe /DO~ooKin~~ Be:~t;r~a8'15 S~ VI!. {).q'4J S-Ir ·lt~~"t, .'It "I 

C10 Mf", .:k hn ~CVUl.U/ "'Pr e.~ ~d e." ~ 

/C)O,~~ 

Compiete ii last page of Scheduie A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Page _,_ of__ 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

Ji~(k:1A./h1 ~~ (N arne of Candidate) 

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 
$ISO 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions 

...~1]~:Qt~4~1~'., 

Page __ of__ 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

J1~~~

(Name ofCandidalc) ~ 

Purpose of Expenditure 
Date Name and Address or Disbursement Amount 

1/3/lo! 1JR(Df lJoha +/0" fo fuek~ 8'{)" IJCJ 
+=:h. f­ . 

e.ho If) I ret> 'ec.-+ 
f? (I 108 U3 '{)5 + D#iG.e­ dtJO 4£d: S+a. YhfJ.:j gi 00 

5/ rf 
ct- Lea UlM.u)or+h. (;(.10 

/~q/()% &vv~~~ ~hcr+:oh Iq;o,~ 

(Jc..c~ 

q/fp/O? ~~~54 -n-cke-+s /s~ cO,oc> 
8+h 

"" 0 /( ~/Oil: 

qIJ.:J/o. NAA~P 77Gk'~+.:s /35:t:JO 
11#·q..~ 

/.3of08· /t!/lAC.P Ad /7..5: 00 
tf.j-~ . (p~ 10 ::z..-, 

IO/!/Of 'D T Y"lIn1; r;"",cIa+[on AcI <I Tic-~+s 6<.'0;00 
/53<9. Alo, ~t:::! (pcp/of)­

00 

Pagc_of_ 



SCHEDULEC 
. EXPENDITURES AND OTHER DISBURSEMENTS 

II~~ ~e. I' . 

(Name ofcandidate)~~ 

Purpose of Expenditure 
Date or Disbursement AmountName and Address 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of SSO or less 

Page __ of__. _ 



\ 

SCHEDULED 
OTHER TRANSACTIONS 

Vpz:b:mv ~~)
 

Balance at 
Close of 
Period 

Nature of Account or Loan Payable 
or Loan Receivable 

~OQ fl -t:rVfh Catnpa;lj n -i-o+ne ·(ptJO, CC 
'd -+e 

Name and Address 

10~J,~ 
~110 M8'(.1. cSt 

Date 

41 tq/Ob 

600,08 

Complete if last page of Schedule D 

Pagc __ of__ 


