
I 
KANSAS GOVERNMENTAL ETHICS COMMISSION 

,	 ~~ro 
RECEIPTS AND EXPENDITURES REPORT f.\ 

OF A CANDIDATE FOR STATE OFFICE 
SEP	 L82009 

OCTOBER 27, 2008 [;(sGovarnmEli'W:-<' r.:.d"';;';;; 0omm~,;t, 

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

A.	 Name of Candidate: _1.-.J....::=...J..l..........,U->-""'--........,>d....£..........,I.......!..-""'---'--.............L...lo......l ­ ----'=-==-~_f:=...61 

Address: 3 (30 ( (75"" t!J 5+,
 

City and Zip Code: L eJAve Y\ w C 'r+-~, f( S f&- ~ () 'log County: LV
 

Office Sought: HOY s l!- 0 {- Rf pcE-S eVl 'fzrh V C3 District: _---'-'i--'O~ _
 

B. Check only if appropriate: -4-Amended Filing __ Tennination Report 

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

1. Cash on hand at beginning ofperiod :	 . /0{0,03 

2. Total Contributions and Other Receipts (Use Schedule A)	 .. /3'163,00 

3. Cash available this period (Add Lines 1 and 2)	 .. /i.{'f 73, C> 3 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 .. I~Oo(, D ~ 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 . J.47/,'rl 

6. In-Kind Contributions (Use Schedule B) i3q sro. I g 

7. Other Transactions (Use Schedule D) ~ 10 I Z I~ (p 

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." 

Og-aS--D:1 au~~£"-IoCyy\~~c~l..-R.a..1oLd"""'<:....-_---l.(---!....r..:::e~G..5~(.:lo..lLc.J::,f...!.,­

Date Signa~date or Treasurer 
_ 

GEe Form Rev, 2001 



·/ 

SCHEDULED 
IN-KIND CONTRIBUTIONS 

-C--_~~--JMe{ Ct t'\ I e 
(Name of Candidate) 

Sa LOde cs. f1Il e i e c 

/I e.- n rx + PefJ~ yMel e.. 

{O -;).3-0Z ",i1Cr.-t.. Bo<u-<i.w-u: I k PL 
Itid 'j QV\b..OO (I :> • -LtV If~~:l. 0 

Date Name and Address 
of Contributor 

List Occupation & 
Industry for Those Giving 
an In-Kind of More Than 

$150 

Description of In-Kind 
Contribution 

reed -fc,- (I1eef+Gret..+ 
Ll'1k..({;, Pr) ,,-fer> 

Ba..d.q e. 5¥.'i' I I e.:; • cfc. 

Value of 
In-Kind 

Contribution 

3'it"i.f,1'1 

. 
KCL ~6S Oe IY\cc.rcJ-;- c. PD. ,4 Y 

10-J. 3-D~ P.O. B0 I'­ ,q j 'i I 

10 .(.Je.keL I<5 fDfr<f:<.O f - Iq I<{ 

Fi r:;t C.'f1 p~+c 

/0 -;;n -o't. 40 is, sh6...w VI. e e.­
l-e.o...ur:v\lJ.Jc .tt.. , 1<5 {.,&,Ol.( 't 
f\A :e {o...vt \ e (Y/ e'l e r 

(O-a3-0rt 2>1.30( I'T5>-t.~S+, 

'LeOJJe I'l.W~ ,+ir. k:'5 b to 04 't: 

Phofoq ro..ph er I~O,oO 

... . ...... 

Complete if last page of Schedule B 

Totalltemized (over $100) In-Kind Contributions 

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

Page '(9) of I (A 


