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RECEIVED 

KANSAS GOVERNMENTAL ETHICS COMMISSION_ 1'22
.JAN DOg 

RECEIPTS AND EXPENDITURES REPORT~ ~mm~iit,:; ~~;ni:";~"),':m'lm~~ 
OF A CANDIDATE FOR STATE .oFFICE flLfD IN -mE OFFICE OF -"I 

-" 
January 10,2009	 JAN 1 2 2009 

FILE WITH SECRETARY OF STATE AND CANDIDATE'S COUN~~~ICER 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of Candidate: :Broder tc,« -r f-!enderso n
 

Address: Z710 LVOr+b 8th ~S+ree.±
 
City ""d Zip Code: Kan sas CJ. ;+ '1' KQ1181l:i, 10" fO'! County: ~Jo++e
 
Office Sought: ~/() lJ Se of Rep resen--f:q+/ll e. District: 3.2~-

R	 Check only if appropriate: __ Amended Filing __ Termination Report 

C.	 Summary (covering the period from October 24,2008 through December 31, 2008) 

1. Cash on hand at beginning ofperiod -.................................................. r{/.2;01£.; Z~ 
2_ Total Contributions and Other Receipts (Use Schedule A) ,.".................................... 900. 00 

3. Cash available this period (Add Lines 1 and 2) ':1 51 q It,. 7cf 
F ; 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 ~ ~ 0-£00 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 , ..:H~ {g {p {, '2£ 
6. In-Kind Contributions (Use Schedule B) I'v'o N e	 

./ 

7. Other Transactions (Use Schedule D) ~(p OQ, 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."·
 

~W~~ 
Signature of Candidate or Treasurer 

GEe Form Rev, 2001 
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SCffEDULEA
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

~~en50n ~+;Qn CQmpa~3n 
(N arne of Candidatt::) 

.J~- 1(tu1A4 t,liJ&. If 

OccupatioJ:\ & Industry (If Check Amount of 

Name and Address Individual Giving Mon Appropriate 60x Cnsh, Check, 

DHC of Contribiltor Than $150 LOlln or 
Casb Cbcck. LoaD Otllcf 

Other Receipt 

If (t4-{Og . t!%d i1vtA P ~ V /t!JO,~ 0 
~ I a. S. . i-tJ a.tJ J I

•e;, 

,[)~. f(~ lP6& 

II/ltf[m rLY~ V tOt'J,C)?) 

~ lOt>, CJ 0 

v' etPt:J4t!)O 

II 113 {CJ r 

Pagc __ of__ 



I~O. 212 P. 112:57PM ELECTION 

SCHEDULE A 
~ CONTRIBUTIONS AND OTHER RECEIPTS 

-"-td...:..e.,=..L.,:;Je~........ ........----Lb~{e, at Q ~ Co. m OL-1. l---1 iars"",-,.i'),,,,"-,D Pw.... 8..1o.+-t
(N arne of Candidate) 

Occupation & Industry of Check Amount of 
Name ll./l.d Address Individual Giving More Appropriate Box Casb, Cheek, 

Date of Contributor Than $150 Loan OT 

Other Re.ceipt 

Complete jflast page of Schedule A 

Totall'temized Receipts for Period 

Total Unitemized Conttib'Uticlls (SSO or less) 

Sale ofPolitical Materials (Unitemized) 

Total Contributions When Contributor Not Knowll 

Pagc __ of__ 



NO, 212 P, 12iAN, 12,2009 2:57PM ELECTION 

SCHEDULEB 
IN-KlND CONTRIBUTIONS 

.1-l~JU'8on Et.~cftQ Vl Qq mP:..lo4Q.L.lo;8~'0"","----__ 
(Name of Candidate) 

Lisr Ocenp~tion & Vah.e of 

Date Name and Address Industry for Those Giving De.scriptiOJl of IQ~KiDd In-Kind 
of C.,ntribl.ltor an In-Kind of More Than Contdbution ContdbutioJl 

$150 

Complete if last page of Schedule B 

Total Itemized (over 5100) In-Kind Contributions 

Total Unitcmized (S1 00 or less) In-Kind Con.tributions 

Page_~of__ 



.),"~, 12,2009 2:57PM ELECTION NO, 212 P, 13 

SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

,f/ee+'Oh' ,Campa t9Y' 

Purpose of Expenditurll 
AmountDate or Disbursement Name and Address 

II/til/lUI 

ragc __ of_'_ 



NO. 212 p, 14,i\:~.12,2009 2:58PM ELECTION 

SCHEDULEC
 
f / EXPENDITURES AND OTHER DISBURSEMENTS
 

He 11 de:::rEt.o.n 8ee+IOf) Cam1JQ ;j'1
(N arne of Candidate) I 

Pu/:'pose of Expenditure 
Amount01" DisbursementDate Name and Address 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitcmizcd Expenditures of$50 or less 

Page __ of__ 
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SCHEDULED
 
OTHER TRANSACTIONS
 

r/ea-J.'Q h {!.a M po 'J 11 
(Name ofCa.ndidate) 

Br-o 

n:a.ls.nce at 
Datc Close ofName and Address Nature of Account or Loan Payable 

or L'Oan Recei,,~ble Period 

Complete if last page of Schedule D 

Page __ of__ 


