
KANSAS GOVERNMENTAL ETHICS COMMISSION 

___~-RECEIPTSAND EXPENDITURES REPORT
 
.~RECE1\jED 1 OF A CANDIDATE FOR STATE OFFICE
 
\ 

\ JAN 1 2 2009 January 10,2009 

FutE "'JJtL§~1-4\R OF STATE AND CANDIDATE'S COUNTY ELECTION OFFICER 
. _si~_~~~X_<2r STATE BE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of Candidate: ~ tV A 6:a2D711M 
Address: 1jJO l3:R.t2AilU2--,,6-t-Y_<S.=c-~ _ 
City and Zip Code: liAVCN u:oF<:I:H.. b/c£22/g' County;J-f:A.~r~ 
Office Sought: K-:S HoLl.:.12 of:. 7Tt:t.. District: !i J 

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

1JaiL	 taz& 

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

L Cash on hand at beginning ofperiod "".,-- ~ Q AI 0;
 
2. Total Contributions and Other Receipts (Use Schedule A)	 ~I 11 
3. Cash available this period (Add Lines 1 and 2)	 8! (7)) 121 
4. Total Expenditures and Other Disbursements (Use Schedule C)	 :2., '8 1'l,...E5.1, 
5. Cash on hand at close of period (Subtract Line 4 from 3)	 ;<'6/, 
6. In-Kind Contributions (Use Schedule B) --0­
7. Other Transactions (Use Schedule D)	 --a ­

D.	 "1 declare that this report, including any accompanying schedules an.d statements, has been examined by me
 
and to the best of my knowledge and belief is troe, corr· and complete. 1 understand that the intentional
 
failure to file this document or intentionally filing a fa document is a class A misdemeanor."
 

l )q 101	 :tKi114.. 
Date 

I	 
Signature of Candidate or Treasurer 

GEe Form Rev, 2001 



6- SCHEDULE A 
CONrRIBUTIONS Al'ID OTHER RECEIPTS 

~AAJA OOJJ71\4Al 
(Name of Candidate) 

Date 

Name and Addresl: 
of Contributor 

OceUplltioD & Industry of 
Individual Gil'ing Mor\! 

Thlln $150 

Check 
Appropriate Box 

Cb«% L'" Olh.r 

Amount of 
Cash, Check, 

Loon or 
Other Receipt 

, 

/
I 
\ 

\ 

Complete if last page of Schedule A 

Total Itemi:locd Receipts for pcriod 

Total Unltemh::cd Contributions ($50 or Jess) 

Sale of Political Materials (Unitemiz.ed) 



SCHEDULEC
£ EXPENDITURES AND OTHER DIS8URSEMENTS 

cr OQD:1k1~/~9:A!lol...--__ 

Dare Name and Address 
Putpose of Expcndltlue 

or Disbursement Amount 

Complete if last page of Schedule c 

Total Itemized Expel1diturcs This Period 

Total Ul1itemized ExpenditUres or $50 or le~s 


