RECEIVED

JAN 07 2009

Q
RE Govemmar,.. LSS Somminsion

KANSAS GOVERNMENTAL ETHICS COMMISSION

o & RECEIPTS AND EXPENDITURES REPORT
S5 OF A CANDIDATE FOR STATE OFFICE
ST oo

January 10, 2009

SEE REVERSE SIDE FOR INSTRUCTIONS

P

A, ﬁameofCandidate: BA.Q &ARA W. BQLLAPI)
Addresss 1553 ALvVAMAR .

City and Zip Code: L.AwWRE NCE County: DQOG; LAS
offics Sought:_R £ p RESENTATIVE Distriet: _ 44 +1}

B. 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 OF PETIOA .....vvsrcuvemsieersesecmsssscssessessssrsemsseensesnssmsestesssens P # 1L,429. 31
2. Total Contributions and Other Receipts (Use Schedule A) T gpH. 11
3. Cash available this period (Add Lines 1 200 2) .o.vveorererssrrerooore e 12,313, 18
4. Total Expenditures and Other Disbursements (Use Schedule C) ....oouvees e - F50.00
5. Cash on hand at close of period (Subtract Line 4 ffom 3) «..ccorremeeeoeacerteeenensensnnanss - P 5L3.48
| 6. In-Kind Contributions (Use Schedule B) ......... -
—— .

7. Other Transactions (Use Schedule D) ..............

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 compiete. I understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor.”

g 2@146 . 2009 GM? 4204&_/

Stgnature of Candidate or Treasurer

GEC Form Rev, 2001




SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Baeeaan W. RAcand

(Name of Candidate)

Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Countributor " Than $150 Loan or
Cuth Check Loas Other Other Receipt
tz Tre Woeen Co _|ReFoud od v £
i%s LOq New HampsHisel ~ Apy. , go4. 17
LAWRENCE, Ks bip¥

Complete if last page of Schedule A

Total Itemized Receipts for Period ?58»8 i T

Total Upitcmized Contributions (850 or less) g

Sale of Political Materials (Unitemized) e BT
—e—

Total Contributions When Contributor Not Known




SCHEDULE C :
EXPENDITURES AND OTHER DISBURSEMENTS

Raecigs W. BaiiaAed

{ Name of Candidate)

Purpose of Expenditure
Date Name and Address or Disbursement Amount

Box 3 Déf\fA*rle F450-00

IO/ | Pa_Coonty Desaczactc fraty
30/ )
o8 LAWAEnCE , Ks Gto4 s H$=2i0¢

Complete if last page of Schedule

Total Itemized Expenditares This Period FPFS5O .00

Total Unitemized Expenditures of $50 or less ) —




