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KANSAS GOVERNMENTAL ETHICS COMMISSION
| ' : RECS o
' RECEIPTS AND EXPENDITURES REPORT “EVED

‘OF A CANDIDATE FOR STATE OFFICE P
; JAN 28 29p9

v January 10, 2009 Re G‘Z':m
e ”‘”"Tﬁ’tza*m
FILE WITH SECRETARY OF STATE AND CANDIDATE’S COUNTY ELECTION OFFI g
SEE REVERSE SIDE FOR INSTRUCTIONS '
A.  Name of Candidate: ﬂ-‘, A T C (f;‘__y .
Address; A3726 |- 333 ra
City :md Zip Code: éz ?_E_‘._/_u 2y n & é~5’/22 . County: (:QSQ_?*_Q,. _
Office Sought: S Fat = @a@_ﬁ,s‘-_s‘ entots i = District; 5 § Fh-
B. Check only if upproptiate: __ Amcnded Filing . _{_Terminatmn Report

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

I, Cash on hand at beginning Of Period ... ia' 3"/{/

2. Total Contributions and Other Receipts (Use Schedule A) oo MO__"‘_""—_m_
1. Cash available this period (Add Lines 1 and 2) coocccooerovoorervcesessnecons e st
4, Total E)&per_idimres and Other Disbursements (Use Schedule C) oo, 23/3, 75
S. Cash on hand at close of period (Subtract Line 4 from 3) ..., 270 3
6. In-Kind Contributions (Use Schedule B) ......... | ﬂm .

7. Other Transactions (Use Schedule D) ... -A'ZO—'L-";“——

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, | understand that the intentional
failure to filc this document or intentionally filing a false document is a class A misderneanor.”

A el @é’/avm; M (Lz ol

Due Signatuk, 63 @mdidaf& or '[‘reasurer@

GEC Form Rev, 2001
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS
.-:T[ m_ ,7: cey
( Name of Candidatc) W
Purpose of Expenditure
 Date Name and Address or Disburscment Amount
g v Pa;bu'é",(’/,lg/‘_ T ey matior.
S
| goos /3 Y Fos Fpor AS ~
10/25 | Orenlon d B b £ Loar 2ogs. /s
NdadlU Schools ' School produced
Po Beox |SE IE5S Mein cofored B roehwres
,//3' Melvecn /‘/(f‘ Cﬁés/@ : /44- | 75080
Osag e Hera row cfe. Dis /o -
527 MeyKe +~ “ e
UfAL  Eag e ('4,’7[/\/ HS &b §3, 40

Complete if last page of Schedule C

-“T'otal Itemized Expenditurcy This Period

Z3[2. 05

Total Unitemized Expenditures of $50 or lesr

)"3 3/3 175

Papc a o‘lz‘wé__



