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KANSAS GOVERNMENTAL ETHICS COMMISSION 
~~r;t"~~'IF.::.. E'• q·"....v._f 'f'r;;. ...-I

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STAIE OFFICE
 

JAN 082009 
January 10,2009 r;;;si i?:"",~~-",s:~:;::, ,:,',c~, ':';':rmml~ 

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

A.	 NameofCandi~te: km maX le~_. _ 
Address: 1gs ;?, 5. cl () [) Rc 4 'd 

/l	 f\ I--': /P tJ> 1- t . 
City and Zip Code: lcD L( h C-l' l q Yl> tJ (!. r't:=,$~___ County: 40 r"" r-t5 
Office sougi,D+ak. Re.p c~ S", ha i,' tJ I"	 District ~f? 1:-1, 

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

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

1. Cash On hand at beginning ofperiod	 . /17.52,~ tf
2. Total Contributions and Other Receipts (Use Schedule A)	 .. IJ'SO,1-'fJ 
3. Cash available this period (Add Lines 1 and 2)	 . 13~oZ. ~4 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 . c5'i k 7. lS
5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 .. I f!} {'to, '1 9 
6. In-Kind Contributions (Use Schedule B) 0 

7. Other Transactions (Use Schedule D)	 to 

D.	 "I declare that this report, including any accompanying schedules and statements, has been ex.amined by me 
ami 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." 

1-9-~~o9 M~ 
Date Signature of Candidate or Treasurer 

GEC Form Rev, 2001 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

#10,1 /~1 

Otlln'r 

Check 

Appropriate Box 

co ..." Clnd. Lutl 

Amount lJr 
Casll, Ch"c"'-, 

1---....--.--__.-------1 I_oall Dr 

Other Receipt 

Occupntioll & Indutry of 
lndividunl Civing More 

Than $150 
Name aad Addre!s 

or CIIPtributor03.t~ 

. ... ,,-,, /'
I p"'. crv 

/;IAI . 

---

11-3 

, I-j

11-3 

If-3 

,(- 3 

11-3 

rage _/_ of_ A 
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SCHEDVLEA 
CONTRIBUTIONS AND OTHER RECEIPTS 

(Nlimc of Candidate) 

Occupuion & Jnllu5try of Check AmnuntQf 
Name :and Address Individual Giving More Appropriate Box Cash, Check, 

Date of Contributor Than 5150 LlJlln ,rc.,., CDeck Lout OtbltP 
Other Receipt 

Complete if last page of Schedule A 

Totol Itemized Receipts for Period 

Total Unitemized Coctributiocs ($50 or less) 

Sale of Political Mllterials (Unitemized) 

Total Contributions When Contributor Not Known 
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SCHEDULE B 
IN-KIND CONTRIBUTIONS 

_--=-=-----:-:-:- ~~\}yn.,--_rrt~tX""---','--":-Cr,,....-- _ 
(Name of Ca.ndidate) J 

List Occupation &. Value of 
Name aDd AddressDate Industry for Thou Givin~ Description oCIn-Kind In-Kind 

or Contributor Contribution Contributionan In-Kind of More Th3n 
.SlSO 

Complete if last page of Schedule B 

Total Itemized (over S100) In-Kind Contributions 

Total Unitemizcd ($100 or less) Ill-Kind ContributionN 

Page _/_ of---'i
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

~VVt 11oflt,,1 _ 
(Name ofCsndidatc) 

Date 

11-3 ,

If -.3 

Nllme llnd Addre~5 

l'urpose of Expenditure 
or Dlsbursemenl AmouDt 

Page ---.l-of~ 
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SCHEDULEC 
EXP,E1''DITURES AND OTHE:R DlSBURSEMENTS 

~~ /Yl" 1-/~1i----~-
( N arne of Candidate) 

Date Nllme llnd Address 
Purpose of Expenditure 

or D'sbursement Amounr 

Complete .f last page of Schedule c 

Tetlll Iterni:l;cd Expenditures This Period ."3;;l. t:J t ""
 
Total Unilcmizcd Eltpc:nditun:s of $.50 or less ~ (, I, 09
 

}~~{if£~~~~~~~Yi.~;ft:~~~ti~{{~,i:~~~~~~r"~:~t~'f~i.~1ji1f·;,~::~~~f',~:_fW)_I:}~::-"~1~0~~~~-Jf:~'"~;J·;~~r~~1~t~ J ~ b 7 ./5 
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SCHEDULED
 
OTHER TRANSACTIONS
 

___=r;~:...-::M..~~I1~oF=-f.)=-=-~J,.-------- 
(Name of Candidate) 

1l:lIance at 
NaturE of Account or LoaD Payable Cluse orDate Name and Addn'H 

or Lonn Receivable Feriod 

A (J/IA 

Complete ij' last page ofSchedule D 

Page -.L of .D 


