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__ ~~:~NSASGOVERNMENTAL ETHICS COMMISSION 
co.r::G.:.' J ~
 
,-- Ij \ RECEIPTS AND EXPENDITURES REPORT
 
j~~ IJ 6 lGG \ OF A CANDIDATE FOR STATE OFFICE
 

: u~G~ \
 
RON·n-1.~~~FS~ January 10,2009
 

e:~.1'~~~ 

FIL~~H-SECRETARY OF STATE AND CANDIDATE'S COUNTY ELECTION OFFICER 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of Candidate: lfilliam f;l. Wolf 
-------~------------

Address: 1512 Broadway Court
 

City and Zip Code: Great Bend 67530 County: Barton
 

Office Sought: _R_e_p_r_e_s~e_n_t_a_tJ._·v_e_.· _ District: 112


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 ofperiod . 2,067.62 

1,-300.002. Total Contributions and Other Receipts (Use Schedule A)	 . 

3. Cash available this period (Add Lines land 2) .	 3,367.62 

4. Total Expenditures and Other Disbursements (Use Schedule C) ..	 2,754.21 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 . 613.35 

6. In-Kind Contributions (Use Schedule B)	 0.00 

7. Other Transactions (Use Schedule D)	 0.00. 

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

// J~t/7 
Date 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

William M. -rfolf 
(N arne of Candidate) 

Check Amount of 
Name and Address 

Occupation & Industry of 
Cash, Check, 

Date 
Individual Giving More Appropriate Box 

of Contributor Loan orThan $150 
Cash
 Check.
 Loan Other 

Other Receipt 

KCP&L Power x 250.00
P.O. Box 418619
 
Kansas City, MO 64141
 
Kansas Society of CPA x 200.00 
P.O. Box 4291
 
Topeka, KS 66604
 
Jane K. Sm tb. Bookkepper for
 
6004 Broadway
 Smi tb. Oilfield
 
Great Bend, KS 67530
 Great Bend, KS 00.00 
Builders Assoc. of KS 
212 SW 8th Ave
 
Topeka, KS 66603
 x 

ansas City Cancer Ce ter
 
1949 BDlld st.
 
Lenexa, KS 66214
 x 100.00 

Anheuser Busoh Cos., no 
O~e ~M~i'p¥2c~3118 150.00 

Complete if last page of Schedule A 

Total itemized Receipts for Penod 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

1,300.00 

1,300.00 
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SCHEDULEB 
IN-KIND CONTRIBUTIONS 

William. M. Wolf 

Value of 
In-Kind 

Contribution 
Description of In-Kind 

Contribution 

List Occupation & 
Industry for Those Giving 
an In-Kind of More Than 

SIS8 

Date Name and Address 
of Contributor 

(Name of Candidate) 

I...----.---------;---~------,.------r-----, 
I 

NONE 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 0.00 

Total Unitemized ($100 or less) 1n-Kind Contributions 

0.00 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Ylilliua 1>1:. Wolf 
(N arne of Candidate) 

Date 

10-31-0 

11-o3..JJ 

Name and Address 

Barton County Republictions 
Great Bend, KS 67530 

Eagle Radio of GB 
Great Bend, KS 67530 

Rocking M Radio 
Great Bend, KS 67530 

Eagle Radio of G13 
Great Bend, KS 67530 

Great Bend Tribune 
Great Bend, KS 67530 

Purpose of Expenditure 
or Disbursement 

Contribution for GOP Victory 
Party 

Advertising 

Advertising 

Ad:.vertising 

Advertisbg 

Amount 

100.00 

489.92 

504.00 

505.23 

882.18 

j. Il~0..(l8'Y~,iGreat Bend, KS 67530 
Great Bend, KS 67530 

11-11-0 Golden Belt Printing 
Great Bend, KS 67530 

11-12-0 Postmaster 
Great Bend, KS 

12-31-08 Office Produets Inc. 
Grea.t Bend, KS 

Advertising 

Advertising 

PO Box: Rent 

Supplies 

61.50 

Ill. 35 

42.00 

28.09 
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SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

William M. Wolf' 
( Name of Candidate) 

Purpose of Expenditure 
or Disbursement AmountName and AddressDate 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 2 124.27 
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-- --

SCHEDULED 
OTHER TRANBACTIONS 

William M. "\-[oli' 
( N arne of Candidate) 

Balance at 
Close ofNature of Account or Loan PayableName and AddressDate 
Periodor Loan Receivable 

NONE 

0.00 

Complete if last page of Schedule D 

0.00
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