
KANSAS GOVERNMENTAL ETHICS COl\1MISSION 
RECeiVED 

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STATE OFFICE
 OCT 252010 

July 26, 2010 

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

A.	 Name of Candidate: _--,~-----=--=--lc.,=.!....:.:J-+A:.........:..-e._L.-_--'~"_6_~_:T_Z- fJff"'fj~liME~m E~ 
Address: S'J.--:r f:;?r~ ?-rJ2.e~ 

City and Zip Code: 120 t::-l.,A NO PAl'2-~'- I K:2 te~ Z (j>!) County: -.J c't+tJ5aN 
• 

Office Sought: ~5A-.5 (-fvLl<?'f--	 District: ~__~ __ 

B. Check only if appropriate: ~ Amended Filing ________ Termination Report 

C. Summary (covering the period from January 1,2010 through Jul)' 22,2010) 

1. Cash on hand at beginning pf period . 

2. Total Contributions and Other Receipts (Use Schedule A) . 

3. Cash available this period (Add Lines 1 and 2) .. 

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

5. Cash on hand at close of period (Subtract Line 4 from 3) . 

6. In-Kind Contributions (Use Schedule B) / DS·60 

7. Other Transactions (Use Schedule D) r;t 

D.	 "I declare that this report, including any accompan}ing sGhedules 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." 

I 
~M=
 

Date	 Signature of Candidate or Treasurer 

GEe Form Rev, 2001 



SCHEDULE B 
IN-KIND CONTRIBUTIONS 

____--:-::-t'1 \ettA£- L- rD t../lz.-
(Name of Candidate) 

Value ofList Occupation & 
In-KindDescription of In-KindName and Address Industry for Those GivingDate 

Contributionof Contributor an In-Kind of More Than Contribution 
S150 

J 0 H'}J S~ \j t-oJ N-t'f f'Ar2-1Y ~MI-1 \ -rr~JuNf-.lO 
~LA0L,1 ~'J ?M1'1' b6U~ 

UlO 11. '51 r1E:1~[...f ~ b~.K. 

/0'5. 00 

Complete if last page of Schedule B 

Total Itemized (overS100) In-Kind Contributions 

Total Unitemized (SlOO or less) In-Kind Contributions rj 

Page __ of__ 



SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEl\1ENTS 

___10 \YJ hf-:- \.- r=o VfL. 
( Name of Candidate) 

Purpose of Expenditure 
AmountName and Address or DisbursementDate 

Hoth tofi ~fF-¥t-1 INCJL.<Gt 1 
(j, 40" .JcHf'-I sb''''DC;:'-1l/t~1-010 
!'IS"lIDI0 I<.S ceG>v5 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of S50 or less 

Page __ of__. 


