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KANSAS GOVERNMENTAL ETHICS COMMISSIONCElvey

RECEIPTS AND EXPENDITURES REPORT ,
OF A CANDIDATE FOR STATE OFFICE NOV 08 2010

RS Govsmmaniz: i
July 26,2010 STMaN: ks Gommissi:

FILE WITH SECRETARY OF STATE AND CANDIDATE’S COUNTY ELECTION OF FICER
SEE REVERSE SIDE F OR INSTRUCTIONS

‘A Name of Candidate: chlmr\L /7w4 10 0 4 AMENDED_

Address: 9/5,7 (,J /Zqﬁ ,0/' _677//
CltyandzlpCOder,/oMJ ﬂotm[f 5[1/'77 * County: Tl s

Office Sought: \ District: z C] ,

B. Check only if appropriate: - (/ Amended Filing - Termination Report

C. Summary (covering the period from January 1, 2010 through July 22, 2010) W

C—

1. Cash on hand at beginning of PETOd ..cuveiii st s -

2. Total Contributions and Other Receipts (Use Schedule A) e en e e y é .@ / 2
Cash available this period (Add Lines 1 80d 2) ce.vevrereesrrmerosensrsenessnreeses 4 Y St T
Total Expenditures and Other Disbursements (Use Schedule C) .......ccoeevveeenens SO ‘ 2 / S( ) - 77
Cash on .hand at close of period (Subtract Line 4 from'3) ............... —2"?9 {g

In-Kind Contributions (Use Schedule B) ......... LOS o
Other Transactions (Use Schedule D) ..............

N oW

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 belic#is true, correct and complete. I understand that the intentional '

/’a fa ZTZM A ‘misdemeanor.”

Dafe ¢ , Signature of Candidate or Treasurer

GEC Form Rev, 2001

—
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_ ' + SCHEDULE A
,7 - __CONTRIBUTIONS AND OTHER RECEIPTS
(Name of Candidate, Party Committee or Political C(@ittee)
Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or
. . Cash Check Loan Other Other Re ceipt
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SCHEDULE B
/{ 0/ ﬂ IN-KIND CONTRIBUTIONS
(e 4 an AN b\
(Name of Candidate)

List Occupation & Value of

Date Name and Address Industry for Those Giving Description of In-Kind - In-Kind
of Contributor an In-Kind of More Than Contribution Contribution

$150
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Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions

Total Umtexmzed ($100 or less) In-Kmd Coutnbutwns
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SCHEDULE C

57 y ] E)@DITURESAND OTHER DISBURSEMENTS
e /’lf’\)"c, | L insin1n 0 |

Id1005/005

(Name of Candidate)
Purpose of Expenditure
Date Name and Address or Disbursement Amount
i 1 | Singularis Crogp LLC M
t”!S/[O PO &90); 9265 P /Ma‘ ler 41354.13
Shawnee Mission KRS 6204
Sigvlaris Grove LLC \J i e ;
G716 | Po Box a3es ¢ Yard Signs 143850
S anée MiSSipn KS (QGQOL .
_ Swgulars Crovp LLC _ |
G/W/]O £o %o.-x 9365 Car /n_ajf_)ﬁ’.‘f's 3?O|,ﬁ5’
Shewnge A5510m KS 66201
[singolarts Groue Lic o . ‘
N8 /10| Po Box 925 Roil Labels §13i.70
Shewosnee Mision KS (G201 '
Siagularts Croue LLC .
CInfo |PoBox 425 | Palm Cards $).023.3 |
: : Shawgpnee Missuwmn KS etiol :
4,150.47




