
..__"".-K"ANSAS GOVERNMENTAL ETHICS COMMISSION 
~-~-:::-if;-;'''J \ HlIEC~DVt1:1O 

~-- " \r~··t\\~"J;;"",";'- \ RECEIPTS AND EXPENDITURES REPORT 
\\ "-( \\ S l~\~ \ OF A CANDIDATE FOR STATE OFFICE 

DC \ ,_ \	 , aeTna ZU10 
\ " .-.ciA.;t-- \ J I 26 2010	 ". 
\ ,.'" "y:!.S~j:.~':'-;';'-- "u y , ~ ~ntal Ethics ~ 

Fffil~sWfrn'SECRETARY OF STATE AND CANDIDATE'S COUNTY ELECTION OFFICER 
v·''" SEE REVERSE SIDE FOR INSTRUCTIONS "" 

A. Name of Candidate: Patrick J.Maloney (Pat) 

Address: 1740 N. Spruce St. 

City and Zip Code: Kingman 67068 CoUnty: _K_M _ 

Office Sought: State Representative District: 116 ----- ­

B. Check only if appropriate: L Atriended Filing __ Termination Report 

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

1. Cash on hand at beginning ofperiod ~ : : " 

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 ofperiod (Subtract Line 4 from 3) : . 

6. In-Kind Contributions (Use Schedule B) 105.00 

7. Other T~actions.(Use Schedule D) 3469",62 

13523.25
 

8388.43
 

21911.68
 

4865.72
 

17045.96
 

D.	 '1 declare that'this report, mcluding any accompanying schedules and statements, has bee~ examined byrne 
and to the best ofmy knowledge and beliefis 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." 

/0,0/. J- (?J"O . ~. ~. \CAka&&AW 
Date "". "" ""SignatllfedCaDdt(;7Treasurer 7 

GEe Form Rev, 2001 



SCHEDULEB 
IN,;,KIND CONTRIBUTIONS 

"~~+~one~ 
(N arne of Candidate) .~ . ....I..-'---r"*-----,-----.,...--------'----­.."-1'

Dat~ Name and Address. 
of Contributor 

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

.$150 

Description of In-Kind 
Contribution 

Value of 
. In-Kind 

Contribution . 

(. "q, I D 

. Complete if last page of SChedule B 

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

.Total Unitemized ($100 or less) In-Kind Contributions 

Page~of~
 



SCHEDULED 
OTHERTRANSACTIONS 

.. ' \)cd~~on.j'\~e'J1--·,....---_--:"""-_-----'--
(Name of Candidate) . .~ f 

Date Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Balance ilt 
. Close of 

Period 

" 100 
T J--~ p 'p/"

I .3'i N . ..vt.A..; n 

W 'l.$·t en.. 6t-~r 

'loSo i..i-" C. e...-tv­~ 
, . ' .' . . cr 

·:Bp...~hc".... e..·. i-f-f4 
i 1-.() .~ '_~ P-<. ~: ll-J br.. ~ 

Complete if last page of Schedule D 
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SCHEDULED
 
OTHER TRANSACTIONS
 

.0­ .. ..., . 

. J..4'.Cc> 

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

Complete if last page of Schedule D 

Page~of...1-



SCHEDULED 
OTHER TRANSACTIONS 

. "j)CA+,M---AJl-Uo-An~e~~'---""","---"--­
(Name of Candidate) . I 

Date Name and Address . Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close:of 
Period 

) 

Complete if last page of Schedule D 

page...1.- ofL 


