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KANSAS GOVERNMENTAL ETHICS COMM1SSl~~~\I~g 

RECEIPTS AND EXPENDITURES REPORT 
JUL 2 (J 20toOFA CANDIDATRFOR STATE OFFICE 

~~ntal Ethics eo.~
July 26, 2010 

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

A. Name of Candioate: __R_O..:..B_E_R_T..:..,-=-S;:;;.T~R.:::.EV_E::.,;.Y.:..-- ~__-,-­ _ 

Address: '__., P_.0_"_B_0_X_9~O ,.­ _ 

City and Zip Code; , OBERLIN) KS e"'!k~9 County; DECATUR 

Office Sought: KANSAS STATE REPRESENTATIVE District: II 120 

B. Check only jf appropriate: ~_ Tennination Report 

C. Sllnunary (covering the period from Janullry t, 20,10 tllrough July 22,2010) 

1,' Cash on hand at beginning ofperioQ : : . -0­

2. Total Contribijtions and Other Receipts (Use Schedule A) .. 550.00 
. ~'. 

3. 'Cash available this period (Add Lilles 1 and 2) : : . 550.02 

4. Total Expenditures anq Other Disbursements (Use Schedllie C) . -0­

5. Cash 011 hand at close ofperioQ (Subtract Line 4 from 3) . 550.02 

6. In-Kind Contributio11S (Use Schedule B) -0­

7. OrherTransactioD.S (Use Schedule P) ~ , ' __~.~O. 00 

D.	 "I declare that this report, incl~cling allY accoll1panying s~heclules and st&tements, has been eXl:lminecl by me 
and to the best of my knowleclge ano belief is true, correct and complete. I unocrstancl th:H the intentional . 
failure to file this document or jptentionallY filing a false document is a class A misdemeanor." 

7.- JJ --I b 

. Date K. Lohoefener 

GEe Form Rev, 2001 
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. .seRE.PULE A' 
CONTRIBUTIONS AND OTHER RECEIPTS
 

ROBERT STREVEY
 
(NomE: ofCandidnte. ParlY Commiltee or PoJitical Comminee) 

Name and Addl'CSS
 
Date
 of Cnntrlbutor .. 

6-1-20 Robert Strevey 
P.o. Box 204' 
Norcatur, KS 6765 

6-30-1	 Interest on Sqvings 
Account at the UNite 
Northwest F~deral Cr 

AmQllot of·OccllpCltlon & Industry of . CheCK 
Cllsh, Checl<.Appropriate aoxhlq!vlclual GivIng More 

TI\llQ SlSO 
CD~h 

Farmex:­
.J!. 

ti1tUn1on 

Check 
Loan or 

I.o~n Olher Other Recelpl 

550.00x 

.02 

550.02
 

pagf::_I_of~
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SClfEDULEA
 
CONTRllJUTIONS AND OTHER RECEIPTS
 

ROBERT s~rR.EVEY 

(Name of Candidale) , 

OccupaHpJI ~ lnd~sfry of Check. AmQunt of 
NlIme and Addre~s In()lvlquRI Glviog More Appropriate Box Cosh, Check, 

Dlite of Contributor . TllIln $150 
Ca~h q,,,ok J.,nan Othel' 

Loan or 
Other Receipt 

CQmpletc if last pllge of Schedule A 

Totalllernized Rllceipts for Period 550.02 

Total Unilc:mized Contributions ($50 or less) o 
Sale of Political Mllterial6 (Uniremizc:d) o 
Tota) Contributions When Contributor Not Kllown 

© 

o 
550.02 
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SCHEPULEB 
IN~KIND CONTJUBlJTIONS 

ROBERT STREVEY 

(Nflme of Candicll1te) 

V~lllj: of . Lis' Occuplltlon & 
Dille In-KlnqNllme Bnd Address Description or In-Kind'Industry for Thpse Givinll 

of Contributor BJ\ In-Kind of More Tlum Contribution ConlrH>utioll 
. $150 

NONE 

, -0­

Complete if last page of Schedule B 

Total Itemized (over $100) Tn-Kind ContriblHions 

Total Unitemized ($100 or Jess) In-Kind Contripl.ltions 

PBge __ of__ 
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SCHEPVLE C
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

ROBERT STREVEY 
(Name of Candidate) 

Purpose of Expenditure 
AITIOU ntQr Pist:tursemcntDale Name Slild Address 

NONE 

-0­

Page ·_f_Of~ 
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SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

ROBERT STREVEY
 

( Name of Candidate) 

rurpQ~e of Expenditure 
Amountor DlsbursementName lind AddressDale 

NONE 

-0­

Complete if last page of Schedule c 

~otalloomized Expenditures This PerioQ 

Toti:!1 Unitemized ExpencliNres of$50 or less 

--0­

-0­

-0­

PilgeLDf2 
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SCHEPULE D 
OrREll TRANSACTIONS 

ROBERT STREVEY 
. ( Name ofCandidllte) 

Date Name and Address Nlltllr~ of Account or I.,oan PAyable 
or LOim Receivable 

Ualllnce Ilt . 
Close of 
Period 

6-1-10 Ropert Strevey
P.O. Box 204 
Norcatur~ KS 67653 

Loan 550.00 

550.00
 

Complete if last pllgtl of Schedule D 

550.00 

Page _1_ of_I_ 


