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P:FfjfWITH SECRETARY OF STATE AND CANDIDATE'S COllNTY ELECTION OFFICER 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Candidate: _W_A_R_D_C_A_S_S_ID-'-Y _ 

Address: 420 EAST 2ND STREET, PO BOX 303 

.City and Zip Code: ST. FRANCIS--------,-}------------ 
Office Sought: STATE HOU~E OF REPRESENTATIVE 

County: 

District: 

CHEYENNE 

120TH 

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

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

1. Cash on hand at beginning of period " . 

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

3. Cash available this period (Add Lines I 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) 105.00 

7. Other Transactions (Use Schedule D) . 0.00 

9219.00
 

9219.00
 

6777.65
 

2441.35
 

9-22-2010 

Date 

GEe Form Rev, 2001 

0.00 
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SCHEDULEB 
IN-KlND CONTRIBUTIONS 

CASSIDY FOR REPRESENTATIVE -120TH DISTRICT 

(Name of Candidate) 

Date Name and Address 
of Contributor 

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

$150 

Description of In-Kind 
Contribution 

Value of 
In-Kind 

Contribution. 

3/3/10 
Ward Cassidy 
PO Box 303 
St. Francis. KS 67756 

Education/Counselor Candidate Filing Fee 
$105.00 

$105.00 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions $105.00 

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

$105.00 
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