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KANSAS GOVERNMENTAL ETHICS COMMISSIORECEiVED 

RECEIPTS AND EXPENDITURES REPORT OCT	 2alUmOF A CANDIDATE FOR STATE OFFICE 
KS GavemmenKa! ~lfI,CS C.o.1ll_~

July 26,2010 

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

f:~!' Ii' r" .'COl.lnty: , \J 1\j '-.\..U.,l 
.j.-.,..., ,\ 

Distlict: ! .J.;:s i2r.L . 

B. Check only ifappropriate: 
" 

X
.

Amended Filing __ Termination Report 

c. ~mmary (covering tile period from Janu.ary 1, 2010 througb July 22, 2010) 

1. Cash Qnhand atbeginnj~g ofp.eriod 

2. Total Contn'butions and Ofuer Receipts (Use Schedule A) 

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

~ . 

. 

.. 

-0-.... 
} ~ J .•

It-fOO) CD 

i t~1 ()'1J')~ 

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

S. Cash on hand at close ofperiod (Subtract Line 4 from: 3) : 

6. In-Kind Contributions (Use Schedule B) I Qf),dJ 

: 

_ 

. 

. 
. I

jL/fJQJ [0 

7. Other Transactions (Use Schedule D) - Q-­

D.	 "1 decla~ that this report, including any accompanying ~edules 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 isa class Amisdemeanor." 

/0-([/- /(J 
Date 

GEe Form Rev, 2001 



PAGE 53/03 

SCHEDULER 
._~ /l IN-KIND CONTRIBUTIONS 
r~~"4 \\,~)lt~1~ 

, I 

Date Name and Addres~ 

of Contributor 

List Occupation & 
Industry for Those GivinS( 
an In-JGnd o{More Than 

$150 

Description orIn-Kind 
Contribution 

Va-Ideaf 
In-Kind 

Contribution 

c" c:
i': rr \n('. { i'ln.\ 'J -"-.'-'­

>. 

Complete if last page of Scbedule B 

Totallremiz.ed (over S100) In-Kind Cantrih1Jtjons 

Total Unitemized ($1()(} or less) In-Kind Contributions 
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