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RECE‘IPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFICE

October 25,2010

SEE REVERSE SIDE FOR INSTRUCTIONS

KANSAS GOVERNMENTAL ETHICS COMMISSION

- OCT 26 2010

8 G VEMMan SNGS Cg’n;ﬁm
FILE \VITH SECRETARY OF STATE AND CANDIDATE’S COUNTY ELECTION OFFICER
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B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covéring the period from July 23, 2010 through October 21, 2010)

1. Cash on hand at beginning 0f PETIOd ...vuuurirrecsniesnrmmie i senoes
Total Contributions and Other Receipts (Usel Schedule A) ..ocvvveiivneriieee e
. Cash available this period (Add Liﬁcs 1and 2) i, RS :

Cash on hand at close of period (Subtract Line 4 fTom 3) .....covvuvreeernnessnnsnnnens

. In-Kind Contributions (Use Schedule B) ........ . -0
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. Other Transactions (Use Schedule D) ..............

Total Expenditures and Other Disbursements (Use Schedule C) ..o, ‘

/G/Z,{f:/"l,"z} /ﬁ/,n,)/ﬁ ,,ZZJ 4 (/I/,, /./A{IMff

D. “I declare that this report, including any accompanying schedules and statements, has been 'exar{u'ned by me
and to the best of my knowledge and belief is true, correct and completc [ understand that theiintentional
failure to filc this document or mtennona.lly ﬁhng a false document is a class A misdemeanor.”

Date Signature of Candidate or Treasurer

GEC Form Rev, 2001
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SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS .

- R
R oddo V| era—

(Name of Candidate)
Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriste Box Cash, Check,
Date of Contributor Than $150 Loan or’
Cash Check Loan Other X .
Other Receipt
/ /4./ ¥ Yy
Ll i d
(R 2 R L L
'(,'/ A ! Z5.
X Fl Y
X Z80.e
| T e b,
s e P e ol Mo
i Lo Saptnant 5l oep Vo |x L
=2 A4 i fe Ll e /’f}CJ o
, "7 33yt R
A FEYPY
[:(J // _\5/ / ['/‘\_.’,3(.( . »




. - er I - . A N ’2 I OG - g -0
Fm Source One h”ed“:a' Lyllll Ba”“lg O.Kal ina KS Et iCS O”|ce (l 7852962548) 2' 53 |0 5 l Ni I 04 P 05 6
.

SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

: -J,L'yyx_,gﬂ/ﬂ/zd 7}/ L ’ .

i X o
(Name of Candl}daté)
Occupation & [ndustry of Check Amount of
Name and Address Individuat Giving More Appropriate Box Cash, Check,
Date . of Contributor Than S150 Loanor
Cash Cbeck Loas Other -
Other Receipt
; A g L e G , JRREN " :. P
[0l |#fssee Len (o nte. ‘;{'7 s Cons frcsc 7 37 X /00,
S Sed sS4 b 510
: T A
SPAY LSS K5 LLe i
L . 7 X
. ; A4 P L
: 10 )1 /{s 3 f ’C ey Aol ot v Zo0.
i Fopidet
/ QM_Ly/ﬁ,
- 7 77 : -
18] |ifestan Bmanne, WAL, s =y
' 51y 5 A A ‘
Sl 5 AF TTT
—i“’y_’%ﬂ'—" ey /S
P i L ' - » T pa fom
tof 17 Bigade AF7L Enses Y4 A=, A .{.,o -
i & T e
P SN p R I‘i‘). Gl v &y
; ;- ’
/o/ b | Ko Lans £ R 4s
219 ¢ er 5
ad = oo s ;o e
e .
//aﬂ/béf’& L K
! ;
7 oo . T . e ~ A
Lt s> { /),‘eJ...I._{&./fQA_.‘ ‘ (’/L_,‘/ b 4 . Pretr
Ars 5w AT ’
= ™ "’¢=-r ‘;«Q: C =" 2
NS
1 i . 4 H . :
S . ::u\,',n:-i.... ) L,{\/M 1‘, - /I{C" <0
_{.'I e G St ' ’ e v ’
/"'.’—':’

Complete if last page of Schedule A

Total Itemized Receipts for Period . ‘ LTS8 o
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. SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS
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