
KANSAS GOVERNMENTAL ETHICS CO·MMISSION 
~rveo 

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STATE OFFICE
 JAN Q5Z0n 

January 10,2011 

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

A. Name of Candidate: ~'y'/)i'V tl./ ~L-~ 
Address: / '" s"t> 'E~4P{ /""'Vf-
City and Zip Code: ~&r-rAA) ,I ~ b~ to ~ County;{Jr c.... ~1 

Office ~ought: S"rffl fU/US4Clit71v~ . District: bg-r... 

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

pz ... 

C. Summary (covering the period from October 22, 2010 through December 31,2010) 

1. Cash on hand at beginning ofperiod . ;20;. ?OOr ?J.,. 

2. Total Contributions and Other Receipts (Use Sche,dule A) . J.., It. 9'J.<t2!(. 

3. Cash available this period (Add Lines 1 and 2) ; . .2 3, c.fq;,.. 7(, 

4.. Total Expenditures and Other Disbursements (Use Schedule C) : ; . 11; ''1t·D 3% 

5. Cash on hand at close of period (Subtract Line 4 from 3) ; . r",. :J- '19 tJ?. 
6. hl-Kind Contributions (Use Schedule B) . ;//- 0 7A ((!'1) 

7. Other Transactiol)s (Use Schedule D) .. &} 1. J- '1, 11 

-------------------"""'------------------­
D.	 "I declare that this report, including any accompanying schedules and statements, has been examined byrne 

and to the best ofmy knowledge and belief is true, correct and complete.l Wlderstand that the intentional 
failure to'file this document or intentionally filing a false document is a class A misdemeanor." 

reasurer 

GEe Form Rev, 200i 
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SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS ­

er:I-RLI:s! 

Date 

Occupation & Industry of 
Individual Giving More 

Than $150 
Name and Address 

of Contributor 

Checlt 
Appropriate BOI 

Amollllt of 
Cash, Check, 

LOlln or 
Other Receipt 

j~,%J) 
10 

)(1".1.4 (VV.I,n".rWl~"" (!'fV/L.­
-:rv;; .,.f t ~ VJ/k!.. 
7 1 1.5~ ".I~ ,4vlJ. t..o/ 

.?'"; ,,-...,. ".:>"\ 

h/'f-ilt/ eU~~/:I"l?"" ~""'u)(h 
l,j4':~ A/, 1~ 

jJJ8ofI#'4 "7"""~ I J(r (;' ,I,..." ..... 

t!,.:w~4J me r"'1.. (FA4R.i/$,fLT 1IZ<,J I'~ 
fJ,q .:;...

f.o­ t:.~.,>-. ~ ~.rP ­
.1?J (J Lf':'l1 ~ t ( ~ ~ . 

~}.v""i rgh1J4.u-e,£ ,lJ-i;vn /'lA 
~;.r s" '''';; ro p" i,:::J4 /-J ...w 

'7b f~~ Id.s t'tla... 

lm/~_ 

t)t:H.. i.. 13 ~fu_·':f 
~ ¥i'/ HEJ4;17t:..r~fj jJ;'i,.. 

frJKJ,,)~;iHj)1 (0:;, t>~'.C';1 

J!,<;.,r}1I _~4$I'.v .I '{Je>~ -~ 

~, ", 11 ().,.;.. W'/()"1 

'TO P~/a1-, ' ''' /; ~ I " r.f 
"T1f-('J. (vI '-J(;-.,/ t!()~~ 

N I () Pt)'1<V7z. 
~~4I>1 K; ~~Js-

{(~111-ti'7#-r~ 
;t}4?{1R (J.<S ~~ 

IJllJ.bL te..J I Wo,.) 
i '" ~ .v .mll-l.­ P"/IV" 

/t1wlM'nnv', /d.J ~ ~J1J3 

If ~4-L-f1'~ 

,/(J-p~ 12/J-IJ '~. 

~f'f"7tJ,;J 1J~.I;3 /..If#(",,~ ~ 

OJ, iJ I B,;:J Yo '7.f 7 
~~.ffrr1;v I k'J ,G-iJ'1lr"" 

.2~t'~. '6'-l'i'1 ~ 

,4 PfJf.!I'J(Jt~ 

1V6wr !?4-P'l4­ kl) 

flZlllIlJc.·~~4 

Page -L of '"2­
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SCHEDULE A
 
CONTIUBtJTIONS AND OTHER RECEIPTS
 

{?~~ 

Date 
Name and Addl'CSS 

or Contrihutor 

Occupation & Industry of 
lndlvldlllll GIving More 

Tban $150 

Check 
Appropriate Box 

Amount.of 
Cash, Check, 

LOllll or 

Othet Receipt 

-6­

Complete if latstpage of Schedule A 

Totalitllmizl;u Receipts (or Poriod 

Total Unitl;ltIized COlltribmionij ($50 or \t:ijij) 

Sail; of PuJitical Matl;riulij (Urlitemizt:d) 

Total Coutributionij When Contributo!' Not Known 

E0 :39tid :38 I.:J.:JO X:3G:3.:J L950-LES-SBL L~:50 110G/S0/10 



SCHEDULEB 
IN-KIND CONTIUBUTIONS 

~'-r<.J 

Date Name and Addresli 
oC Contributor 

::I~£r -OMV' 

I J"-(~ ,4 iUJv~ lV41lVl1f 

.t~ ';H 14 6C,:,"b 1--­

{8rfAt2h'; ;::If '0/
S'/ '-I:} 13 I tl c:. u-. .r-;; 
eo ~V'h),v'Q' ~ tt!s ~tJ..or 

List Occupatioll & 
Industry for Thoso Giving 
an In-Kind of More Thall 

$150 

t:!-5' 7'~rr t!JL){I.HdUCl 
Pl2.o 1'~(j6(L 

tvt;BSt"~ 

C{)Ai.Jv",-t~ 

Description of In-Kind 
Contribution 

(fJ,lf-1rvI( IV(;, t­

(! HI'-{ 

Wr!J 8.Jr/~ 
v Pcv.n"r tV L 

Value of 
In-Kind 

Contribution 

Complete if last page of Schedule B 

Total Itemlz:~d (over $100) In~Kind Contributions 14,2,(1) 

Total Uniternized ($100 or less) In-Kind Contributions II()(,,) 

,; 012, tJV 

Page -L of_'_ 
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SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

(?:IfI-ItLIJ 
(Name of Candid' e) 

. /4?~rrnM...J fSI2i>AO(b,;J7t'JI.i(, 

?¥I"c ~~fe:~~V7"" ~ 

~1t/1'1-r7<4W, KJ 4,,s"b> 

Purpose of Expe'ldit\lrc
 
Dllte
 Numu lind Address or DlsblJrSelD~nt Amount 

:J4AJj'.r¥ t>·~,~.It~",-- .4,,- '1""y 
p. (}r .. /$0:1.-. (q t'f . 
~f'~,tp. fi; (,tc,tJ('ii 
kH(!.i+ - .etNtL"f;, ~SpM 

(Jr Pi Bv'i... J t.f7/ / 9tr~ 
rw/ih1-r"'t1lV J!) I; ~j'}"J.­

l) ~ P().l7 ",&"~rt-z. % PbJ'1.<J(... fnf;.P
 
C;;")."?- t I-L,,07'7 ~7
 

, r/h'H'"7-'N Ir!d t t.Jd '>-­

(,/11.10 {IAO·t] c/1.- ~""0 CJh(4',:f~~f :r~6.r .
 
/ TI 'I- '~/W~w0"'- '?f­ ,>l/,P~11>:-1' 

tV\" t, '£1:1 i­
!Jt:7H /I1/~~~l.­

{l-r./ CIVPJ<..1b E.~ay
 

1?nI>1/~;QJ rc:J (, , J() "'J­

#7.&<J.P?lf'7/Jv lI..n41) (d-"V'f't ~ 

:;J ~,. J.,L . e.<}~EWi ~ ;2"'1 

~/Mr7N-IV Ids Ct,.r7J :l... 
/n'l(}1//1h?7/JV /h ~0'2':''',?,
 

. 3 I? ,t/. ~
 

/#1iPV1#h"?~.v KJ (j CJ'h 

1~7. J"<7 

, rtl / 
. (tilt) 

Pllgc_l_ot~ 

S0 39'Vd PEW 3:JI..:L:lO X3G3..:1 L950-LES-SBL 



Date 
l'urpose of E:.:pel'ldlture 

or Disbursement Amount 

C!tf £...0 "'l Lv r;.s'-,I'"~·.u 
I '-115 J"'f/v,..A.lg(.IJP~ 

#.r~I'r~"7'f-..l1 id, Ctn4-. 
1::4tl-( tvlc~4-L~ 
/'0 ~() ~~;P(.h~...J (.1.'(.1/'1..., 

Phrf.t)Irfn-t77~"; rf$" Ct t S...c,) ....... 

/YI I 'I.. '(k () ;n ~ '/) ,4­ ' 
I "50 <f C!.o(,.i..OU;'"{ /Jvz

rb p~ e.14 ,Q ~ ~ ? t><.j' 

7CJ ,i)f)S 
/?J'~jT'71~ k}OU W. '"ItS'(,ole 

J"':J- r Ht/Hl/~~(.,1 I r'7" H 
~~,<1v K) I" "'-IP l.­

,,41 a>..u.v r'::;4 
r~r~' ~~vf* ~4~ 
J' , t: if, IJ~~~. 1:::$ r:;, &fT5 

. .r:R.V/7 rgn.. a"",-f'.()("·/ 
\S;r~/d. \. p v~·, 

.!'1VC> 6,.-/" ·~I3'-IM~~n.r 'v~ . 
/0 j,. J:t!E f;J Zo( 't H,o.u ­ K­ trof,l7't. l/ttli cI, 

/).r&-,/hJ-7"7.R?J it)' (, C.FtJ 6 

90 38'ii'd pEW 38I.:l.:lO X3Q3.:l L950-LES-S8L' Lp:60 1106/S0/10 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

a;"RC'U 

Purpose of Expenditure 
Date Name and Address or Disbursement Amount 

t!,e,vlM P'bJr1(;Ct2l'h'~ I/",¥)~
 

(f,. c> ( 8 ()J,(, I '11 (../
 
7?Jflld-A- K) t6ttJl, 

~.'i: ... 

Complete if last page of Schedule C 

Totlilltemized Expeodimres This Period r~ rr;,03 
Total Unitemized Expenditures of$50 or Il:l:>s 7/, ;.J 

)(7'<'''14,39I 

pageLof1........
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SCHEDULED. 
OTHER TRANSACTIONS 

.t?~L-(A/ 

Balance at 
Date Close of 

or Loan Receivable 
Name and Address Nature of Account or Loan PayabJe 

Period 

:/bl,/.V.I S'yOiJ 7" ·',(Ui-o";' '711/- !CI"") er",-n:z";9L/"'/~f)
 

)t., '-0 ::(/;(;7J' ~rP'l. .. '
 J v L-1 ;) <../; ?-n;f, Rr{·fb Jl-r J, ,57t, 10 
/»1tItv1~~r rc!J &fd7rl..­

J/TI- K/~vt'} ti'j1."'l'IlIAcr'rlQI-J
~'.k i- Ig1~1Ir.y t!~~w
 
)/,('0 f.:/~f~I''l..-­
 6 "7' 6 t$ '~~ 3C'/ :l-O~ (:, R tP.:JP­
~~.rnnR-< ~ t/~J~'2.,..... 

J:. '" - ;,! {JV~ t!!u:"... --rIl f fl ,'"7'1 D.4
 

I" s-o ) ~ 1'1/7 S"g P\!;.
 

::f~ /lW"f-- ..f7~AJ~ 6uL.C--<J 
{J,....,()t3~ ~~ J..cJ(,'7 I?T.PJ~ 

/h~~.,.-!J" I Ie; (, (, J'I ..... 

.::ft, ~ JyP""'<Y ~ ..... :r,l./- e''''I':;. t().AT/'i:2.//./v7/<SV
 

J {, (;)"'1) ./J.i~7 rt~ n­
 IN<Vv''7 /1>, 2.~j) P f?'t~D(¥ 
»J'/I:W.A~;A.I, fed tt (J. ,r2> .)..­

,jI,.hv-rlfU -'J"7/~
 

';).()~ P II (~oWt"
 /19.7'1 

::JP~4-" sy~",,~ !Hl.-(A. 
/ q" oS 11 .rv "7 .5'l;-()'" i!.­

h?~~ F k':, t I, j~'L. 

+1-',,- i C ,,-!) (!-M/'-rl£.{#v7/ C III 

:J-"; I () If -(. .11" &-0/
:=f4n"'tr~ I~ 

'., 

Complete if last .p~~e of Schedule D 

Page _1_of.-L 
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