
J ly 30,2012 

FILE WITH ECRETARY OF STATE· 
SEE REVERS SIDE FOR INSTRUCTIONS 

KANSAS GOVERN ENTAL ETHICS COMMISSI.(~N 

EXPENDITURES REPORT 
ATE FOR STATE OFFICE 

.-:. ! 

__ Tennination Report 

Address: ---,L..;.~~"""::::=----~~-.,L...::u¥,,~~:::::-"------,---------=-----

County: ::r;~";~lJN . 
District: c??te, '!t1 

B. Check only if appropriate: 

A. Name of Candidate: ----.!~~:i:;ll--+..:......:~~~~:....:...=..:::.....:.L-------------

C, Summary (covering the period from Ja uary 1,2012 through July 26, 2012) 

1, Cash on hand at beginning ofperiod .. " " " " .. 

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

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

4. Total Ex.penditures and Other Disburs ments (Use Schedule C) " . 

5. Cash on hand at close of period (Subtr ct Line 4 from 3) "" .. " ~" . 

6, In-Kind Contributions (Use Schedule ) 01£l) .?1:::> 

7. Other Transactions (Use SChedule D) ".... £.5't!?.:laa 

1&7~. 00 
.q, ~7£. 00 

2. Cf 11,. () 2
.s: {,q~.q1 

D. "I declare that this report, including anyac ompanying schedules and statements, has been examined by me 
and to tho bost of my knowledge and bel of is true, correct and con lete. I understand that the intentional 
failure to file this document or intention lly filing a false is a class A misdemeanor." 

Signature of andidate or Treasurer 

GEe Form Rev, 2001 
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SCHEDULE A 
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S~HEDULEA 
NS AND OTHER RECEIPTSCONTRIBUTIO 

L~/ver/ 1.. /'k'L /J.6el/ 
(Name of Candida}6) 1/ 
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ClIsh, Check, ApprQpriote Box iividual Giving MoreInName and Address 
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SCHEDULE A , L ..f0NTRIBUTIONS AND OTHER RECEIPTS 

~~ey' )... ~I'HY1F foe {I 

Amount ofCheckOccupation & Industry of 
Cash, Check, Appropri~te BoxIndividuAl Giving- MoreName lind Addre8s 

Loan or OtherThan $]50Date of Contributor 
ChockCRIl, I!. "'nd'Lo"n Receipt"'Oi'iIOr 
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Complete if last page of Schedule A 
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SCHEDULEB 
IN-KIND CONTRiBUTIONS 
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SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

(N~. 'f61~ L. efT£, 1/
 

Purpose of Expenditure 
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SCHEDULE C 
EXPEND~RES AND OTHER DISBURSEMENTS 

Lfl-R.fGrj L. ~nmy[)b~( I . 
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( Name of Candidate) T II 

Bllhllll:e at . 
Dllte CIOle of 

or Loan Receivable 
Nature of Account Dr Loap PayableNllmc lind Address 
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