
07/30/2012 MON 8~40 FAX 816701 7488 N!qet!ff ~ Cartmell ~002/004 

KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
. OF A CANDIDA.TE FOR STATE OFFICE 

July 30, 2012 

FILE WITH SECRETARY OF STATE _ 
SEE REVERSE SIDE FOR INSTRUCTIONS:' 

_l~''' • 

.- ......-.~ .......~.~ 

. .. 

ro. ·~''\'1'7 
1,'.' ',n, (\. \ ,~ ' ..'!., .......I __ 

.....~ ~. 

County: WIg., In tt( 

District: 3b 
-----

A. Namc of Candidate: _~S...ol."'~C\~w.=:....:....:~=---~A=.-----,"S-l...·~-=-·'-'I'W~_._._._----_._---------

Addres~: \ J., 1~3Ce."",~~"",lt.",-_6=~q::u.<Ct=b.L--..I<[}"""""""1 _ 

City and Zip Code: - /(0..,., M.~ ~l·~~. , LD-=-U-----'-I..::...~___'q'--__ 

Ofliee Sought: ~ ltp'----_----' ...__. _ 

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

C. Summary (covering the period from January 1.2012 through July 26, 2012) 

1. Cash on hand at beginning ufperiod , _._ ~.......................... ~ ~~. ~ ~ 
" . 

2.. Total Contributions and DUlcr Receipts (Usc Scheuule A) .. ~ o.............................. J 1 ~ I, 40 

3. Cash available this period (Add Lines 1 and 2) : ,.. .1f ~ t~ -Ul J 

4~ Total"ExpendHures and Ot~er Disburscrpcnts ..(Usc ~chcdllle C) ::: :: : :.:: ; ,~:J.~j.':1f 

. 5. Cash on hand at close of period (Subtract Line 4 irom 3) _.................................~ S"~..~r__ 
6. In-Kind Contributions (Use Schedule B) ....... :. 9f.' . ' .' . 
7. Other Trllnsaclions (Use Schedule D) .0 :. rf 

D. "I declare lhat this report, including any accompanying schedult:s and sLaternenl./;, has been examined by me 
and to the best ofmy knowledge and belief is true, correct and GUrnplete. lunderstnnd that the intentiona1 
failure to file lhis document or intentimmlly filing a fuI!:e document is a cla!Os A. misdemeanor." 

~ 
.. ~'. .

7 /Jq /2 0I~:' " A.de;J 
Date . S'i'~~e of C'lIldidateetTTe;Urer 

GEe Form Rev, 2001 
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sctlEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

~~~ A. ~6~D~ ___ 
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SCHEDULEC
 
EXPENI>ITURES AND OTHER I)ISStJRSEMENTS
 

)hqwn !t. ~~;W---------
(N amI: 0 f Cundldale) 

l'urpullc Dr "EJlpendlture 
Dule Name ond Addren or IHsbuncf11cllt Amount 

(Dr) ().. 
Ao.~L'~ '.$at ...."'\-t"J ~ St-.'\-~i 
M....Ml (oU, I ~ p(fIII' 

.~tot f1ll~ f-c .!1/0S".ap 

u~ &o\lt.. (.""l.(,""-l ~ la. ~S'to~ s..., A(.U.l ".....}~ 11 t9 
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DloCCIIl"': ~1IlC.{.. tel"'" V~5.i~.. .l.Oov\AM ~ .... (.. ,. q 'f~1~ 

i}(~..;. \"tJ\.+. Crn--. l.Jt..!c.(z" i ok, \,"L ~-l) U,. 'i J'tlcH:> 


