KANSAS GOVERNMENTAL ETHICS COMMISSION.. . ...

RECEIPTS AND EXPENDITURES REPORT .
OF A.CANDIDATE FOR STATE OFFICE B!
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July 30,2012

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

Name of Candidate; C.;o‘-m'\ :e, Q' BP:@_V\

Address: PO Bex [

City and Zip Code: 77, NOANGR e, b Ol County: Leoo/an u::m“f‘lz :
W) N
Office Sought: Ka_,w-xq s MRonresontntive. District: Yo
{
Check olnIy if appropriate: Amended Filing Termination Report

Summary (covering the period from January 1, 2012 through July 26, 2012)

1. Cash on hand at beginning of period ... L [ HE HEs

2. Total Contr-ibutions and Other Receipts (Use Schedule A) ........... PPN o, o0
3. Cash available this period (Add Lines 1 and 2) o s S 108 .40
4, Total.Expenditufes and Other Disbursements (Use. Schedule C) iovvvevrieriecees ‘ _7ais. 17
5. Cash on hand at close of period (Subtract Line 4 from‘ 3) v erreernen R [ 7590.202
6. In-Kind Contributions (Usc Schedule B) ........ 522, |

7. Other Transactions (Use Schedule DY .............. H4%90.,%0 _

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me

and to the best of my knowledge and belief is true, correct and complete. [ understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor.”

, Ly o TN T Y -~
§/ESIEEIPS Wedleaua X .k}ﬂf}(i’«'{i I edenon,

Signature of Candidate or Treasurer

GEC Form Rev, 2001




SCHEDULE A
CONTRIBUTIONS AND GTHER RECEIPTS

3
- /‘ - «
(»-a viTvg . O )5 ¥y
(Name of Candidate)

Tonganoxie, KS 5 LboBh

Occupation & Industry of Check Amount of
Name and Address : Individual Giving More Appropriate Box Cash, Check, -
Date of Contributor Than $150 Loan or Other
Cash Checlt Lonn E ftunds .
: Other Re,celpt
- . @PQ(:" C)"‘Y T BQC.k\ o
Q’J/["S/! 2| M Aaso ! 71.‘“6" St _ v 100, 00
Leayenweorth, KS ooy
Gregory T Beck - Civilicom Instrodor
(p/iff{ll Q{256 172nd St oo Do_P’r. of /Qr'm\{ \/ [tie, oo
Loeaven toarth K bloHs
Betty Bremen l\clmp . .
4] 2. | LO Bex 539 ~ v’ 166,06

k(_\/\.)ftb Committee. For Rural - \
:{/q/,z Eleot l‘t(i(_cd‘uwn tV‘QY%Y

(’C’) oy e Y
fends., K_s TR Seetor

;2—0() fyats)

ME:@ - 1;’1 .z.g_hi For Lite
3 - f e LI )
1/17)iz| po ek 56 Y Pelitical va
' Tm\cugnoyux_ K Cp(oO%“g;

B60.00

KQYlDCl‘: BPVgV‘&{:j&; /:} BROC
7/ ‘7/ 2. | 5845 sw o2qtst. A Ditieal v
[.Og_u__‘ ., ,\5 (c(r'(:o(] .

B, 00

Kansas Bankers ﬂsw’;k _
7/{7/(2_. Po Box 44677 Prte » 5 14 e v
TopeKa, K35 fbtoY :

Hoo o0

| Kansas [ospital Bssec, PAC
1l fiz | M5 5. BT Ave. folitical A %
' Tepeka, K8 bloGo> '

250.580

Ktinsas R\es "mu_/u ant MAA
' Howp it 35 C i »
/1 '7/ 12 ‘Bf)izf L(zt |!\[>:{" K R, Bldg-13ocy Poli i cad Y4

. /\[i(..l’\ %‘Q!{*\‘S @’/&2(9

200.80

Kansas Realfzers PAC.

e fia | Bead sw Burlingame Rl O 4Hca v P

[zl Tepeka, K3 GGl Ul o 4 Doe. 00
EN ‘SFT C’Q‘t’i ! wely _ Tru,nspc.r'i'ctﬁ o

) 7/%3:/[2_ 1—_0 60?(- [ o '%'GI .’Lv.cg;u:ﬁ‘rﬁl v D000
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SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

(< C> l /:’5 T\§r(: AN

(Name of Candidate)

Date

Name and Address
of Contributor

Occupation & Industry of
Individual Giving More
Than $150

Check
Appropriate Box

Cash

 funds

Amount of
Cash, Check,
Loan or Other

Check Losn ol R eceipt
' [<e nsas /\?m Biwsine ss
"7/f.-?/l'2-- ‘dw.\ L;h\,z I‘y(er $t., Ste joo it eal v ,ij’o,c')c')
’[ﬁf«ﬁg}\ﬁ <3 Q’C}‘(’ll
Stand t)p l—or Kansas PAC
- 2| POoBox T30 127 Ve :
714 [12] Fowox TFC 9GO0
/ / Wichita, KS 6727¥ loo.ac
Ks WSW PAC
7)24 Jj2 | 212 SW BTR/ve, Ste 202 o liticat V4 200,00
Jopd{a, KS lblbo3
‘ /Fl 4“7 Kansas PAC o
7/11_1[/[.)__ 220 E. (071'\ R Hoo !o(‘)(l'%—[C((_( ‘/’ 15(},@6\
: ' Tom_f'\cl, s lele b O3
Frank D, Smith
- Po Bex TL 4 )
7/25/12| < e v [o0 .00
/ / Tcnﬁctv?ox:'ev Ks 66054 '
Kansas Dewtal PAC P .
7/,.1/;../(2. 52\60 SW Hunfoon St o z’f"lca( v’ 50(,‘ 00
‘T/:‘} P I("\‘-\.) [<-§ L()C')(r)(j"{ o
Complete if last page of Schedule A
Total ltemized Receibts for Period ‘ 256, 80
Total Unitemized Contributions ($50 or less) QU p.o0

Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known

4690.00

Page
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Connie C'Brien

SCHEDULE B

IN-KIND CONTRIBUTIONS

(Neme of Candidate)

oncanoxie. | KS bbbSe

Ks Reg resenTativd
ep _

. . List Occupation & Yalue of
Date Name and Address Industry for Thosc Giving Description of In-Kind In-Kind
of Contributor an In-Kind of More Than Contribution Contribution
: $150
fu] Coanie ?}; Brien Hand Dister uvj'_* Shirfs wilh
efitftz= | PO Bex b Ks Represetative| . e elmas 186 75
Tenganogie, K5 66086 i Campaign Slogan
Cornie O Brien Haud District Stamps fer
7/‘7 iz »-‘00 Bex Gl \ | ke Reior‘emnﬁﬂ'”»'\/c Campdgn Mealers 225,00
r@ngahowejKé {6 OB '
Cormmie. O Brien Hand DisTrict Copies o Fostuge
~ (0> Y, [ . ) -z
//la/iL ()_(~ Box (ol Cor eilers 175,31

Connie O Briew
Po Bex L:-l‘,
| on chvsame. K3 LbOosi

ond Oigtriah

Ks Representedivd ¢ postaqe for madlerd

Envelopes, C.c«;m‘ es

226 M2

FC7. 4%

Complete if ast p.age of Schedule B

Total Itemized (over $100) In-Kind Contributions

[BOT.4%

‘| Total Unitemized (3100 or less) In-Kind Contributions

AlH.93

llo22.4]

Page % _of ) _
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: SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

onante (DF @(‘ !' [N

( Name of Candidate)

Purpose of Expenditure

[oleoHE

Leavewvusar th ] K

ltweeln 'Dre_y Divines

Date Name and Address or Disbursement Amount
5 e : o 4 -
L.Q)t{\/\'-:\’\ worth C ALY dﬂ/ (Ze sefved Table oL
A / % / {2 (‘@»‘\9 wh Wean Parts A0 .00

Sinawtarts @:zra»uvp L.

Campai gn Experse

Shaumee M'f‘sSzo'm Ks ee2ol

3loolin| PO Bex 9265 | ) DO |65 1o 45
Shawmee Mission, Ks eeast| 5600 Him Curds -
Singularis Grroup LEC ‘
7/ ]tz | PO Box G262 Corapaign Signs 761.59

Connie OB e
Pobeox &l |
bbb e

Reivm b whar. (;m‘/m?qifc(\ n Expenses

{24 met fers

, €N \/Qvgc(f\c“.s, (;o-[m'e;i
7 .
g Postag e

f2.0 593

. " v
onganore K D
B

Shnculert s Growy L

Shawnee Mizsion, Ks b0l

7/(3/,-;, Fo B e Q265 o Marlers awd Pas;i‘qu’ e 954,99
Shawnee. Mission, KS (b 20}
) S Mg t.&la’r\f% G—*}roup b 52 o _ .
‘7/;‘5/12 Po Bex 1265 Maslers and Po:';fu,cje_ | 454 .99

Complete if last page of Schedule ¢

Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less

OO0
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SCHEDULE D
OTHER TRANSACTIONS

C ’ SR A .
_onnge. O Brien
{ Name of Candidate) '

Date

Name and Address

Nature of Account or Loan Payable
or Loan Receivabie

Bulancc at
Close of
Period

i2/31] 11

Connie O'Brien
Po ox (i
Tonqancxie, K3 b0

Loawns OutsTanding $rom JTan.l0, 2012
Rec, G“,‘)\U L Y rDéLV(c\H‘urs_s FQ.Q.()L»r*"

Lt IQG_CQ\ v CZ.‘D ‘ &.

eftfiz

Cesim i, O'Brieny
PO Beox f
'T(mgcm exie, Ks bboge

Shirts witl Campaicin 510‘3 an

o ¥ }Q,L?, o v.:{&» {C’..

Connte, O Brien

Hand Distriet Qe‘;'re-_s‘e vitative. Jist

I i
lof12] 2. | _FO Bow 1 . S0
( onaanoxie, K5 bleose| Loan Recelvable e 00
P o . o \ N
a:cr\fn €, CZ'[@mev. Enve |0.E,¢,5 Cor M [e('s
blaefiz| PO Box &) . U &5
rbﬂq AN O K e, K lleog L&q,n ]'QQQ,G‘V'« &)IE
Connie O Brien Maer s
b[29/12| PO Boxel A B0 3
onganotie; Ks bbost)  loan Recuivable
.,‘- - ! " . M 1
CEY\Y'\ i< (/) 6)"l e .S'i“‘(.'tﬁ/‘n«"jﬁ Qa - YW (‘E-\’"S
7/ali2 | Po Bex bl A5 .60

Tonaganorie, Ks Leost

LL"CE v R@,_c,c?. ‘ -] bf-;

7/{0/;7..

g~ -~ .
Connite O Prien
Fe Box (ol

(D"' =5 ‘{"L"«':j & o Co {) ies

e

Toanganoyie, K LbOgE
O
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Connie O 8 riewn

Po Bex )

Neoaun iQGer_} \G L) ’Q.

. el ~ ) e A
Enve (o pesH (\1-:,-,‘318 s ¥ Pos "‘-tfjii

Lcanm Receaive hie

g f{cﬁj@b

Complete if last page of Schedule p

Hggo.90
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