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KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFICE

October 29,2012 - RECENE

FILE WITH SECRETARY OF STATE G
SEE REVERSE SIDE FOR INSTRUCTIONS "~ =~ 7

A. Name of Candidate: Al////@ DO «/Q

Address: /47/5 /J //)75 Qé A a /U*Q ‘ -
City and Zip Code: \gé’/(//(/eﬂ %/é/?? 7 B M/Z/COUDWZW

Office Sought: &27’ é‘pﬁf QC&;‘;'?{ U ‘e Dlstnct

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

C. Summary (covering the period from July 27, 2012 through October 23, 2012)

1. Cash on hand at begmniﬁg OF PETIOA ..o ccveree e eceieesmneneeaeasne ene Cveememeaeninere e ras 7}?.75’

2. Total Contributions and Other Receipts (Use Schedule A) .....ooveecceriverrerirrrccecrnee. /O, £22.5%
3. Cash available this period (Add Lines | 00 2) wovv oo L L) 52/0D
4. Total Expenditures and Other Disbursements (Use Schedule C) ... veerivernee, L‘/“/ 440.. M
5. Cash on hand at close of period (Subtract Line 4 from 3) .......................................... 5 ,530, ﬁO
6. In-Kind Contributions (Use Schedule B) ......... / '

- 7. Other Tx_-ansactions (Use Schedule D) ..............

D.. "1 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 tf€; correct and complete. I understand that the intentional
failure to file this document or intentionally filing'a false document is a class A misdemeanor.”

/&/2?//1, /J/

Date Sigmatufe of Céndidate or Treasurer

" GEC Form Rev, 2001
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SCHEDULE A
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CONTRIBUTIONS AND OTHER RECEIPTS

() (e DNaye

(Name of Candidate)

p.2
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Name and Address
of Contributor
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Individual Giviog More
Than $150
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS
(it Dove
(Name of Candidate)
Occupatil'm & Industry of Check Amount of
Name and Address Individual Giviug More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or Other
Cash Check Loan £ funds .
oter Receipt
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SCHEDULE A _
CONTRIBUTIONS AND OTHER RECEIPTS
(e DoE
(Name of Candidate)
Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or Other
Checkc | Loan | LOnds Receipt
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

l{/,///;g/ YOrie%

(Narme of Candidate)
Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 ot | e | Loms 1 £ foots Loan or Other
Oeher Receipt
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SCHEDULE A

913-422-8317

CONTRIBUTIONS AND OTHER RECEIPTS

(Name of Candidate)

p.4

Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 cet | Coeck | Loos | € fons Loan or-Other
“Other Receipt
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Complete if last page of Schedule A

Total ltemized Receipts for Period

Total Unitemized Contributions {$50Q or less)

Sale of Political Materials (Unitemized) *

Total Coumbunons When Conmbutor Not Known

—
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SCHEDULE A
/ CONTRIBUTIONS AND OTHER RECEIPTS
LWilhe Devé
(Name of Candidate)
Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor . Than S150 Loan or Other
Cash Check Lozn E funds ,
‘ Other Receipt
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Complete if last page of Schedule A

24155

Toral Itemized Receipts for Period 250.522 ‘;_4;/
Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized) i -0 -

Total Contributions When Contrlbutor Not Known

TOTAL RDCETPTS TH]S PERIOD (to lme 2 of Summary)



http:�....�:�

913-422-8317 p.14

Oct 2512 03:35p Sundove Life Advisory Gp
SCHEDULE B
. _ . IN-KIND CONTRIBUTIONS
Whlhe Doy
(Name of Candidate) -
List Occupation & Value of
Date Name and Address Industry for Those Giving Description of In-Kind In-Kind
of Contributor an In-Kind of More Than Contribution Contribution
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Complete if last page of Schedule B

1

Total Itemized (over $100) In-Kind Contributions

Total Umtemmed ($100 or [ess) In-Kmd Contributions
JTIONS THI: __.”PERIOD (to ling 6 of Summaiy)
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SCHEDULE C
/ EXPENDITURES AND OTHER DISBURSEMENTS
il D@
(Name of Candidate)
Purpase of Expenditure
Date Name and Address or Disbursement Amaunt
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SCHEDULE C
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N‘B(5URES AND OTHER DISBURSEMENTS
LWitleo

14

{ Name of Candidate)
: Purpose of Expenditure
Date Name and Address or Disbursement Amount
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Complete if last page of Schedule C

Total Itemized Expenditures This Period

Total Umlermzed Expendltures of SSO or less

TH.'IS PERIOD (to hne 2 of Summary)
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

W///cf/ j)‘ s

(Name of Candidate)

Purpose of Expenditure
Date Nzme and Address . or Disbursement Amount
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Wit Voug

( Name of Can dldate)

. Purpose of Expenditure
Date Name and Address or Disbursement
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SCHE

/ ﬂ EXPENDITURES AND O]?I‘UI-}JE%CDISBURSEMENTS

(Name of Cand{ldate)w 0 '/é
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: SCHEDULE C
- é(/} / EXPENDITURES AND OTHER DISEURSEMENTS
e Dol e
(Name of Candidate)
_ Purpose of Expenditure
Date Name and Address or Disbursement Amount
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