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KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

October 29, i012 

Office Sought: ~1!:::..L~..:......l>.._~~~~_--'-__-= _ District: --""'~--L,.,<"",,+ 

A.
 

B. Check only ifappropriate: _._ Amended Filing __Termination Report 

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 e: correct and complete. I understand that the intentional 
failure to file this document or intentio,lly fi a false document is a class A misdemeanor." 

~L ---+~_/~ke-f·~...o:;;·-'t-------- 

C. Summary (covering the period from July 27,2012 througli October 25~ 20U) 

1. Cash on hand at beginning ofperiod _ _ ~ . 

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

3. Cash available this period (Add Lines 1 and 2) . 

4. Total Expenditures and Other Disbursements (Use Schedule C) . 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) / , .. 

6. In-Kind Contributions (Use Schedule B) q D. L/ 
7. Other Transactions (Use Schedule D) " .. 

t[f2:1.5
 
'J ~I~~_d-r
 

Jt/S~/()l>
 
6 t/1C1(/(j 
,t~3({40
 

Date	 Signa e ofC didate or Tre surer . 

GEe Form Rev, 2001 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

~L,) i LU E.))......	 _O'-'VL.;c=:""":-
(Name of Candidate) 

Check Amount of 
Name and Address 

Occupation & Industry of 
Individual Giving More Appropriate Box Cash, Check., 

Date Loan or Otherof Contributor Than $150 
C~sh ChEck LOl. £ r.nd. 

Olher Receipt 

1t.-:-'1I"\cld s t1roU\.-i(oV\ 
p. () . l3 ~r. I.e" e; 0 ISO·OU
W, ,·d. htY-. - S(dc f'r\ NC L lit) '-


Pilu iUt,. ~d A:> "hAwi:.-Icmi

71z4i b 'l.. ~ l t3.. Qcc: d 2So·LJU

(n~( 4~A ICS 6:bSV~ 

Ll O'f d ..t- N{Hl('f Ha r;"hcir\,
 
1000\ U,;-iSbN ~I
 So.aLJ
(')VUo h",d ()~/(, Yr. G~ 22.(
 

:r-1- 1). i.l)1vu d:~ .
 
JOll weH,n5~ U\'L
 '00 ·ou 
L:rCfl;{" UJ6il ~ k\· ~bO~( 

2.5 ·Dt) 

Stl1' he", LI t'\ t1 e f\'1 ~ i'\. '" 

I S ~ ~ $" WO<Jrie II (i ~d \/,.' 7.5.Q0
~f"'\ nUl S' pn,ll&j f jCf t!.,bon.. 

$lJ uJ 

x	 $'OO,vu 

( V'l 11 e-I\. Cen p

cq 1(..
 l-~u0 ROC\( (~Ic:.. PI(~ '2..50-· uO 

I(C ''nO ~,~ \11
 

AT~T .' .
 
2.c &: s {.~~ A« eo.", cl. ~-r 250.00
i)"tl~1J I}( '"152.0"2
i(~ c't;jo? 'It hln.. l,'~f LI)<..\ 1t-P,~Got-r;


101 ( pOI3(X S5 200 ·OU 
•	 '--j"t;Y'I<j(;t1(}(,{ ks- bbO&,b
 

..... /'" ... >./. ': ..... :,:. " ': ,".' :,',;-;-:, "'- .. . '." ~. "" ..,"
 
.. . i . •	 ." ~ ." 

-" ," 

,.: ".": 
., <':'Suj)total This Page :'" ..,.:', "' .. 

page~Of~
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

(Name of Candidate) 

Date 
Name aDd Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 
Casb 

Check 
Appropriate Box 

Cb~k LlIIIn K {~nds 

Ot~cr 

Amount of 
Cash, Check, 

Ulan or Other 
Receipt 

q( Co 

10/3 

L-f' (,V~ {}lJ,.;.0fl}" (Q V<~p Wtf~ 1e....., I~ C1...6 
1Dc1 /J ~ to wl!A( 

h b(;,O 4-~i -(c l.' t' ('It..u 0 .1f1.... 
(jl.l.i'lclUl\ AIi.Soc. pA-C 
,20 O{;t!C 

i~(' mO b,4(u6 

\l 

y 

$'"OO·(j<.J 

2.50.DO 

iO/4 PmeA C~SJ ~AC 

po 8Gy'6l~ 
np\?~A 6b~.OS- X '2.50.00 

10\n NRA y: 20D ·00 

{Ol~ 1< s R~ ~.UAt_1M i- PAc.. 
'3 S~D N . i?C(lC Ruc,d 
WI( ~I +-c.. ((t (,..., ll1 <a X· 200.00 

ttl 2.\ ~i..u·K..0~ 
po (?>Q't 3 ~15 

'TCA ISa.. O~· ,4-10 I 'X 2..qO·oO 

iOls (e~,\ fe "'~ fn')mt 
ST,LCuI\ mu6"1iOS y 500,ou 

I DI, s l<c; A.u-t-e Dec. rU\~ cnc.. 
'l ~ I Scv-h.... tc~ f\v~ 
""1'\) pe (('~ lc~ foCe fco-1 

y' {OO·uc.! 

10 I,D An rllJ\ ~ ~ Ftn"'- l'\{' (&l. f S~Vlar 
~CD s· ~i7ccti~;-1.. 
SCt ,. Y\ &4. j (5; C:·l I U ~ 

Bitt t- Cna -s-~ 113 ItA. t . ,I 

ct[l~ 
~le( 

i I ~"3 SW Tc()d(A. Blvd 
To p t' l{t~ 1(\ £' (;·b 2~, 

a(lt 
lLS $~~ FMrov\ PA-c. 
~l S S· jc:'G4N\ ~"i ,'+vi.. 

TDlgel(A lc~ t;..~br L 

..•.•.;.....;;-'._..•~-..;.~..~: .•• ·\'.··S.:btOt3~I·.*~i::·;ag~:·:':~·.·".;·· 
',:" ..

;-:" .. ,...... .. .. : ~ . 
.' . .. 

; .....•.... :j~::;. " 
.~ .. 

.. .. 

y 

y 

X
• 

.,;;..:'<..".';"'J:~:'-.: .••... :"; .>.,,:..'~_.~:".::, .. 

(SO .0J 

( SO ~oJ 

IOO-cU 

/liD 0 

Page :iL of-'.
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

(Name of Candidate) 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than 5150 

Check Amount Dr 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Check Lo8n r. f\m4s

"'Qihe;' Receipt 

2.S.0U 

So·00 

25.oux 
R. L .' i( i PV\. 

111 {T~ 1"\ SIe' u...uud S'T 
L-fove '''\wc-.tt f-k l(~ b~r4!r; 

o (z. \ 

!(s med;(cd ~{dy PAc:.. 
6'2."5 SW. lolH Av~ 
..-uP·? ~~ it, (", b bl L 

y. 2.s0 .0U 

~ ~VL-\~1(. A·sScc.. pFK 
5~4-S SW'2.qf\~ ST 
TOpe~c.. f(\' 6b~l4

mit ~,,~ \ C•. 5.C or. 
"LileS w· s-~ir-\
C; ~,'2.-i ~ 

L *f\ "t.NC. 
Sf\Le:'S x 

/50,00 

500.00 

.X 

Page 0 of & 
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t SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Uili/& 7)&V!! 
(Name of Candidare) 

Ca<h CIIed< LoaD ~ 

Olher 

Date 
Name and Address 

of C{lntributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check Amount of 
Appropriate Box Cash, Check., 

I--.........-...,.---,----t Loan or Other 
Receipt 

/ 

lOrY· 00 

l;2 tItl. ()0 

I 

page!Lof & 
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(Narne of Candidate) 

SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

Date 
Name lind Address 

or Contributor 

Occupation & Industry or 
Individual Giving More 

Than $150 

-/j?'-I/;I/e-~ 

" t7»7l'J; me e.. 

Cbcck Amount of 
Appnlprillte Box Cash, Check, 

Loan or Other 
Carll Ch.ck LoaD E ruads 

Other. Fleceipt 

60000 

cJo.(JU 

;Co. Q7 

s-o.oo 

Complete if last page of Schedule A 

Total Itemized Receipts fOT Period 

Total Unitemized Contributions ($50 or less) 

Sale ofPolitical Materials (Unitemized) • 

Total Contributions When Contributor Not Known 

.TOTAL RECE.rPTSrtrts PERrOD.(fuiine'ior Sutnrililry) ~.i.·. 
. . .... 

..: ...•.• '~.' ,,: "c'. 

Page 6' ~f{P 
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SCHEDULE A
 
I ;' / CONTRIBUTIONS AND OTHER RECEIPTS
 

f;)/ IJ~ f)o V·~ . 
(Name of Candidate) 

Occupation & Industry of 
Name and Address Individual Giving More 

Date of Con tributor Than S150 

~ 

q/;O 
o41Jf4 ~ (j/ln;(~ 

f)4(!_~(] b·J 11".4. I!~ 
I V4tYI d p(f..Q de D 

Irz/; ~ 
..' 

~:~ 1iJJ; (!'~ie C'lle-.N(t2J 
. O'JG/t U Y'r 

I 

" .. ,.'..,' .,: ,,', ". .) ::,,;,,",~; .
,'. :,"'" '. ,'.: ....:::.'. " 

" ,"; ... ,.: ...... r···· ~~:'; .. ~....:...,~ ." ".' ~ , :;.. 
.. .. ' ::'; . 

·.Su btotaJThis"Page .• ' ." 
'. ., . '.~. 

.. 
. ...:, 

..• 

Amount ofCheck 
Casb, Check, 

Loan or Other 
Appropriate Box 

E r••d,c.s.. Oteok LcJ.n ReceiptOlh.r 

v 
d-tf'o.OOV 

L/7;i5/
 

" .' . .. . :,'-:!, ::-:'?:I\?~"..,.... •:':/i ,;::'
';:~ ~., .... : .~ 

.•....•:•....'......:.....,: ..;' .:.~::;.>.+;;'.' !)L/1j~ 

Complete if last page of Schedule A 

Total Itemized Receipts for Period
 

Total Unitemized Contributions ($50 or less)
 

Sale of Political Materials (Unitemized)
 ...-6 
Total Contributions When Contributor Not Known 

., '.:".'."TOTAL REcEn>TSTlUSPEIDOU(to.lmti 2:orSumJ1)~ry)·.·.··· 
.. . . '". '.' . . ". -, .' , .. .' - ~ ",-' . . 

""." 

Page k ark 
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SCHEDULER 
IN-KIND CONTRIBUTIONS 

(Name QfCandidate) 

Datt: Name and Address 
ofContributor 

List Occupation & 

Industry for Those Giving 
an In-Kind of More Than 

$150 

Value of 
Description of In-Kind In-Kind 

Contribution Contribution 

I rjKjJI.J~-:& C!A.4mb..P;2/ (VL1fJ?7b-t£" ~ 
3'- ~ f11 rr(J "J;/4. ,;( r (! tJ7Yl?n.L.7L- c!-e... 

I 

Complete iflast page of Schedule B 

Total Itemized (over $1 OO) In-Kind Contributions 

Total Unitemized (.$100 or less) In-Kind Contributions 

pageLOfL
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SCHEDULEC
t( ;/. :i)L EXPENDITURES A-1'ID OTHER DISBURSEMENTS
 

)/U/f./ (yr) VL 
(Name of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

/7) 0 b'/-e ;%p,ne $ 

c.4dJ7· .~'71(J,1~S 

.6esT.6~ '/' 
e iI..!/1./;' 14 / If:,:;/21:" lel' 

t<Ir?/n:'4/a:::{ SCj/,.L/'2 ~:;c:. 

/fi/-I~!h~' / !f7.£A! ' , 

() 12 .s'cU-, -r'/Pi? ('ZA Afl7. ..jf/e~ 

6r?..1'lhc:/.l.,. ~' 

{/J<2.s:7·6~ r 
B-1? ,1' S' 

, e.s;TDuy 

Or'. /C's.
g-3 

.. 
...... , 

........ :; ..... 

'·is'~Pt<J.tBlihi~;:p~gt<' 

. .. ~ , 

1(,10,:1<:1 5:/..41<"e ~ FC7~.e-

S;/ Cf'/uS'" 

PageLof~
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SCHEDULEC
 

-r~URES~ OTHER DISBURSEMENTS 

UJ, ( (b Y0 ifF . 
(Name of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

/. .00 

4IT;e (Ie~ 

S-/qAJS 

g-30. 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of$50 or less 
.... ' .. , ."; .. - . :. 

.:. '. ~ 

...' ~ .'~:. ~ :... : 

Page c:L Of~ 
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SCHEDULEC 

- !J), a· J). EXPENDITURES AND OTHER DISBURSEMENTS 

f to ~ (0tJ~ 
(Name of Candidate) 

-;f/;r S'YJ flt7~S 

Date Name and Address 
Purpose ofExpendnure 

or Disbursement Amount 

;~s/Ie /~4;P~ 

'I.J-/'/J'? 

c. 

".: '..- . ". . ... " _. ~. ..•.. -' .. - , -' .": ~ -.... .... .' . . -".. : _:;".. ..- - . 
. ' .... ". . . . .... '. , . . ::.::' ......- ~ . -:,: ; ". - .

-, Subtotlilrhisiag~,. :' _-' .. , :',::: ' ' ..... ", "" . 

page2.-of~
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SCHEDULEC 
~. ~ EXPENDITURES AND OTHER DISBURSEMENTSoUt, (& vm l! (J . 

(Name of andidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement 

16'-? I I?- u.J j-lItJl J 

10-0 

(Q-Y 

!:!!.4S II t/>'YJSrR-uc; 
f-tre t2;~ (Rt---?j ;J;.t!A d-.e. 

Amount 

/£';;).(; 

/0000 

/ (}-1 134/2/;4£4 f};o /4'~ 
'6(i7v -2 

(:'C?J??p..-t/ e/2. . 
o~lq t€-¥-h7C<. . 

Complete if last page of Scbedule C 

Total Itemized Expenditures This Period 

Tota[ Unitemized Expenditures of$SO or less 

Page t/ of {, 
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SCHEDVLEC'" i"~ EXPENDITURES AND OTHER DISBURSEMENTS 

WI ( (IV . i fJJ V.e 
(Name of Candidate) 

Date 

-:3 

Name and Address 
Purpose of Expenditure 

or Disbursement 

FueL 

Amount 

.' 

Page: .cof~ 
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. SCHEDULEC
 

/ I ~ EXPENDITURES AND OTHER DISBURSEMENTS
 ! I' /.
LAJI Ilv 1.) ();/t 

(Name of Candidale) 

Date Name and Address 
Purpose of Elpenditure 

[lr Disbursement Amoullt 

paS~~Of-4-


