KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFIG

| FILED
October 29,2012

FILE WITH SECRETARY OF STATE 0CT 09 2012

SEE REVERSE SIDE FOR INSTRUCTIPNS
KRIS W. KOBACH

SRR O ST

A. Name of Candidate: K cemn /4 - (/(/VV\ bW
address:_ A9ACE Old KIY RA.
City and Zip Code: /‘)I' l YW\ _ b SO / County: wmam gce
Office Sought: House of Represcntabives District: & [

Amended Filing '/T

B. Check only if appropriate: ermination Report

C. Summary (covering the period from July 27,2012 through October 25, 2012)

1. Cash on hand at beginning of Period ........ccececiiivieicivie e g / ? = 7
2. Total Contributions and Other Receipts (Use Schedule A) .......cccvievervecnreecreeinnene, - o

3. Cash available this period (Ad Lines 1 80d 2) ..o ¥/3. 27
4. Total Expenditures and Other Disbursements (Use Schedule C) ......cccocecevvrvrcrenenen. ¥R, 217
5. Cash on hand at close of period (Subtract Line 4 from 3) .......coooecevieeri e - 0 -

6. In-Kind Contributions (Use Schedule B) .........

7. Other Transactions (Use Schedule D) ..............

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knowledge belief is true, correct and complete. I understand that the intentional
failure to file this document or¢ntentijbnally filing a false document is a class A misdemeanor.”

/0/5//1 AJ/,ZV/V\/

Date Signature of Candidate or Treasurer

GEC Form Rev, 2001




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Keen A Uinlnednur

(Name of Candidate)
Purpose of Expenditure
Date Name and Address or Disbursement Amount
P 177 So. it ,\chs oD e dver—aseme 602‘%0 ee
-2 o Marus, KS (LS 36 pee ‘
E[l(_w\ U loe v Misc. C\LP{,\J;.{—W{S
(0-5-12 92 ¥ old KI¥ Rd. reimlbursed —all T SO® 7 3
Alwma, KS (LYol s less 72,
KCW\ A (A—W\bb"\f Roimbwg_tmzm{' ‘pb'f
A lvwa, KS LYol “Keerntor Kansas. com /60.%
Keen K. (/(M‘OLI/\,& Rfund contvibution
292 F otk KIZ RA. (Y- § lbuy candidate on *r
-5  Alwa, KS Co2a- 12 4os. U

Lol

$18.27
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SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS

Kzor\ A Lo lhedw

( Name of Candidate)
Purpose of Expenditure
Date Name and Address or Disbursement Amount
Complete if last page of Schedule C
Total Itemized Expenditures This Period | 7 HZS" T

Total Unitemized Expendltures of $50 or less

TOTAL EXPENDITURES & OTHER ,,'ISBURSEM:ENTS“__ o
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