KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT FILED
OF A CANDIDATE FOR STATE OFFICE
October 29,2012 0CT 23 2012
| KOBACH
FILE WITH SECRETARY OF STATE SEgglgTXVR$ e STATE

SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: 'D/)qa L n///q hl
Address: / I75Q J A M 5 /QI/C
City and Zip Code: 54 +ﬁfP rse Ks (7YY | County: DickmnS o
Office Sought: ~ S5 e )Q@P reSeriptive District: 2/ *h

B. Check only if appropriate: Amended Filing Termination Report

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

1. Cash on hand at beginning of period ........ccccoeveiieirneieiireniec st e \6/ 4’ y%&
2. Total Contributions and Other Receipts (Use Schedule A) ......ccocevevevvireicnnececnnennne, [ / 25 .00
3. Cash available this period (Add Lines 1 and 2) .......cccccvmmininnnnccncneeieeenes (g (Q &9 0(,2
4. Total Expenditures and Other Disbursements (Use Schedule C) ......c.ccoceecvvveviennnnn. éz ﬁ lo @Qé
5. Cash on hand at close of period (Subtract Line 4 from 3) .......cccoccvnrmvrieriennerieennns ZCK’? 00
6. In-Kind Contributions (Use Schedule B) ......... 356/).8 V

7. Other Transactions (Use Schedule D) .............. | 7701 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. I understand that the intentional

GEC Form Reyv, 2001




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

U oug Lindah)

(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
Cash Check Loan E funds .
“Other Receipt

See st

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known




Name & Address of  Occupation

7/28/2012 Kansas Dental PAC
5200 S W Huntoon St
Topeka, KS 66604

7/30/2012 Check Into Cash
P O Box 550
Cleveland TN 37364

8/1/2012 Q C Holdings
Mike Waters
8401 Indian Creek Pkwy
Overland Park,KS 66210
8/1/2012 Morris County
Republican Com
8/06/12 Phil Ruffin business

P O Box17087
Wichita Ks,67217

8/15/2012 Advance America
135 N Church St
Spartanburg S C 29306
Total Reported to here

Check Cash Loan Efunds/other Amount
X

$150.00

$100.00

$100.00

$300.00

$200.00

$200.00

$1,050.00




Name Address City Zip Amount In Kind Occupation

Kansas Dental 5200 Huntoon Topeka 66604 150

Audrey Sheets 1742 3300 Ave Chapman 67431 50 Retired
Check into Cash P O Box 550 Cleveland Ten 37364 100

MR Co Republican 300

Q C Holdings 9401 Indian Creek Pl Overland Park 66210 100

Dale Correll 25 Retired
Phil Ruffin P O Box 17087 Wichita KS 67217 200

Advance America 135 N Church St Spartan,SC 29306 200

Total Reported to Here 1125

Name Address City Zip Amount  In Kind Occupation




SCHEDULE B

— | IN-KIND CONTRIBUTIONS
—L:OU;C )_L')r‘\dla bl
(Name of Candiflate)
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
5150
a0 | Doug Liveak | TJob Cours
i ob Courselo r 3’
g- 15-i2 né?j.z?/% e Adverdismy 220,95
En h:mme Ks 7%/
B :Dbu LW\AQL\ [ .
g,]é (L ,,,9% 2725 Ave Tob Counselor /lv/u&er%s g \35/5.??
Eon e oprise K9 (MY

Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions

356484

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




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

VD'QZ//J [ﬂ\%ﬁl\, /

( Naiiie of Candidate)
Purpose of Expenditure
Date Name and Address or Disbursement Amount
31512 £&/77faij I Adectis g /131 /2
: Doug L mmotzh !
g’/j_/z /759ﬂzz.7,5 Al o 356/ %4
Catecpusie s (T /4”/”8#’5‘“5
q-15712 F:DD\AS Linatg i /4ﬂ{¢/€r+i5 mg 1 770./0

Complete if last page of Schedule C

Total Itemized Expenditures This Period

XAx]

Totai Unitemized Expenditures of $50 or less

W96

Page _Ck__ ofi




SCHEDULE D

OTHER TRANSACTIONS
DO/m LTV\O/QA /
( Name of Cagldidate)
Balance at
Date Name and Address Nature of Account or Loan Payable Close of
. or Loan Receivable Period
Doug Livelah/ - ,
X'/5"Z 1739 2725 Pre Aﬂ/t/erﬁS m\j [ 774.70
By{o{})ri‘&’c’/ ks ()Y
UT76.10
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