
1 KANSAS GOVERNMENTAL ETHICS COMMIrION 
~--::,:=::=-;:::;"iir;--, FILED

FILED RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE t C'i: r C') 

OCT 26 20\2 October 29, 2012 

KRIS W. KOBACH FILE WITH SECRETARY OF STATE SECRETARY 01£ STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name ofCandidate: ]0'43 L;- hdc~ hI
 
Address: J ?:2 0; .222-5 ltv~'
 

City and Zip Code: Ch te rD rj.s t:..-. G2l-fLf ( County)? ,.cki21 5,·'hI	 . . . / 

District: 7t),.f- ~ Office Sought:.51o re.- I<ecp ce S f"i f-~" t·,· v-e 

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 ofperiod . ~5Y~,o~ 

2. Total Contributions and Other Receipts (Use Schedule A) . /125. DO 

3. Cash available this period (Add Lines 1 and 2) .. t {; I, 9. o~ 

4. Total Expenditures and Other Disbursements (Use Schedule C) .. (p 'i~ 9; {)(p 
5. Cash on hand at close ofperiod (Subtract Line 4 from 3) . ZrJO,oO 
6. In-Kind Contributions (Use Schedule B) J27/." Lib 
7. Other Transactions (Use Schedule D) t 270, I D 

D. "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best ofmy knowledge and belief is true, correct an complete. 1understand that the intentional 

ature of Candidate or Treasurer 

failure to file this document or intentio lly filing a false doc ent is a class A misdemeanor." 

Date 

GEe Form Rev, 2001 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

12014~ l D:>la, hJ 
(Name ofC;didate) 

Date Name and Address 
of Contributor 

List Occupation & 
Industry for Those Giving 
an In-Kind of More Than 

$150 

Description ofIn-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

<6/ \S Jl~ tJJo t.t~ L\I"'-V1o, ~ i 
11~ z..z.-z..5 ft.;e 1, L[1--.1>I
'.6. .K\:.J Y'\'~, e k? It I ' 

.::rDbeOLJ Yrse) V(' /)JtJer lr- iS i7j~ I ?7t.JD 

\ 

Subtotal Tbis Page )7?t.J~OO 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions /71t,/(J 
Total Unitemized ($100 or less) In-Kind Contributions 

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) 1111. $P~O 
v I V 

Page-9L-~ 



U$ <;C}"?C ~'i')kli
L; Sf- Cf' . \ , 

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

6'3110V n f) tICj h'l)
])DIJQ Lihc!ob J 
(Name o(fjndidate) . ~ 

Purpose of Expenditure
 
Date
 Name and Address or Disbursement Amount 

7'3'2? 'J" 14- ,I !ly' ' :::J -,:) .l'! j,O:)ji 'Jerde ill:. tlf'rr rs,";.l)ou-~ L \"r0;{tt ~\ iJD-J-~-}2-- . • 0 5337,9'111 5 1;)..;;L :;7 -4ve:
/3'!Q 'fO Ai/ItJf r l-i5 t '1l1c... -N:>V"' ........ ic:: r" Y ~ I '1'1/1./ /
 

. r	 I 

C /(#20 2 J) b; ie.-n ~ prl)ytP13 31/11/9!JoIr.k yo t /' 5 //1 '1<!-J-J2 ;;2.0') III C. '3 rttSf 
'-' 

if\-> ].p,v1.p .1:::<; Ii VI?> 

!Pf ,je.. ~i I':> i I'\. ~!t-'Y1c\ \'\t1.~c< L"iY\o1 C\ ~l } /1{)/1/C-K-il ,;LD3Q~~ -I;)., 17.51	 2Z,Z-S Itv-e ~Tt4 
~h,.....·~'f'l<:;:;~ t'5 

AcftJe,f fS l-r.:5' 3(;,5' ,g3C)-ttl: 2b4 4blle.~!\€. RcP~,1~~ -/2
/ 306 AI lJ1'-OQdufiy
 

-tJ VJ I~ n ·de c;, &1i.J /0
 
A-b'l \eh€'R..e.f!ed?; r' flor' tJert',6 n\5C!.- k:# ;;LOG~ -ls?~ '/2 :2S3·tJ303 I1J 'BnPd u)A f 
A!-J', le.v'!-P' K'S ;;// LjIV 

Subtotal This Page teyCtF/~fJ1 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period ~'-!~9a
Total Unitemized Expenditures of $50 or less 

.. 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) If) Lf~~$~C: 

pagelOf3 


