KANSAS GOVERNMENTAL ETHICS COMMI

FILED
FILED RECEIPTS AND EXPENDITURES REPORT |
OF A CANDIDATE FOR STATEOFFICE | (7f s .,
0CT 26 2012 October 29,2012 |
KRIS W, KOBACH
SECRETARY OF STATE FILE WITH SECRETARY OF STATE

SEE REVERSE SIDE FOR INSTRUCTIONS Q ) CQ/
e ridec

A. Name ofCandidate:DOr43 Lindnsf|
Address: ___ |15 9 2225  fve

mmka&RMmm: L79Y / County: Dick i» Sz,
o
Office Sought: 5‘}& fe. )QEA\I_ T N s W4 7"(: € District: /) A
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 .........c.cocciermivconircennieciescrr e 55({9,(”0
2. Total Contributions and Other Receipts (Use Schedule A) ..o 1t 2S.00
3. Cash available this period (Add Lines 1 and 2) ........ceeeeveeereeeesesmnsseeeseeesassoseesssones L1906
4. Total Expenditures and Other Disbursements (Use Schedule C) .......cccoeoreeccecnneansne (; j Q ifgl(g
5. Cash on hand at close of period (Subtract Line 4 from 3) ......cccoceeceeeccasceneerenrrernonene Zf),’), ) O
6. In-Kind Contributions (Use Schedule B) ......... 122640

7. Other Transactions (Use Schedule D) .............. 1276.,17)

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

JORAY )2~

Date feffature of (faﬁdidate or Treasurer

GEC Form Reyv, 2001
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SCHEDULE B
IN-KIND CONTRIBUTIONS
w7!\\: O L(\'w{a h
(Name of Ca Adldate)
List Occubation & 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
. §$150
L ™dlahi JobC: id e
AN I oUNSELD Sy | 7761
A5V 32,%5 N A dvertising | 177410
9 PR A’ € L{ [E
Subtotal This Page , ' /776 / %00
Complete if last page of Schedule B
Total Itemized (over $100) In-Kind Contributions / 77& )

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

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) 197/ $8g0
¥/
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Li’”&’\a’&) bl

( Name of;C_q.ndidate)

Purpose of Expenditure

Date Name and Address or Disbursement Amount
JO 2412 Dol Z o h /éu FEI3.2 ;i:',mgﬁyaé/e ./"z?/z/?n'&\»g 533759
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i, - 12|CKH 204 4%, cus Rellhr | Jefjortis fus 3¢5.83
Abilen cls ¢79/0
_ 12 j2 Bbitene Pellectsr Ad Je v+ 1S e
g’lg 121 LK# 200 3032 4/ Broaol wb ¥ g A57. (3
Bhiene Ks 1Y/0
Subtotal This Page 69“}(0 ‘O&L

Complete if last page of Schedule

Total Itemized Expenditures This Period

Y4692

Total Unitemized Expenditures of $50 or less

TOTAL EXPENDITURES & OTHER DISBURSEMENTS

THIS PERIOD (to line 4 of Summary)

LGB
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