KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT FILED
OF A CANDIDATE FOR STATE OFFICE '
January 10,2013 JAN 09 2013
FILE WITH SECRETARY OF STATE SEE&‘STXVQ%BFASC{;TE

SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: %5777\} /VI bS | ER.

Address: 435 !L/74n—7 of g,!n (LE

City and Zip Code: / A on ) Lﬁ County: [24 Jff f:L
Office Sought: K{ H suse OF /e eFe es AT vES District: __ (, 7/
B. Check only if appropriate: Amended Filing X _ Termination Report

C. Summary (covering the period from January 1, 2012 through December 31, 2012)

N o R -

Cash on hand at beginning of PEriod .............ccveeeuisrerserrsinseessssesremissecnsssessessasssssssens 9\&% L76.0|
Total Contributions and Other Receipts (Use Schedule A) ........ccccceververecrnvevrrennnes /0/
Cash available this period (Add Lines 1 and 2) .......c.cceccevrenercenecinnecnnnecrisseencnnees 22, 7L 01
Total Expenditures and Other Disbursements (Use Schedule C) ........ccccocervevrveunnnces AL (76.0]
Cash on hand at close of period (Subtract Line 4 from 3) .....c..cccvvrieinniiviinincrninnnnnne d
In-Kind Contributions (Use Schedule B) ......... /@/ -
Other Transagtions (Use Schedule D) .............. |, X8 7.43

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
failure to file this document or intentionally filing a false document is a class A misdemeanor.”

//3/}013 WMM/

Dafe

/ Signa{'u?rehaf Candidate or Treasurer

GEC Form Reyv, 2001
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SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS

Susan/ Mos/,z(

( Name of Candidate)

Purpose of Expenditure
Date Name and Address or Disbursement Amount
K- sTwne Ble Cthee IMAZE PriNT fFT
=10-12 A
/ (4.2
/1§12 T 7 TR 1ONE ¥3.53
| Pejunng ¥ Mmue of
[-20-10 g})ﬁff@}: kﬂ)\/sﬂs Wews g, T Drsmier v7|1331,36
A= 061X ﬂﬂvﬂ/m, W/f—mz, I:;\I.a b+ (ke LS~ 06
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2-27-2 ﬁlf%ﬂ’ T ert vk 9s.)0

309 | ATHT Thrermne ¥ .05
?;sm /4 6 5'5‘»{, -
/A0 ST PadAnte . :

FR3-12 | Kot r£5 Gu1a Lot CerpyrreonT A0, 412 b

Subtotal This Page
Complete if 1ast page of Schedule ¢

Total Itemized Expenditures This Period 2. 1.7% 0
Total Unitemized Expenditures of $50 or less ’ ¢
TOTAL EXPENDITURES & OTHER DISBURSEMENTS a1
THIS PERIOD (to line 4 of Summary) Ad,676.0 |
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SCHEDULE D

OTHER TRANSACTIONS
/)
Susinl Magze)e
( Name of Candidate) ]
Balance at
Date Name and Address Nature of Account or Loan Payable Close of
or Loan Receivable Period
| st Mos e O o,0nme Long|
12)31/2 /,297.43
&
Subtotal This Page /I 257, Y3
Complete if last page of Schedule p
TOTAL OTHER TRANSACTIONS (to line 7 of Summary) jJ Y7 4
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