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KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

January 10,2013 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

FILED 

JAN 04 2013 

KRIS W KOBACH
 
SECRETARY OF STATE
 

A. Name of Candidate: -:s: Kok.v-f (~1b) :Brook~s 
Address: db I JAet4~uJ ~e..,." 

City and Zip Code: ).A~r~On.. (;IP<6b I 

Office Sought: 4u.~ of' Rep-r-~~-b.-I;~-e.S 
County: )vttt.r-j "11.. 

District: 7tJ----- ­

B. Check only if appropriate: __ Amended Filing __ Termination Report 

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

1.	 Cash on hand at beginning of period .. 

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

3.	 Cash available this period (Add Lines 1 and 2) .. 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 . 

5.	 Cash on hand at close of period (Subtract Line 4 from 3) . 

6. In-Kind Contributions (Use Schedule B) 0 
7.	 Other Transactions (Use Schedule D) :ffidfsJ 0 i 

$t/-011 'tl 
S;S:'J,00 

'/-'3+7.7/7 
1~S,.oL/ 

~ 19.33 

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."
 
/1


lid-Ie)	 t;4~~ J.'J:x~7J~ ~~ 
Date	 Signature of Candidate or Treasurer 

GEe Form Rev, 2001 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS 

'I &Jx~t CB)b) 13~?okefl S 
(Name of Candidate) 

Date 

3~,f,~ 

Name and Address 
of Contributor 

:fGtWle:S C-. cK{tJ-Ylf . 
I :) :?6 )J ~ Thor,; ~M>Ye~ Ct. 
Wi c.~ltl.l.. KoS c.,7;)..~5 

Subtotal This Page .. 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Amount of 
Cash, Check, 
Loan or Other 

Receipt
Cash Check Loan E funds 

Other 

(l'Q-(A S+V-U e.1iOJ'\.. / $~::i?OO 

~~.:5i? tJO 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Un itemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

Page~of~
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

5 !<r.Jber+ C&b") '~Yook_e-n-=-s _ 
( Name of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

hls/I~ 
~A()..rp C~ 11 eq.r(.,"n 5 r LL e.­
"78;;0 ;1ttl.ltle.V\ RJ ~ b 

J... e..ne..x..(L. 7(5 (;;(Pc;}' 

A:5~'st lvi'fi t-ll;,~~ f de';/~Y'l;:It~ 
ma.t {,'l1~ ~Vl.d at:' sts 1 OJ1 new.?le r 
to c:...~19ti'flAelLtsr No VVlttJ, £l bLiY$, 

$' 
6;J,}.80 

I'fck';, Iofu-\ bill =-"'1.58),'(.."7· kejl'slttt. 
b'f ~( .:::fa.fe..­ {lor {Jd--rt- 0-\ posW. 
01'\.~15 r~ per,+:' 

,..... PAt'&. '-7$959. g7 tDl&. i<...lt1~ '--e.;mb~~~ 
~ ~ Ihe ba..la.iA~ i.v'AS po.d.. 6SShourn 

/d/~/k~ 
:Bob YC.'Clkei1~ 
~1~\.~~iULv..,r\e , 

. I 011. :s t;&~{p I 
h11~J-- y-eIW\br..lY"$lZJVlllid;" ?Lk&. 

Q01tSt-itil0tl.-t meals 4;.51. II 

Subtotal This Page v1'119,9/ 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period Vl119, c;J 
Total Unitemized Expenditures of $50 or less 

, " ... '" _~, :\?",; ',--',;r ~"nr_ j ,I ,':,; "l",:,',' , ,1_' .. ~:' ,'. ::.r_~, ;....' 

TOTAL EXPENDITURE8.&' OTBER'])ISBURSEM:Jj/NTS '.' ", " .~.', \" 
.. TBIS"llERIbD:(to·lint/4cJf$umlJ,1~df':·~;·,·~.::l.(;':'.' :;:;~~., :,':." ",' .'.... ",., ... 

Page 3 of 4



SCHEDULED
 
OTHER TRANSACTIONS
 

CS. Q,16td (btl);) '73,rook~? 3 
(Name of CandidaIe) 

Balance at 
Close ofNature of Account or Loan PayableName and AddressDate 
Periodor Loan Receivable 

(f, k:t~,"T 33roo/<ef) 5 1.:Jtc1tfo. 3~ In;le~t re1r1\.~~~,,,*ad -zt?- 5-)Cf/;~)I 
c90i .)\eulcw LUI e. KTA f~ dl{e.. -tV, 476 hli{es iTttve}e&, ~4d>. 8gIO!;:;!1I }l\d--r i ~. KS ~t,~ j/lqlo 

, 
\i!:J.111/ 3. tCober-t h<.'1Clko21l5 ~Qi I'tlbtiX'Sl2..- £. 'Pa.0t {~ches 

#3R13d/?i" 
~ ...... \

vJQ( d'\W' ~ lCl~+ \}iAYS r~pf-41[ o-t ah0 w:..­

-

#;)81. (PISubtotal This Page 

Complete if last page of Schedule D 

Page ~ of---.:L 


