
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

January 10,2013 JAN G4 2013 

KS Governmental >==th' ,FILE WITH SECRETARY OF STATE	 - ICS Com ' 
,mI

SEE REVERSE SIDE FOR INSTRUCTIONS 
.Slon 

A.	 Name of Candidate: SAM jVj:y k",Fl AHA~EC-+---T.!.-·+-X _ 
Address: :< 'if O;{ S ~ 3..C'j 5J I-t :)"1, ~, 
City and Zip Code:GA RDFN .f2UW-}-Ki3...._tUO~O County:S li O~ wI ck 
Office Sought: 11 C u ~E of E.f...e.8£.'ie;.za:,a.lY.£.~ District: 98 RD 

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

C. Summary (covering the period from October 26,2012 through December 31,2012) 

I. Cash on hand at beginning of period 

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

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

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

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) 
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6. In-Kind Contributions (Use Schedule B) C~) _ 

7, Other Transactions (Use Schedule D) __ (:=::~ _ 

D.	 "1 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 tme, correct and complete. I understand that the intentional 
failure to file this document or intentionally filing a false document is a class A l:llisdemeanor." 

/-)-/"3 
Date 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

SA~t1)' I{FLIIHABTy
(Name of canclidKte) 

Amount of 
Name and Address 

Occupation & Industry of Check 
Cash, Check, 

Date 
Tndiyidul\l Giving More Appropriate Box 

of Contributor ThuD $150 Loan or Other 
C...h Chock t..<J.n Ii: fund,. 

ReceiptOllt~r 

JOP rcDERA r/o!J "w~E:
 

lJeM col'" e P41Jl..A kE"l.l...'(
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SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

S A/1t1V FA H ALLLR---!......,T'Yp--- _ 
(Name of candidate) 

Date Name and Address 

84 \rr~s I TJjf.. 1 ANt{£"$;, ' 
3:> C3N ~ lfoAPWAy 
"y.-'l cH )TA b?:tJ q 

Purpo5C Df EJpcndlture 
or Disbnrserocnt Amount 

.Dl (VNER T""R ('4 MA PA,l N 
vvoff k E"f(S ;<~~. 76 
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I 1 

Balance Ilt 
Clo~c of 
Period 

Nature of Account or Loan Payllblc 
or LOlln Recelvllble 

Name and Address 

:TAMMy K pl. A'HA my 
~C7~ ~,.z.~TIJ s'r 'W 
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Complete if last page of Schedule D 
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