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JUL 31 2014 

RECEIPTS AND EXPENDITURES REPORT 
OFA CANDIDATE FOR STATE OFFICE 

KANSAS GOVERNMENTAL ETHICS COMMISSION 
r---",,=,~,,=,=-----'

FILED 

July 28, 2014 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

KRIS W. KOBACH 
SECRETARY OF STATE 

County: 

District: .--=-......1<-_-­

A. Name of Candidate: \{alcleJ\lll-> C uJ l~ 
Address: 30 Box..~\d;~~-=--=~~1- _ 

City and Zip Code: \l-c.....n~ %,­ _ 
Office Sought: Kcm5o..s. UO=ltb::s...!....:e....-=-­ _ 

B. Check only ifappropriate: __Amended Filing __Termination Report 

C. Summary (covering the period from January 1, 2014 through July 24, 2014) 

1. Cash on hand at beginning ofperiod .., . 

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 ofperiod (Subtract Line 4 from 3) . 

6. In-Kind Contributions (Use Schedule B) ~ 

7. Other Transactions (Use Schedule D) ~ 

:L~q. Y/ 
J ~ 00. Ot) 

3529.39 
~IID, Sr-J 
14/8.. 8~ 

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 and complete. I understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

Signature ofCandidate or Treasurer 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Vavl derHCL C. u.JJ,.JtJ 
(Name of Candidate) 

Occupation & Industry of Check Amount of 
Name And Address Individual Glvfng More Appropriate Box CAsh, ChecJ<, 

Date of Contributor Than $150 LORn or Other 
Cash Cheek Loon E (ynd. 

ReceiptOlher 

(P/~e 
~s. eol\ivoe:tors .,+SSN. (!o,,~~ 

50()~-P.O.B~ SOb\ 
I, -ro ~ \(~ ~()5" 

0/30/ 
K5. KlAroJ "J::;..d .le\eCoM~ 

~\ l<!ommun H.A--h ~ lSO°O
'y 0.,45' ~ \r\K~:ro.rt'~,\.ker 

"i'O I 

(0/301 C!. ox e0 Mr"nLUlU ..IlV-nll\tS 
~ \~C.()>>'\tnW\lc..ehtMj ''X £.50 6 

1' 

I~ 
'lo, S. 'leo Wo.sh. "Blvd. 

'1;I(olltj ~h ~o.. tn£l(j.Y )I Z56 6k 

1L(ol
1 
4 "B~)vt~/f·~e X (S-D~ 

l30D 

Page _J_ of 2.­



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

V~ C, (A)'JJN
(Name ofCandidate) 

Date 
Name and Address 

ofContributor 

Occupation & Industry of 
Individual Giving More 

ThllD $150 

Check 
Appropriate Box 

Amount or 
Cash, Check, 

j---Y----,r---,--j Loan 01' Other 
Cash Check Loan E runc!f 

Olher Receipt 

-,
I 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale ofPolitical Materials (Unitemized) 

Total Contributions When Contributor Not Known 

Fl:>O 0-
cO 

Page 1. of 2. 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

V'~ C W,Mr 
(Name of Candidate) 

Purpose of Expenditure 
Date Name and Address or Disbursement Amount 

2() 00 

KCi.Yl sac; ell Ka.115a> 

Wyandotte.. Co. Q>mOd'a'i-s 

Y2J.4/ ILf 

006'C e..- 5uppll es­Sam's' C!lub 
108,3"1Lends Pla"Z~ fI'lk co.iod~~ ("pA,()~r-) yTc¥er­

/S-OOC 

&na'han - Scholarsh!.? 50°·0 
DAN tAe-r 

800:-' 

c2Q 6.0 

066,ce 6LAF~"6­
{ash dr/v
 

I+Tv-'T
 
f!a 1'"0 { S1rea{1'7 :rtJ.JIVC~'
 

L.ea. ventUote.'I-A.. {!Dun'f,y J1..Qmot: 

t...ea rl'(?t1 /,{joy 'I.J., I i<a115~ 
,:.;,...,.;~=...,.,.,..,..,.="....a...,.., 

' Ci"'"
/ j/d,~tf, 

..­
.t .." 

P8ge_'_" ~~~ 



SCHEDULEC 
EXPENDITuRES AND OTHER DISBURSEMENTS 

Valden la-J ~ W, AJ;J 
(Name ofCandidate) 

Date Name and Address 
Purpose of Expenditure 

or Dilbunement Amount 

w ~ Il-ndott--e.." <:!o J).e.rn 0 Cn:.L is 
\l-.a.V) ~o ~ (! l~ I ka.nGCL.s 

ful"O.-h CS'Y"'. - 6rea..k.- bo..s--(­

Ed)SG ,., F le;)(- IC;,-+ 

'2? 5:05 pam. Bel 
~n~o~ G. • ts 

'Pflfl-hn.9 ­ kqls.lo...--hve 
N~Je~ 

~1\J9h~ - cJ:=L~ 
~CO'1~m.a-J .- Ful\..Q.f"d/ 

])eO">c>c-\'"O--he:.. R-ou.s.e. eo.-n(T)\~· 

--ropel:::.o. I ~'SCls 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period 

Total Unitcmized Expenditmcs of SSO or less 

Page ~ of.3..­



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS. 

Vo.,~ (3. W,tf\A.) 
(Name of Candidate) 

Purpose of Expenditure
 
Date Name and Address or Disbursement
 Amount 

~d,SCTn\ - t=u~('~7//0/ -<",2) f/4.39SSG "3 S-Jy stu.
 

06-/t.~. JJ.epo+ ~fy Ci- &,pp I,,~s; ­
(ol(-. ~71//<;;}1'I SCi _ J-iQI'I\.. 

Mo rn. a..:~ 'or- . 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period 

011/0. 
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