
KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STATE OFFICE RECEIVED 

July 28, 2014	 JUL 28 2014 

FILE WITH SECRETARY OF STATE KRIS W KOBACH 

SEE REVERSE SIDE FOR INSTRUCTIONS SECRETARY OF STATE 

A.	 Name of Candidate: 5e0 neM----"'£~r----'Q~HL.....""'-()~O'__ _ 

Address: /:;/A~ tfia te- Sf 
City and Zip Code: flL!!}i I etc. t/) 7Dlb County: ---=fi~t...I-'JYdL.L·..=t.-,--r__ 

Office Sought: ~osa \ flow' D.( genre 5f ott) hi ItS District: _._7....,.........1 _
I-JC, 

B. Check only if appropriate: __ 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 of period (Subtract Line 4 from 3) 
00 

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

7. Other Transactions (Use Schedule D) tolD, 99 

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.c2', pj )<1,/{Jih--t. YnQ~~)Vl....:..........6!\----=---	 _
 
Date	 ~ture of Candidate or T7J'UIer 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

~ f 0 nt±lL.Br ot\1-..1.!-lO.L....- _
(Name~~idate) 

Occupation & Industry of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

Date Than $150 Loan or Otherof Contributor 
Cash Check Loan E funds 

Other Receipt 

~1fc..ho.eJ ~ udd Iwfon tJ)to -4, 1'-\ Dh,o A(LOU n+,'119 V /00
ALJ llll &/1 K~ (n'1LJ/l:> 

H0,*,"<... Jt!)hn SOl') 

i~()1 

i,. 13-1'-1 Se.U'-e-Thf'1 / ~5;l5EIDL.\.J.lt 5 vJ £".Sk Rei v''A u ... · \ ~ I< \ 'l,.,lDIl) R~c.-e..oit'o () lOS t-
Pe-+(C- LCDk. ~ I IX;( 1Y)l\()f~r/It,- ~CH4 1;),~~5 sw BQ 

~5D.OOVAd\) ltf£ KS {",', Dr\'1 Ac.c..old-o-,,"

Olaf" Webb . of
Dl ('e..c...+c.b~3b' 14 y It.\ ~e.st Lal.l(e.. \ 500.00-/NufS 1'115Sedr.'n KS (P131nl 

~·3D·lq Ric.ha..cd, P~ckh~"" AHO("()ey
 
i*~ 5w Blcrl..l'IlJ IY)eadow
 yeo. 00V 

1(\ l)j> r Ii, '{(J'irY:\ 'J... 

kff)da. R.ob b,'AS DfP,'(t. AdMin(p.!30, III V300.C()i514 r:1 0"1 14!
f}uc<u s~ ~ c; ~1DIO
 

Go..~~ R~i '-<'; Rd,"red
1/1/ ILl 
~35' (IAU, v 15000 

l..\nl!'\lc.K, lP1DIQ
 

f)~~ J ohn.son SeJP-E1'""\ p) o~ ed
l/lY/'L\ .I 500.00A~1- :fo.w E.C\' I~ 
lC'\llt: Jl,.y {"l{)/n Cnr")~(+nr 
/ 

Pagelof~
 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

-l2 f.nn e.4-h Bratton(Name:7clndidate) .......:....L _
 

ame and Address 
Occupation & Industry of Check Amount of 

N Individual Giving More Appropriate Box Cash, Check, 
Date of Contributor Than $150 

Checkh Cas Loan E funds 
Olher 

Loan or Other 
Receipt 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

~ 4.-tJ~ 5~ 

It n5 D,.9. 

Sale of Political Materials (Unitemized) }(f 

Total Contributions When Contributor Not Known 1?f 

Page...a..-ofL 



SCHEDULEB
 
_ IN-KIND CONTRIBUTIONS 

___ _e.O n£:Uratt~Dne...:..-- _ ~ (NameofCa idate) 

Date 

1/B/14 

Name and Address 
of Contributor 

f1e.r'!j Llnre..i r) 

(, t~ . Walnut 
ALlllll<+a ~.s in/Ali) 

List Occupation & 
Industry for Those Giving 
an In-Kind of M ore Than 

$150 

Se.\P - E"fV'plcyecl 

Po.."f\ tu Con+r~dl\(, 

j~F- £Mpl0'led 

Pcinh( (Ontro.<.*r 

Description of In-Kind 
Contribution 

Ll IY)CljnehL 

SiJn~ 

Value of 
In-Kind 

Contribution 

~oo.oo 

I------+------------+----------!------------If-'....:>'-'----=.---I 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

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

pagei-of~
 



Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

Butl~(" C.t1 Eke. Df'(\c.e.. 
~ oS' 'vJ LentrcJ 
El c 0..'0 'f 10 ').. 

5t~B/'4 
S e..LrtrC\t"u, II f S-to-+e.. 
1St flbtx, .JfJ)t~"Q\ 1'l.".,1 

To ~ 'Ks LP l~~ '1'1 

10S ,ot) 

--Iie.n~ Llnr(.in 
(Pl~ Wo..ll)~t-

35~"3D 

~8.5S 

~OO.00 

3S~,30 

Pn'l)+ CC'I+(I'dje~ J Po-per 
5l..{fP""{,~ fo. Po.lM CAcd..s 

L.owe.:s 
11959 EC\st- Ktll~) Or 

D 

'7/3/1~ 

03 

BI.Yl 

3 ID. 1'1 

Stamp' 
10\0 

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

__J2tnndb BCQ"tl~()n~ _ 
(Name O["t;tdldate) 

Dff'"(..{L (Y)<::l.1
8141 eo.sr l<tllt-19 

S if 

page_l_of~
 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

.-J2en ae% Bca tTo"'--'-n _ 
( Name~ndldate) 

Date Name and Address 

DDLlSI~56 St()\cr (eJ,lv 
l ~4 vJ '-It\, St 
O{)u",lnsr:; KS (P10'3c) 

I) j j • 

<f)erf4 Llnre,(\ 
(., 1(P .J l,0a\nut
~11 (J,' '-,,~ ~ c:. (D-'OID 

Purpose of Expenditure 
or Disbursement 

S 1jn.s 

Amount 

I ~S.OD 

.35~ ..3D 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 



SCHEDULED 
OTHER TRANSACTIONS 

___.-2 fnQfi-b ~-=-OL...lD,--- _ 
(Name OfC~ate) 

Date Name and Address 

J 

Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close of 
Period 

Complete if last page of Schedule D 

Page _1_ of_I_ 


