
KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT
 
r---------,

OF A CANDIDATE FOR STATE OFFICE RECEIVED 

July 28, 2014 APR 06 2015 

FILE WITH SECRETARY OF STATE KRIS W KOBACH 

SEE REVERSE SIDE FOR INSTRUCTIONS SECRETARY OF STATE 

A. ~~ofCmili~~:~~}~~t~~~ ~~~~~.~~:_·_.. ..~~=-~\_·~~ 
Address: J.121 S 1'&1 11') 8:
 
City mdZip code:-k!lL<[1Afn Lt72D7
 
Office Sought: ~<.+4-A¥Ct-\o_
....~-------------

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

District: 
-"'-"-'0_---

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

1. Cash on hmd at beginning of period . 

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

3. Cash available this period (Add Lines 1 md 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) l~ 

7. Other Transactions (Use Schedule D) . 

D. "I declare that this report, including my accompmying schedules md statements, has been examined by me 
and to the best of my knowledge and belie . true, correct and complete. I understand that the intentional 

document is a class A misdemeanor." 

3- 22- Jij 
Date 

GEe Form Rev, 2001 

failure to file this document or intentio ly lin als 



SCHEDULEB
 
\ IN-KIND CONTRIBUTIONS 

,Jlv\A 11J~u _ 
(Name of Candidate) 

Date Name and Address 
of Contributor 

List Occupation & 

Industry for Those Giving 
an In-Kind of More Than 

$150 

1//;:;11+ 
JI vY\ VYI'l-L, 

C\L.-I S i2.~ ~ 
td Ie n...--\~ \I--~ li1,Z,O'l 

fu'G~tL1lh 

l JI.:s-f,t.} JIM~i{ 
\121 S I£"l~ ~ 
\,.1 Il'"vl1-\7I ~~ &''7z.l1 

Cm~Ll1M 

Subtotal This Page 

Description of In-Kind 
Contribution 

"fa-11'\!1 l4v-cis 

~tiyc\ ":;~\I1~
 

.. 

Complete if last page of Schedule B 

Value of 
In-Kind 

Contribution 

3f:DO<> 

LfbDo~ 

70DCL-~ 

Total Itemized (over $100) In-Kind Contributions "7I1.f{,1 
Total Unitemized ($100 or less) In-Kind Contributions 

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (tQ Ulle,(i of Summary) fOD~' 

Page oC_-=



KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPO'~~.F=':I~L-ED
 
OF A CANDIDATE FOR STATE OFFIC 

July 28, 2014 FEB 262015 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIO S 

KRIS W KOBACH 
SE.CRET~l0f! STATE 

A. ~eofcmili~~:~,~)l~m~ __~_/~r~(~~6~ 

Address: 112., 5 J 2..~ Sf
·_~~·~S~~_'~~r~0~(i~:~~C~1~:~~:_;~r~~~\ 

" \.:; ~1 ;.:.~~['_ ~ ~:: b:;~ :--;' ~b.--:-..:: f~o.:"c;j/ 

City md Zip Code: WlL--hdz;.. /i;72Dl County: ~ 

Office Sought: ~ District: ----'-a~ff _ 

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

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

1. Cash on hmd at beginning ofperiod .. 

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

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

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

5. Cash on hmd at close ofperiod (Subtract Line 4 from 3) . 

6. In-Kind Contributions (Use Schedule B) ......... 2 A ()4C~~L <III.
'1 

7. Other Transactions (Use Schedule D) .. 

D.	 "I declare that this report, including my accompanying schedules and statements, has been examined by me 
and to the best of my knowledge and bel' s true, correct and complete. I understand that the intentional 
failure to file this document or intenti al filing a false document is a class A misdememor." 

GEe Form Rev, 2001 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

~~ J1_/L.....;:<--"'----- _ 
(Name of Candidate) 

Date Name and Address 
of Contributor 

List Occupation & 
Indush'y for Those Giving 
an In-Kind of More Than 

$150 

Description of In-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

~N\.~I~ 
rn-~ S I~~ 

IAA ,. h rth ~<::. 1,7CO~ 
t~ 

" 

Subtotal This Page 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions llfJ ~ 

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

TOTAL IN-KIND CONTRIBUTioNS THIS PERIOD (to line 6 of Summary) 7~ 

Page of__ 


