
KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

July 28, 2014 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

RECEIVED 

JUL 28 2014 

KRIS W KOBACH
 
SECRETARY OF STATE
 

A.	 Name of Candidate: rUtcWtL.L:: c- cJl~l-J::;:....&~ 
Address: SZ2<:R $"". tLt4--C/1i?J.U-EL-
City and Zip Code: {dICH t [Y<J- g...s @raJ7.. County: s;J:Of,tVl cJC-. 

Office Sought: 5""t1::r~ f{&0S E-- District: 9 + 

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)	 2 eo 0f:J 

3. Cash available this period (Add Lines I and 2)	 d-<!Jt9 p-c/ 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 }2.C(Z W 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 M.(lr.t!?.~tLSqZ. # 
6. In-Kind Contributions (Use Schedule B) Izt.(2. Cf4 

7. Other Transactions (Use Schedule D) ~....... LoS/a:>
 

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." 

7:-a4- tf 
Date	 Signature of Candidate or Treasurer 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

JIti'Cl-kt:CL- E ~L 

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

of Contributor Than $150 Loan or OtherDate 
Cash Cheek Loan E funds 

ReceiptOther 

M.I~E. H'(bE- //"Sc/~C£ 
~qa J id~ Ali~~tCN V e9d~otJ?- -It.{-It.{ AG€-NIli.JtCH lM ILS (;~d--t=1 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

~lfc<L--: G rdt<rL----k--uc 
(Name of Candidate) 

\"U..(cWtCL-- E ~ll 
~Z2tP S"'. ~-c..,,1u.t£~ I- R-u'-ii2.£:b C~t¥~€-"'1-fZ-(~-1J;~/1 cJ~ 

lCH- (M- r..Si'~;;" 7' ~N:S 

W. (C-/(Jt-E.L ~~ ?~S'Z 2cP S .1M-( fU,,-("( I- ~€)-(F-Cb~ ..}I-If ~3CJC)C+fi)5
liJle..t4-c";>v:1 /C56]Z~1
 
W(C-/(I'1-€L c: ,/.,ImY£:,
 tAiL%"t-/o-I'f 52-UP s· ~-Cti'1l4lE.L f2~'t~ ;JaJOO 

(;] (e.tf- eM- ~s C1-t«"'?1-LA-( 
\A.llC-HJ'ti:L €. ~(l F"iatvec,'S-UJ-llf /()Soo8z-Cp ~~~~l:4 - iZ-Cr-t(2E:n FCE.J(c..t+ Lf r::s 

List Occupation & Value of 
Name and Address Industry for Those Giving Description orIn-Kind In-KindDate 

of Contributor an In-Kind of More Than Contribu tion Contribution 
$150 

I 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions 
',j- :">': '_,::. ,,; ~,.,~:._ ',.~'.:.. \:'>_ ',-i;~: ~:,,:::,\. :' '~'~~. ":"'~\:~ ~': ·~:=.tr--<~~:::·:. __ :' "::'_"~~, ~: .. :..'~,.:.;;:.t,-!;. '":::.',;'</' :--~ ",.~ _,,; ~r :.- ~ r.., ~". ~-::'/:') "'7 .' :;~~. :":'..;:. ",c..... _,"_' :~"., ;'." :~:~' ~•. '.': " .,;',~':' ';'~-. 

;.TOTAL IN~KIND<O~TR.iBU1ioNs.THIS.l'ERIOD (io.lin.f6of~~m~llrY):;::;<i;;.,:. 

page 3 of¥5 



SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

_\tti\Ct11:C-L- e lJr/-~tc 
(Name of Candidate) 

Purpose of Expenditure
 
Date
 Name and Address or Disbursement Amount 

Y..~))(t~ S-~S-(f-f,-I ¥ l t,SS ~ . ~5HW'C-r~/fr Si&V5 ;;JCf~ 
I J rI Cf.I eM- t:c; 
CL"Y?~INr- . ?Ifu,~ 

{').f~/'f /f;(3S S'. elkfS C~5 3:J3 aJ 

IA tCH- L-M-- /:::-s
 
~~N oR-ref:
 /f-~t:5tO N· YJ;'1I9- uV ( r~o:;;'-1-/(-11 tUlC-tf ~ ;c.~ Lls{

/AA-lGJfO£tf)~~ crpPe)5JfG s". J4A.I E Lr-Jt-/f (A.. [CU t~- k-c; 
\tUL~ £ ~ Ctkruxf ~f'1-N

(d..fO--l'f S2ZG 5 'lM-l'--G1r-~ L '(-C) k3u-rJ ocJ 

f-;.J let+- tM' ~S C~~tV 

-~t:"bP'~5 FL-IN'G:J /tJ~o;)
. -"-.- 

~~-UJ-itf - ; Ftc 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period 

C".>2'. d" /Total Unitemized Expenditures of $50 or less (') U T/ 



SCHEDULED 
OTHER TRANSACTIONS 

J1Jlc K/f-Et- -c khL¥:CiL 
( Name of Candidate) 

Date Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close of 
Period 

7-/f-1 

Complete if last page of Schedule D 

Page~ofS'
 


