
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT RE"CE"r~r"v~·-

OF A CANDIDATE FOR STATE OFFICE 

October 27, 2014 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 :Jchn If. W;/Sc.'11) ( J 1/ tu I L ~tJ )Name of Candidate: -------:--------'------------- 
Address: /scr /I {,ll / 27 tIl <;", .::r+SiCt;;
 

City and Zip Code: O{~~ ~5 -b be 6 'L-


Office Sought: -f1flp fip~sp; rt;;:J, t, ~
 
County: XhnSun 

District: 
-=-=----"--'-- 

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

C. Summary (covering the period from July 25,2014 through October 23,2014) 

1. Cash on hand at beginning of period .. 

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) .. 

6. In-Kind Contributions (Use Schedule B) 'f; df:tc rn 
7. Other Transactions (Use Schedule D) .,M ·~1 

D.	 "I declare that this repOlt, 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." 

10,.7-1+ 
Date	 (~a re ofCandidate or Treasurer 

GEe Form Rev, 2014 



SCHEDULEB
 
IN-KIND CONTRIBUTIONS
 

(Name of Candidate) 

Date Name and Address 
of Contributor 

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

$150 

Description of In-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

1-~-ff 
..:J.I-f '. LL'IL$tJ ,..J .:tIr;;
/91/f (,A,j 1J-7»- Sr tJ~ 
a tJ-:n~ I:-s: b6tLYl

Cct1f;a£ f C fa 
C~112-.a1 Bu~;tV~)'1 ~fhi1~'L ~L.~~l 

Subtotal This Page "'dfb.8&j' 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions fdf'.~i 
Total Unitemized ($100 or less) In-Kind Contributions 

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) 



SCHEDULED
 
OTHER TRANSACTIONS
 

(Name of Candidate) 

Date Name and Address 

1,?J~-\+ 
~r+ lC1LSm .CM'JfOltrrJ 
(9111 W1 J--zt7\ ~--rr fl:-<;t () <:; 
C'L ~ ~..~ (6c/;.?' 

Subtotal This Page 

Nature of Account or Loan Payable 
or Loan Receivable 

1::ccYL ~&~t$ 

Balance at 
Close of 
Period 

t~~,8r;' 

'If$,~q 

Complete if last page of Schedule D 

... ; ~ . ". .: ',,: '. :-. .... :" :".:, ... ' 


