
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

October 27, 2014 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

FILED 

OCT 2 7 2014 

KRIS W. KOBACH 
SECRETARY O~ STATE 

A. Name of Candidate: A LL a..\'\ /R o th l ls b e)f' 5 
Address: l- \ ~ By rd st. 
City and Zip Code: ;f u nc::h o ~ CL T)' ~ le 4 4 \ County: G en.Y' 'j 

Office Sought: P-eyre.s.e.n t-o.t' ve District: <.o S 

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

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

1. Cash on hand at beginning of period ...... ............... .... .. ....... ....... .... .......... ......... ...... .. .. (Q 8 ~ g . q J. 

2. Total Contributions and Other Receipts (Use Schedule A) ........................................ g 15 · 0 0 

3. Cash available this period (Add Lines 1and2) ............................ :............................. '11 Cc o · q~ 
4. Total Expenditures and Other Disbursements (Use Schedule C) ............................... tri '-i o'-1 · 1 ~ 

5. Cash on hand at close of period (Subtract Line 4 from 3) ........................................... t 3 5 q • l q 

6. In-Kind Contributions (Use Schedule B) ......... 'B 3 lo ·. '-\ 3 
7. Other Transactions (Use Schedule D) .. ............ _Q_ 

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 docliment or intentionally filing a false document is a cl~s A misdemeanor." 

Date Signature of Candidate or Treasurer 

GEC Form Rev, 2014 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

(Name of Candidate) 
~ c ·\-h_ Lt s be.xi d 

Occupation & lndustry of Check 
Name and Address Individual Giving More Appropriate Box 

Date · of Contributor Than$150 

d-0 ''--( 
Cash Check Loan E funds 

other" 

j~ C-CLS e.~ '.s G:i QAt\.QJ)o.Q $ Tcn.l. v p. C\ , !::>~ 3oe> I 
L\ ~ , '"!:o..ua.. SOOJ. -

eai..ts 

jlll1 Ka.;~ ~Cl.JL.IW1t ~ ()AC 
~~~~ y . 

~;).. fsco.u· .~ . Y-<d• S 1300 
VJ LC-hoaq I \<.S ~ ( 2. 214) 

J~ \~~~~~A.) ~ l\c_ 58 LI$ s w 'l..C\ ti\'\.;:,\. I .. 
/ 

Olitt T~J\"l.$ lelG~ 14 

~' c~ -~ 

~1-w\ 
74\ •J._ YY\C..6~ ~· v 
~d1 i-<s to (e CO Ii.\ 

.. 

~· f>~X'...·G~ 

·~ v d.'5l4 nu.x-~ 
9-Lo 

l'Yla.J)'\\Joi.Il«<l 1 t~s. iD.<o soa.. 

. . . . 

Subtotal This Page 

Complete if last pa~e of Schedule A 

Total Itemized Receipts for Period · 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unlt~mized) 

Total Contributions When Contributor Not Known 

· 1 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

~$().00 

aoo-oo 

3oC).OO 

;>. s.oo 
' 

•\ oo,oo 

co1s.oo 

8 '7 5.00 

Page -21_ of~ 



A-LLa..n. 

SCHEDULEB 
IN~KINn 'CONTRIBUTIONS 

(Name of Candidate) 
(.\ 0 t-h. \ \ s b e-r-0 

Date Name and Address 
. . . . . . of Contributor 

. .. :f- J '·;· t_ . ~ : J-,/t 

,, , . -~ l .. . ' .... 

Subtotal This Page 

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

$150 

Description of In-Kind 
Contribution 

' I . l . Complete if last page of Schec;lule B . 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) fa-Kind Contributions 
. ·· ··:. 

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to nn·e 6 of Summary) 

Value of 
In-Kind 

Contribution 
•'. , ' ' I ' 

\()S.o o 
1 ·'. . • ·_ 1: ~) 

., .,,.. "' ..... 

B8la, tt3 
..,---

53~o ti3 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

- A-LLCLrt (-lo Th L \ -s b e.r~ 
(Name of Candidate) 

Purpos·e of Expenditure 
Date Name and Address or Disbursement Amount 

di.O ,4 
~· SV>.\~o~yo tjGJld ~~ I ~OC'Y) nCM\~ 

p , (:) . O")( 9;). (e 5 
¥)'\~ -o.~a~. tA 

4 Sh~~ MU..U.~, KS lo~J-O\ I . 

" .. 

~· :~icr~· ~ .. ,, 0~ ~J 
a"\ ~ '411 ~ . Oct 

v u..MWYl ~~ I \')$ li CG l\-4- I .. .. 

~· ~~~~a- Paid~ ~'"Lo 
t\3 G~~· ~CZJQ0.00 

8~ Cf uVU!XUm~~~ 1 liS 4" Ip t.\ '-\ l ~ 

.. 

Subtotal This Page 
C1> L\ 0 t-\ / "'\ 3 
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