
KANSAS GOVERNl\1ENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

January 10,2015 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

__A. Name of Candidate: ~' 5(/5' /e :2tu:t/zsc(~__--i?"==.!'-- _..£....>o<<.......c.....,l......''='-------'-''''----=-=..::..k~"""'"'''''''_=__'=____ 

/'(2-.:l ,5'--- f----­Address: --------...L.-T-""'---'<-O...----"--<---	 _ 

City and Zip Code: cl~~ (~~t--4~ ~7CfY2 County: ------",C=-.L-I~~/'-------_ 
Office Sought: 5~.f2- /fu?~{'t/"'tk':'/~ District: __......t............,t.t,L-·_.__ 

~ iT ~	 -/-­

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

C. SUlllinary (covering the period from October 24, 2014 through December 31,2014) 

1. Cash on hand at beginning of period.......................................................................... 2 ~?, s::- 7 
2. Total Contributions and Other Receipts (Use Schedule A) PC"'?' tr--tJ 

3. Cash available this period (Add Lines I and 2) 7 Cjt1 &,.~ 7 

4. Total Expenditures and Other Disbursements (Use Schedule C) '3 <frs-· '3 ? 

5. Cash on hand at close of period (Subtract Line 4 from 3) 'i Lj{) S' //1 
6. In-Kind Contributions (Use Schedule B) - () ­

7. Other Transactions (Use Schedule D) ~:z9 g 2· ~ 

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, conect and complete. I understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

!;d~~ 
Date	 Signature of Candidate or Treasurer 

GEe Form Rev, 2014 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Susie Swanson 
(N arne of Candidate) 

Date 

11/9/14 

11/15/14 

11/21/14 

12/3/14 

12/3/14 

12/18/14 

12/18/14 

Name and Address 

State of Kansas 
300 SW 10th 
Topeka, KS 66612 

Sharp Connections 
21109 W 81st Terr 
Lenexa, KS 66220 

".
Vern Swanson .. 
14225th 
Clay Center, KS 67432 

Riley Countian 
Box 333 
Riley, KS 66531 

Big Lakes Foundation 
1416 Hayes Dr 
Manhattan, KS 66502 

Chamber of Commerce 
501 Poyntz 
Manhattan, KS 66502 

Vern Swanson 
14225th 
Clay Center, KS 

Subtotal This Page 

Purpose of Expenditure 
or Disbursement 

New Member Orientation dinner 

Campaign Expense 

Reimbursement , ". 
.:..;.. J';':"./ /1 {.. ' .. " "(' 

Ads 

Donation 

Membership Dues 

Partial Loan Repay 

Amount 

$56.00 

$350.00 

$313.60 

$10.50 

$100.00 

$155.00 

$2,000.00 

$2,985.10 

Page _,_.._ of_'._ 

>. 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Susie Swanson 

(Name of Candidate) 

Date 

12/18/14 

12/31/14 

Name and Address 

,,,r_-'Vern Swanson 
14225th 
Clay Center, KS 67432 

KCLY Radio 
1815 Meadowlark Rd 
Clay Center, KS 67432 

Purpose of Expenditure 
or Disbursement 

Reimbursement 
' ::-'I!' / 

Ads 

Subtotal This Page 

Complete if last page of Schedule C 

Amount 

$413.28 

$100.00 

$513.28 

Totalltemized Expenditures This Period $3,498.38 

Total Unitemized Expenditures of $50 or less 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) 

$3,498.38 

Page ~ of-==­



SCHEDULE D
 
OTHER TRANSACTIONS
 

( Kame of Candidate) 

Date Name and Address Nature of Account or Loan Payable 

or Loan Receivable 

Balance at 

Close of 
Period 

Complete if last page of Schedule D 

Page __ oC_ 


