
KANSAS GOVERNMENTAL ETHICS COMMISSION 
RECEIVED 

RECEIPTS AND EXPENDITURES REPORT 
OF A.CANDIDATE FOR STATE OFFICE DEC 19 2014 

January 10,2015 KS Governmental Ethics Commission 

FlLE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Candidate: Bi UC2±t~b~ _ 
Address: i02. g+-h 
City and Zip Code:~ 0 y is. s= {, 0K5 7 County: C,~ +Fe.,.)t 
Office Sought: {( S- l:±.x:Q--"U<---=-~_-e. _ District: 7 4z +--~ 

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

C. Summary (covering tile period from October 24, 2014 through December 31,2014) 

1. Cash on hand at beginning ofperiod , . 

2. Total Contributions and Other Receipts (Use Schedule A) -3 5'" D. 00 
3. Cash available this period (Add Lines 1 and 2) : '3 51 4 5 7 
4. Total Expenditures and Other Disbursements (Use Schedule C) 3r::2 1 57 
5. Cash on hand at close ofperiod (Subtract Line 4 from 3) 0 
6. In-Kind Contributions (Use Schedu1e B) 0 
7: Other Transactions (Use Schedule D) ....LV.r:;te. cft~2 ,93 M; i"oe 

#,~ _..0 

D. "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best ofmy know1edge and belief is true, correct and complete. I understand that the intentional 
failure to file tbis document or intentionally fir ga lse docu is a class A isdemeanor." 

GEe Form Rev, 2014 

J611 B1SUlS8 



(Name of Candidate) 

SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

Occupation & Imlllstry of Cbecl. Amount of 
:"."ame and Address Individual Giving More Appropriate Box Cash, Check, 

1-----.-.:.....----=..,.----,----1 Loan or Otherof Contributor Than $150Date 
Cash Ch••k Loan Receipt 

I O~DO 

3£'0 ,DO
 

Complete iflast page of Schedule A 

Total Itemized Receipts for Period 

Total Uniiemized Contributions ($50 or less) 

Sale of Political Materi als (Unitemized) 

Total Contributions When Contributor Not Known 

Page _1_ of_1_ 



Dec 19 14 02:25p CSinstalier 620-964-2355 p.3 

SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

B-;)1 O±±:ot.-----_ 
(N arne of C:>ndida[e) 

Dllte 

()ct27 
201 . 

Name and Address 
Purpose ofExpendilure 

or Disbursement 

PQr·..J-,-a f re... 
of­ ~C)Q 

Amount 

352/{7 

Page --\.- of_L 



Dec 19 14 02:25p CSinstalier 620-964-2355 pA 

SCHEDULE 0oitoOTHER TRANSACTIONS 

( Name of Candida[e) 

Date Name and Address I'\:lture of Account or Loan Payable 
or Loall Receivable 

Balance at 
Close of 
Period 

Complete if last page of Schedule D 

Page ~_ ofJ__ 


