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KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT RECEfVED
 
OF APERSON PROMOTING OR OPPOSING A KANSAS
 

CONSTITUTIONAL BALLOT QUESTION NOV 1} 2010
 
_. 

Due Date: November 17,2010 I<S ~ EthICS COOruni;slOf 

FILE WITH THE SECRETARY OF STATE
 
SEE REVERSE SIDE FOR INSTRUCTIONS
 

-

"v ,i

A. Name of ReportmCl Entity: {C.~ 0:.,:2 G"", e~:-.ln &tv-Ie Ivj~!x. (,..~"I·'" 
tI	 .:7..' 

Address: W...,,,,,Jv1 {~... t,"l r.,.... ~D ......."""·'t.1 11c.1.,.....,.,...1 Hc.lf~ 4fc. 1~7AJ"'(';"'''lIJ Alok..
 
( I	 ~ 

City, State and Zip Code: . K....J\J Ciff 1 1<5 . 66 I () I 

B. Summary (Activity through November 17.2010) 

1. Total Contributions and Other Receipts (Use Schedule A)	 $7, IIt. qy 

2.	 Jn~K.ind Contributions (Use Schedule B) it; ~",o. CI 0 

J:JJ., ~ 77.Cf}3. Total Expenditures an~ Other Disbursements (Use Schedule C) . 

-.. ­
" r 

.C,	 "I declare that this report, including any accompanyins schedules and statements, has been examined 
by me and to the best ofmy knowledge and belicffs 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." 

Date	 Signature of Individual Completing Report 
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SCHEDULE A
 

CONTRIBUTIONS
 

Contributor Name 
Complete Address ofContributor 

AmOwttof 
,C~h or Cheek 

OverSSO 

J(",,)\) 1\'11111.. 1 /.h d-f " Co(. Ii,.."" I{~'f'· qr 
(f() $w /()fl.. l1V'r..,~(. !f~ ,:J()J J;,!1'l<'" I('!:J 1',«(1 :1 fi"fl#;' i 1 
v;./t ~ (3e "'c......'" ... ~ I He .. lt ~ (ve.. 

t loa5'iCJI S....., 7~~ ~rd ";J~/.('" t-(~ 6{(O(' 

I 

SubtotaJ this page 4 

Total Itemlzed Contributions for period 

Total Unitemized Contributions (SSO or less) '$:lo 

Total Contributions This Period (to line 1ofSummary) 

Pasc .2:.... of '1. 
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SCHEDULED 

IN-KIND CONTRIBUTIONS 

.Amount of 
Contributor Name Cash or Check 
Complete AddreSs ofContP~utor ·Over$S,O 

("..... r/c-r,'f>""\.5v" P-III--' $ 51~ Of.)100, 7;"e.Io<t. J(~ (({ IJ­I~CJ 0 $IV l"'tc u"1'l'''c. p,... I .se.- i '1'(. 

> 

'@Subtotal this page 

Total Itemized (over $50) In-Kind Contributions $S'~{)(). cJO 

Total Unitemized ($50 or less) In-Kind Contributions 0 

$.r).0 (). 00 -1rTotal In-Kind Contributions 'This Period (to line 2 ofSummary) 

Page~of~
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SCHEDULEC
 

EXPENDITURES
 

Purpose of Amount of 
Nama 9f~aYe.e 
Complete AdOre,s o.f Payee· 

~~endi~t? '~~en~~tur~ 
Ovcr:$SO' 

V.. II~ 0 U'sc+ . 
'7/V7 

PoJt':) ~ $/0, &.fIr. S3J(0 s. SI,VIQi,~ AV'e.. ~/~ """"\, KJ 

II I I P","'I/i:; .,. .M"'·"·~ Pl't.r 
$ IJ.IS~/. U) 

-

Subtotal this page ... 
Total Itemized Expenditures for Period $J:J.,q77. '{ > 
Total Unitemized Expenditures ($50. or less) " 

~.;r;2 I ~7?'t'~ '8,Total Expenditure This Period (to line 3 ofSummary) 

PagcLof.L
 


