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KANSAS GOVERNMENTAL ETHICS COMMISSION 
/' 

/:;/ ' \\ RECEIPTS AND EXPENDITURES REPORT
 
~ ~v 'qF A POLITICAL OR PARTY COMMITTEE
 

~\y "l~~'6 \
 
~ % ,p,C.,0'\~\ JULY 28, 2008
 

\\ ~\)\, y\p0~~~'S\~" FILE WITH SECRETARY OF STATE 
00\~& SEE REVERSE SIDE FOR INSTRUCTIONS 

\ \tJflZ-' 

Address: _11_7_S_W_6t_h_A_v_e	 _ 

City and Zip Code: Topeka 66603 

This is a (check one): __ Party Committee .( Political Committee 

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

C. Summary (covering the period from January 1,2008 through July 24, 2008) 

25500.121. Cash on hand at beginning of period	 . 

16450.002. Total Contributions and Other Receipts (Use Schedule A)	 . 

3. Cash available this period (Add Lines 1 and 2)	 . 41950.12 

240.004. Total Expenditures and Other Disbursements (Use Schedule C)	 .. 

41710.125. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 .. 

6. In-Kind Contributions (Use Schedule B) .. 

7. Other Transactions (Use Schedule D) .. 

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 document or intentionally filing a false document is a class A misdemeanor." 

7/28/08 

Date Si~.cr~~--
GEe Form Rev, 2001 



---

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas Health Care Association 

(Name of Party Committee or Political Committee) 

Occupation & Industry of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

Date of Contributor Than $150 Loan or 
Cub Cbeck Loan Other 

Other Receipt 

Alma Manor nursinghome 
1/31/08 Alma, KS $350.00 

Atria Hearthstone West senior living 
1/31/08 Topeka, KS $350.00 

Bonner Springs Nursing and nursing home 
1/31/08 Rehab Center $350.00 

Bonner Springs, KS 

Cambridge Place nursing home 
1/31108 Marysville, KS $350.00 

Centennial Homestead nursing home 
1/31/08 Washington, KS $350.00 

Countryside Health Care nursing home 
1/31/08 Topeka, KS $350.00 

Eventide Convalescent Center nursing home 
1/31/08 Topeka, KS $350.00 

Fairlawn Heights Res Care residential health care 
1/31/08 Topeka, KS $350.00 

Halstead Health & Rehab Center nursing home 
1/31/08 Halstead, kS $350.00 

Holiday Resort nursing home 
1/31/08 Salina, KS $350.00 

Howard Twilight Manor nursing home 
1/31/08 Howard,KS $350.00 

$3,850.00 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas Health Care Association 

(Name of Party Committee or Political Committee) 

Occupation & Industry of Check Amount of 

Name and Address Individual Giving More Appropriate Box Cash, Check, 

Date of Contributor Than $150 Loan or 
Cash Check Loan Other 

Otber Receipt 

Larned Health Care Center nursinghome 
1/31/08 Larned, KS $350.00 

Lexington Park Assisted Living senior living 
1/31/08 Topeka, KS $350.00 

Lexington Park Nursing & Post nursing home 
1/31/08 Acute $350.00 

Topeka, KS 

Liberal Springs nursing home 
1/31/08 Liberal, KS $350.00 

Life Care Center of Andover nursing home 
1/31/08 Andover, KS $350.00 

Life Care Center of Burlington nursing home 
,(1/31/08 Burlington, KS $350.00 

Life Care Center of Seneca nursing home 
1/31/08 Seneca, KS $350.00 

Meadowlark Hills Assisted Living 
1/31/08 Manhattan, KS $350.00 

Meadowbrook Rehab Hosp nursing home 
1/31/08 Gardner, kS $350.00 

Oswego Home Place assisted living 
1/31/08 Oswego, KS $350.00 

Pinnacle Park Nursing Home nursing home 
1/31/08 Salina, KS $350.00 

$3,850.00 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas Health Care Association 

(N arne of Party Committee or Political Committee) 

Occupation & Industry of Check Amount of 

Name and Address Individual Giving !\f ore Appropriate Box Cash, Check, 

Date of Contributor Than $150 Loan or 
C:ub Cbeck LOin Otber 

Other Receipt 

Pinnacle Ridge Nursing & Rehab nursinghome 
1/31/08 Olathe, KS $350.00 

Pioneer Ridge senior living 
1/31/08 Lawrence, KS $350.00 

Rolling Hills Health Center nursing home 
1/31/08 Topeka, kS $350.00 

Rolling Hills Assisted Living assisted living 
1/31/08 Topeka, KS $350.00 

Sedgwick Healthcare Center nursing home 
1/31/08 Sedgwick, KS $350.00 

Spring View Manor nursing home 
1/31/08 Conway Springs, KS $350.00 

Stoneybrook Retirement Comm. nursing home 
1/31/08 Manhattan, KS $350.00 

Stoneybrook Assisted Living Assisted Living .;1/31/08 Manhattan, KS $350.00 

Homestead Health &Rehab nursing home 
1/31/08 Garden City, kS $350.00 

Homestead of Garden City assisted living 
1/31/08 Garden City, KS $350.00 

Tonganoxie Nursing Center nursing home 
1/31/08 Tonganoxie, KS $350.00 

$3,850.00 
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SCHEDL"LEA 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas Health Care Association 

(Name of Party Committee or Political Committee) 

Occupation & Industry of Cl1eck Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

Date of Contributor Than $150 Loan or 
Calb Check Loan Other 

Other Receipt 

Homestead of Auburn assisted living 
1/31/08 Auburn, KS $350.00 

Homestead of Leavenworth senior living 
1/31/08 Leavenworth, KS $350.00 

Homestead of Leawood assisted living 
1/31/08 Leawood, KS $350.00 

Homestead of Lenexa assisted living 
1/31/08 Lenexa, KS $350.00 

Homestead of Manhattan assisted living 
1/31/08 Manhattan, KS $350.00 

HOmestead of Olathe North assisted living 
1/31/08 Olathe, kS $350.00 

Homestead of Olathe South assisted living 
1/31/08 Olathe, KS $350.00 

Homestead of Topeka Assisted Living 
1/31/08 Topeka, KS $350.00 

Homestead of Wichita assisted living 
1/31/08 Wichita, KS $350.00 

Twin Oaks Assisted Living assisted living 
1/31/08 Lansing, KS $350.00 

Valley Health Care Center nursing home 
1/31/08 Valley Falls, KS $350.00 

$3,850.00 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas Health Care Association 

(Name of Party Committee or Political Committee) 

Date 
Name and Address 

of Contributor 

1/31/08 
Vintage Place of Russell 
Russell, KS 

1/31/08 
Wathena Healthcare & Rehab 
Wathena, KS 

1/31/08 
Woodhaven Care Center 
Ellinwood, KS 

Occupation & Industry of Check Amount of 

Individual Giving :vtore Appropriate Box Cash, Check, 

Than $150 Loan or 
Cnh Check Loan Other 

Other Receipt 

assisted living 
$350.00 

nursing home 
$350.00 

nursing home 
$350.00 

$1,050.00 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Kansas Health Care Association 

(Name of Party Committee or Political Committee) 

Check Amount ofOccupation & Industry of 
Appropriate Box Cash, Check,Name and Address Individ ual Giving More 

Loan orof Contributor Than $150Date 
Cub Check Loan Other 

Other Receipt 

$0.00 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

$16,450.00 

$16,450.00 
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SCHEDULE C 
EXPENDITURES Ar..l> OTHER DISBURSEMENTS 

Kansas Health Care Association 

(Name of Party Committee or Political Committee) 

Purpose of Expenditure 

Date Name and Address List candidate name & address if independent or in-kind 
expenditure in excess of $300 

Amount 

7/1/08 
Ks Governmental Ethics Comm pac registration 

$240.00 

$240.00
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SCHEDULE C
 
EXPEl'ITJ)ITURES AND OTHER DISBURSEMENTS
 

(Name of Party Committee or Political Committee) 

Date 

Purpose of Expenditure 
Narne and Address 

List candidate name & address if independent or in-kind 
expenditure in excess of $300 

Amount 

$0.00 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 

$240.00 

$240.00 

Page _2_ of__ 


