
KANSAS GOVERNMENTAL ETHICS COMMISSION 

_•. "'....~ RECEIPTS AND EXPENDITURES REPORT~--~
 
-~
 

...... ----....~-~;:.),.!=- OF A POLITICAL OR PARTY COMMITTEEr---- -=, 1'.'~"\ '1"" 'j t,,,,~,,,,,
 

\\ r.'l \) 7\J\}9 JULY 28, 2008
 
(' 1= p '!. .. ~
 

\ J-'
 
\ .-n,"<:F';" .... ,;, FILE WITH SECRETARY OF STATE
 
\S;~~~~~~.!~~::~,~_:,:,,,-,,,->, SEE REVERSE SIDE FOR INSTRUCTIONS
 

..... A.	 Name ofCornmittee: !j1/.:-(}J D tr-t'.-~Ol-U!iu Ltbor ~(jUJ'JlU Df Eastern ks. 
Address: 154-0 Lea iJel1 UJ I) b- 0l I Rood 
City and Zip Code: kttBMS Q1,~ kI ~ 

, ,. . 
This is a (check one): __ party Committee V Politlcal Committee 

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

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

1. Cash on hand at beginning of period	 : !)IQ1./4
I 

2. Total Contributions and Other Receipts (Use Schedule A) . Lfl31iOO
 
3. Cash available this period (Add Lines 1 and 2) . /OJ3~.lf
 

. 4. Total Expenditures and Other Disbursements (Use Schedule C) . <g DO,QO
 

5. Cash on hand at close of period (Subtract Line 4 from 3)	 .. "Qa8ff,11 
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 intention~filjng a false document is a class A misdemeanor." 

-- ..--/	 --!.. ,,} \ 

I0-(1 ,()~ \ ~ ;/r~J~_.~) l.Jz~ ., 
.1 Date r Signature ofTreasurer 

I 

GEe Form Rev, 2001 I 

I 



SCHEDULE C
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

A~ L-~ /D 7n·- (f 0 tlA'l -?1.A LaJJCY UQUy( (LtL e) t ({ 'StJ2)' rf r\:5. 
(Name of Party Committee or Political ConlInittee) '" 

Date 
Name and Address 

of Contributor 

Purpose of Expenditure Amount 

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

l'JLG< Sen 0-f -E... :Jnl10(!) '1"1ji5 
P[; l?Jo IC /$/ / :51-..J2dk 
70 {J.Lf'<,' cZ.; k.5 b6 fc 0 I 

,co
1;Do-~ 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Page __ of__ 


