
KANSAS GOYER~MENTALETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMMITTEE 

JULY 28~ 2008 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Committee: 

Address: ____---"-----'-"---='--_--'-"--=---->=:..:....­

J(> As;QC 0+ 
Sw 6~ ~ .....::....c'-­

H-r'cz.I--fVt Plo..hS 
S'~ )D[ _ 

City and Zip Code: _tb~e_-d_~ ...!-JG-=-S-=--_---,(Q",,----(J_(J_()_l _ 

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

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

C. Summary (covering the period from JanuaI1' 1, 2008 through July 24,2008) 

d- gS'a cf61. Cash on hand at beginning of period . 

2. Total Contributions and Other Receipts (Use Schedule A) .. /cJcxJ,o() 

3. Cash available this period (Add Lines 1 and 2) .. "3 8JS"O (ue 
4. Total Expenditures and Other Disbursements (Use Schedule C) . 3gl uO 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) . ?J file;. DlJ 
T".,I(; ... ..1 r"ntr;b,utI'Ans (TTc" Sf'her1 1!]p B)6 ..L~..L..L~ -,,-V..L..L..L "" ..... .L...i.. \U..,.'"' ..., ••••••••• o• "...1...1. _l,..io...&._ 

7. Other Transactions (Use Schedule D) . o 

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 filin: a false ~:Dent is a cla:...~r." 

1r d:~~ Q?2 ----..!.~~(g,~U~)U.~1!c_·O _~ _ 
~ SIgnature of Treasurer 

GEe Form Rev, 2001 



- -

SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

(Name of Parry Committee or Political Committee) 

Occupation & Industr)' of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

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

Other Receipt 

DO D D 

DODD 

DOD D 

DDDD 

DD D D 

DDDD 

DODD 

DDDD 
DDDO 

-

T.,.h..i.s.PMRelT;,I'. 



SCHEDULE C 
EXPENDITURES A..~D OTHER DISBURSEME:KTS 

__~bHP '51?t, 
(Name of Party Committee or POliticalCommittee) 

Purpose of Expenditure 
-- Boe,..... , 

AmounP<, 

Name and Address 
Date List candidate name & address if independent or in-kind 

expenditure in excess of $300 

$0.00 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 5 
<::>0 

3 -




