KANSAS GOVERNMENTAL ETHICS COMMISSION
RECEIPTS AND EXPENDITURES REPORT

" OF A POLITICAL OR PARTY COMMITTEE
— |
T JULY 28, 2008
3. %" FILE WITH SECRETARY OF STATE

o ‘.:S'_E;I%;;REVERSE SIDE FOR INSTRUCTIONS

P———

A. ’Iflé-ﬁ\ifégfziommittee: EZ%#SI'C.['QO HDSQ:J‘Q/S in Kamsis PF?C
Address: __&/@p/ Ca/]ege Slud. |
City and Zip Code: _Lequwos d, KS (L21)

This is a (check one): Party Committee X Political 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 .....ceveeurecirenrniniccrin st esssassasssereseens ?’['300[ 7 ¢
2. Total Contributions and Other Receipts (Use SCHedUle A) woorerorrorrereomrereces 12000 00
3. Cash available this period (Add Lines 1 &80 2) w.o..uverreerreeseressreeseresesseseerecre ¥ 15001 7%
4. Total Expenditures and Other Disbursements (U se Schedule C) et v 240.00
5. Cash on hand at close of period (Subtract Line 4 from 3) .eeeovevivenmeiincnenimesireensens '// ,% 20!. 7¢
6. In-Kind Contributions (Use Schedule B) ......... [®)

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 filing a false document is a class A misdemeanor.”

7 er P

Date Signature of Treasurer

GEC Form Rev, 2001




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

(N amdof Pany Committee or Political Committee)

Name and Address

Occupation & Industry of
Individual Giving More

Check
Appropriate Box

Amount of
Cash, Check,

Date of Contributor Than $150 Leoan or
Cush Cheek Loan QOther Other Receipt
Doctogs H 1LalLLC .y
%%&’ qga%go/lg e—Blu dﬂgwﬂ‘za’zf”” D E D D 1/,900.00
2 l e Iﬂ
/W/D? ;{ﬁl?olg/’f. Blpf/c oaemx'zaﬁ'on D D D 7/,000-00
eal CLLA|L
, K . .
‘%9}0 3wa}”u5 agegga 3 H”F'M orgenization | [ ] X0 ¥/,000.00
| wichi'ta, XS 07334’1
2 Kawses S 2l . . _
é@/ KA Ay 5 orgamization |14 L] L] 9000.00
of lyichita ¥S L7326 7 .
D!SCﬂu‘B&O:S:ﬂﬂ S5y Qas€er Centea
3413’/08’ L'zgz?gt(tﬁ:%% o/{ﬁamt'za‘h'on D E D D ."’4000.00
Tb” RQ.SSS vea] Cig
3*é%g‘/ 2 SUJ" Lt AVQ 5‘5‘9 jo¢ oﬂgwnf&.aﬁ'm D D D ’9’000.0@
3 Great %d&m@cca//la, vfo!
Ag/ﬁ? gg"/c oala?;i(gjfj'b {;ngm:.zaﬁaﬁ/ X0 ) 000.00
3 Mam hatta Sane;ca/ rfe/ ‘
Loty }j‘;f,,th"’? &Auf;jﬂoﬂﬁm,u,gm || T %0020
N
o
BliEEnE
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SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

hysic, ) o

(Name of®arty Committee or Political Committee)

£as

Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than 5150 Loan or
Cash Check Loan Other Other Receipt
’E& Nm—“;’ «»n «Q_.a‘:u ] ag«- Rk SIS 2500
Complete if Last page of Schedule A
Tota] Itemized Receipts for Period '8 000.00
[]

Total Unitemized Contributions ($50 or less) O
Szle of Political Materials (Unitemized) (9]
Tota] Contributions When Conmbutor Not Known o

Livg iRt --' m s i
ECEis s eediob = ¥90p0.00




SCHEDULE B
IN-KIND CONTRIBUTIONS

h cll y s PAC

(IName df Party Comzuittee or Political Committee)

Date Name and Address List Occupation & Description of In-Kind Value of
of Contributor Industry for Those Giving Contribution In-Kind
an In-Kind of More Than Contribution
$150
AR S : s :e;'l»l-'« 2 & = e S =

Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions

Total Unitemized (100 or less) In-Kind Contributions

=, 2




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Physiciam Hesp'tals of Kansas PC

(Name of Party Committee or Political Committee)

Purpose of Expenditure
Date Name and Address : List candidate name & address if independent or in-kind Amount
expenditure in excess of $300
Govermmental Fee.
ééla/ E+hics CW")’)IHC& "o?qo 00
% e U '
YopeKa MS e 8132

¥240.00

j——of %

Page



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

clam Hoespitals of PAL

{ Nam? of Party Commitiee ¢ér Political Committee)

Purpose of Expenditure Amount
Name and Address o

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

Complete if last page of Schedule C

Total Itemized Expenditures This Period ' # 40.00

Total Unitemized Expenditures of $50 or less o




SCHEDULE D
OTHER TRANSACTIONS

Phusician Hosoitals nf Kansas Pac

( Name df Party Committee or Political Committee)

Balance at
Date Name and Address Nature of Account or Loan Payable Close of
or Loan Receivable Period
Complete if last page of Schedule D
o
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