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KANSAS GOVER.'{;\'IE~TAL ETHICS COsIMISSION 

~\f\C.~EIPTSAKD EXPEKDITURES REPORT ~F.:C\\. i\t.\~V\.5F APOLITICAL OR PARTY COMMITTEE . ~/'vcD 
~\,!\. . OCTOBER 27, 2008 il;\l~ S[p 08a 

FILE WITH SECRETARY 'OF STATE' Vl·',mf7:;"i0~;,e.,_.'{}09 
I	 ....rl~> '"'\ .. 

SEE REVERSE SIDE FOR INSTRUCTIONS 'Ji' ::'br1FJ"'i1i 

A.. ' Name of Committee: /'lRtI:N().5 01= &ice-

Address: !?0. !:fox 1'6)1
 
City and Zip Code: 7iii:.Effi· 1<'$ ~ {COI
 
This is a (check one): _._ Party Committee ~ Political Comllrittee
 

B. Check only if appropriate: ~_ Ame.nded Filing _._ Termination Rep0r:t' 

C. Summary (covering the period from July 25,2008 througli October 23, 2008) 

1. Cash on hand at beginning ofperiod : . r,/.c(j1)", /7 

2. Total ContributioIlS and Other Receipts (Use Schedule A) : . ..,. 11;)., ~o 

3. Cash available this period (Add Lines 1 and 2) ;~ , . .." ~7qf '7 

4. Total Expenditures aud Other Disbursements (Use Schedule C) .. 4' 72'1. ':;;;1" 

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

6. In-Kind Co~tnbutions (Use Schedule B) PIo
: , . '5/J.s-:Js -

7. Other TransactionS (Use Schedule D) ' ;()'M, 

.	 
D:	 "I de~laxe that this report, inc1ucliIJ.g any accompanying schedules and statements, has been ex!l!lJined byme 

ana. to the best ofmy knowledge and belief is trUe, co~ect and complete. I understaud that the mtentional 
fallure to ;file this document or intentionally filing a false document is a clas~ A misdemeanor." 

1-'~~~~' . 
Date	 Sig:o.ature of Tr er 

GEe Form Rev, 2001 

~
 



• SEP. 8,2009 3: 12PM SNCO SHERIFF 785 368-2343 NO, 0040 P. 10 
" 

SCHEDULE A 
CO~'TRIBUTIONS A.~"D OTHER RECEIPTS 

H!"Wtj$ 01= &&Cl;. - ,~ee4 
(Name ofPany Co=ittee or PoliIical Committee) 

,Chec~Occupation & Industry of Amount of 
Name and Address ApJ;lroprinte Box Cash, Check, 

Date 
Individua.l Giving More, 

Loan OJ;" 

Other Receipt 
of Contdbutor Than 5150 

(.J/V{QJ\) 1ff€~"A 0 -Is-I, S-OD 0 L®;j~e.tj 

I ~ ,. 1/ -(/71. of)0 0 0 ~~--rA'7'cJ( 
~ 

r,t n JI 

7~K>o«)' D 0 D 
~ If c~ II 0 0 D7~.d( 

tr II (ro /' D D D 0 //3. ~o/b-.6--o'O 

t( /1 ,0 0 D ..(S-:?' S-O" (0-9..0 
(f 

~ 

((
C( 

I~ 
/I

C(
~/3~or( 

r----J ,----, ,----, r---l

'LfU'U'LJ' 

DOD 0 IIJ.~
il 

D'D D 0 

DODD 

Page_of__ 
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SCHEDu"LEA 
CONTRIBUTIONS A."ID OTHER RECEIPTS 

F!2,1!fl/f?J5 61='= 4~- 1i~M 
(Name ofPany Committee or Folitica.l Coxnmitree) . 

Name 'and Address 
of Contributor 

OCCUp:l.tiOD & Industry of 
IndMdual Giving More 

Than $150 

Check 
Appropriate Box 

DODD 
DODD 
DODD 
DODD 
DODD 
DODD 
DODD 
DODD 

AXll'Ou.nt of 
Cash, Check, 

LOll-XI or 
Other Receipt 

Complete ifLast page of Schedule A 

Total Jremized Receipt$ for Period 

Tota.l UI1itemized Cont;ibutions ($50 or less) 

Sale ofPolitical Materials (Unitemizcd) 

Total COI:lWbutions When Contributor Not Known 

Page __ of__ 
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SCHEDtTLE B 
l.l~<KI.\l1) CONTRIBUTIONS 

(Name ofPany Committe~ 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 oiMore Than Contribution 
$150 

Complete if last page of Schedule B 

Total Itemized (over $100) In"Kind Contributions 

Total Uriitemized ($100 or less) In-Kind Contdbutions 

Page _"_ of__ 
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SCID::D'CLE C 
EXPEl'mITURES M"D OTHER DISBl)RSEMENTS 

(Name ofParry Commiuee or Poli1ical Committee) 

Purpose of E:i:penditure 

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

Page __of_,_ 
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; 

SCHEDu""LEC 
EXPENDITljRES A.~-n OTHER DlSB1JRSElVIENTS 

&IENtJ,S OP ;g/a ... ~~~ 
(Name of Party Committee or Political Committee) 

Purpose of Expenditure Amount 
Name and Address 

Date List candidate name & addtess if independent or in-kind 
e~endit'U,re in excess of $300 

of Contdbuto)," 

/tr'f.f;CC flMYY 1141Mtc,r:t 
~fJ~/I,q. 

~-I· ero C,ql9tJ 7;q<yk,,-e 

~~ 

Complete if last page of Schedule c 

Total Iterrlized Expenditures This Period 

Total Unitemized Expenditures of$50 or less 

Page_of~ 
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SCIrEDULED 
OTHER TR~SACTIONS 

(Name of Party Committee or Political Committee) 

Balance at 
Date Name and Address Nature of Account or Loan Payable Oose of 

or Loan Receivable Period 

Complet¢ if last page of Schedule D 

Page __ of__ 


