
KANSAS GOVERNMENTAL ETHICS CO!v1MIRJ!e "" 

RECEIPTS AND EXPENDITURES REPORT EIVED
 
OF A POLITICAL OR PARTY COMll1ITTEE Ocr 27 2/)f1

Govern ·f/vii 

OCTOBER 27, 2008 i6~~~~~~iCScorn", 
KA, kA.Jv i-{ srR€E:.~slo/J 

FILE WITH SECRETARY OF STATE SAS 66812 

SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Nam~onunirtee: ~~~:~~3~.te'M1~~~~:bQ;,:l
 
Address: _ d~LI ~&M ~_._ _~. _
 
City and Zip Code: ..!.d:.~' ch,~~!J-56& Ll1.<-./q-,---~ __
 
This is a (check one): ~_ Party Committee * .PoEtical Committee
 

--	 1:11-------,---- ------------ 
I 

B. Check onl~1 if appropriate: Amended Filing __ T..mnination Report 

____________________._. ._ ...	 I:I~_• .... lnr..OII,...~ ._._._.ti 

C. Summary (covering the p(~C'iod from July 251 2008 through October :lJ~ 2008) 

1. Cash on hand at beginning ofperiod .' .. 
"'j or") <) '-::))) 

c:¥_,2k~.i';.u....L.-

2. Total Contributions and Other Receipts (Use Schedule A) _ . _..J':) -__. 

3, Cash available this pelil:>d (Add Lines 1 and 2) " . ;2 ~~ :1J.-B V . 
4. Total Expenditures and Othtr Disbursl.'Wc:mts (Use Schedule C) . .3 :;s "j'J D 
5. Cash on hand at close ofperiod (Subtract Line 4 from 3) , . a12j)-l..~~ 0 , 
6. In-Kind Contributions (Use Schedule B) .. 

7. Other Transactions (Use Schedule D) . 

____, ._"' 'P_.__._d...._...L*__	 ·_1,'__I._."~:::;:_. 

D.	 "1 dechlre that this report, including any accompanying schedules and stfj:ements, has been examinee. by me 
and to the best ofmy knowledge and belief is true, correct and completl~. I understand that the intentional 
failure to file this docum,~:at or intentionally filing a false document is ;a class A misdemeanor." 

/D(;;5(D:o' 0J(~~ 
Date	 Signature ofTreas<i% -:7. I nJ /)

'r~ f-' ~ 

GEe FOl'lii R<2'V, 2001 



SCHEDVLEA
 
CONTRIBUTIONS AND OTHER RECEU"n;
 . 

-,:::=:::::.:::s:.::1,.&.~~~i:~2!':Oli,;~~~JdUL .£~,VWi CDUYl~.1 

-.,-~' ..4_ 
AIII~lJllt uf 

Cluh, Chec". 
LOllIlor 

Other l'teceipt 

.. 

______
Nllme llnd Address 

of Contribu/:or 

OccuplltlO/) & Industry of 
Individual Giving More 

1blln $150 

Check 
ApP;'opriate Box 

,-----~---:....,--_+---------_+--1--+---+----1-----..~ 

~-----J----+-,~~~--~_.-

I--~---+-._-- <~----+----------+---~ -.--+---+---+------

-~"~--I--~~-t---t--+----

~" 

\ 

Complete if lalit page of Schedule A . 



SBURSEMENTS 

'~~~~~~.......l:-~VJV-"l0:~~c..ouV) Q~.1"") 

--------""T----,.,-- 
hmuunt 

----------il------..

-----~_t_._---..- 

Dl)tc 

Purpose of EIpen(!r.nlr~ 

Name and Addrrelill 
List cAlldidat~ Daml.l & address If indep~Ddent or in~kiDd 

expllnditun in excess II)f :~3110 
,------~----+..-.---+----

_._--------+----.._-

<'~--........
--+---~-~--- ~-~-----+,---_.,._-

' .........
 

Complete if last page of Schedule c 


