
KANSAS GOVERN}-IENTAL ETHICS CO:\'INIISSION 

RECEIPTS A:0iD EXPENDITURES REPO~CE\VEO. 
OF A POLITICAL OR PART?,T CONIMITT~sfp " 'I 2009 

OCT 0 BER 27, 2008 KS Govemmenta.l t:Li!l~ UlmmissiOO 

FILE WITH SECRETARY OF STATE . 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name o[Committee:S",.J' fbu f( fJaif'U f ftC 
Address: ( 3 5() I W rg£ f'JI . 

City and Zip Code Uo.lAr (-en ffr I f( 5 ~ 7Lf-l7 
This is a (check one): __ Party Committee ~ Political Committee 

B. Check only if appropriate: . V'"Amended Filing· __ Termination Report 

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

1. Cashon hand at beginning of period	 : . 

2. Total Contributions and Other Receipts (Use Schedule A)	 . 

3. Cash available this period (Add Lines 1 and 2) :	 .. 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 . 

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

6. In-Kind Contributions (Use Schedule B) 0 
7. Other Transactions" (Use Schedule D)	 () 

D:	 "I declare that this report, including any accompanying schedules and ~tatements, has been examined byrne 
and to the best of my knowledge arid belief is tnie, correct and complete. I understand that the intentional 
failure to :file this document or intentionally filing a false document is a class A misdemeanor." 

Date Signature of Treasurer 

GEC Form Rev, 2001 



SCHEDULE A 
CONTRlBUTIONS A..!.~l) OTHER RECEIPTS 

So-rt +1ouJ ~ r Dc....\j{; PG.. c.. 
(Name ofPaHY Comminee or Political Commi 

Cash Check Loan· 

Check 
Appropriate Box 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Amount of 
Cash, Check, 

r-------r----,-------,---1 Lo an 0 r 
Otber Other Receipt 

11-9 rl C4J(-u.rcJ 
sed-of' 

OODD 

DO D D 
DO 0 D

DOD D 

DODD 

DODD 

DDDD 

DDDD 

DDDO 
DDOD 



SCHEDULE A 
CONTRIBUTIONS k~l) OTHER RECEIPTS 

5 ~-r'\ fl-e>L0er D6..il r fR- L 
(Name of Parry Committee or Political C mmittee) 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 
Cash 

Check 
Appropriate Box 

Check Loan Other 

Amount of 
Cash, Check, 

Loan or 
Other Receipt 

DDDD 
D D DID 

DDDD 
DODD 
DODD 
DDDD 
DDDD 
DODD 

Complete ifLast page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known D 

/0· D66 



SCHEDULE B 
I::-i-KI~l) CONTRIBUTIONS 

. U-'1\ fl6~e( Do--r fA c 
(Name of Parry Committee or Poli[ical Co inee) 

Name and Address Description of In-Kind Value of Date List Occupation & 
Industry for Those Giving Contribution In-Kindof Contributor 
an In-Kind of More Than Contribution 

$150 

o 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions 

Page _...._1_ of_'_ 



SCHEDuLE C
 
EXPEl'l1)ITURES Ai"'\t"]) OTHER DISB1JRSEN1E~"TS
 

(Nam, OfP~~~~!~~P~i~']£::::'lY rG~ 
Purpose of Expenditure 

Date Name and Address List candidate name & address if independent or in-kind 
.expenditure in excess of $300 

Amount 

IdO 

250 

{esC) 

. 15""6 

C6 i\ fr; h~titJr\ 

I 

(0-/7 

fD ~/7 

/0  ('"1 

10 -/7 

page_I_Of~
 



SCHEDuLE C 
E·XPE1'll)ITURES i\l'\j1) OTHER DISBURSElVIE1'I"TS 

_~5----=u.L..J..-n {blu t'r Oc~-,rLj P/k
(Name ofPany Committee or Political Ce&!Illiuee) 

Purpose of Expenditure 

Date Name and Address List candidate name & address if independent or in-kind 
"expenditure in excess of $300 

Amount 

/06 

/56 

ID () 

/0 0( '( .' 1J J( D-'1 ".
" .ol\.:r I .. . " " 

/6 -/7 

to -( 7 

/6 -11 

/0-17 

: 16 - )1 

.fO -r7 



SCHEDUL.E C 
EXPENDITURES Al'-ll) OTHER DISB1TRSE:MENTS 

(Nam, Of~rt~ ~Olitig';;~J}/k 

Date Name and Address 

Purpose of Expenditure 

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

Amount 

J(J 0 

/7(;6 

Page --.2 Of~ 



SCHEDliLE C 
EXPENDITTJKES A.~'i1) OTHER DISRURSElYIENTS 

S10\.f 10 l<J"e.-r JOeL{ Ii'~ -PAc 

~ ?<)rc. k C,C:,6/2 

Amount 
Name and Address 

Purpose of Expenditure 

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

Date of Contributor 

f+hi'L<7 C6 ~f'7:>~'CYJ/D-17 101 tv q1-A S1"re-er- . 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period 

Page~Of t(.
 



Balance at 
Name and AddressDate Nature of Account or Loan Payable Close of 

or Loan Receivable Period 

o
 
Complete if last page of Schedule D 

Page _f_ Of_/_ 


