
KANSAS GOVERNl\1ENTAL ETHICS COMMISSI~;tJvf.( 

RECEIPTS AND EXPENDITURES REPORT 
-~ ;-, 

OF A POLITICAL OR PARTY COMMITTEElw t~~5\t:~,~k~;:>;"':;;~ ~ ,-:'.1 '~.:.;::i- _;)".C;;:,~t'~:;Z 

January 10,2009 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Committee: t5 C.h..pffc ild. b L...l'Jo~,J!fA}~jVJ fAa; 
Address: :J 00 J IN ~L.~JM ~ Ie. J 0 I 
City and Zip Code: 7 i.J{: t4, 1:: {g &fL 0 3 
This is a (check one): __ Party Committee ~olitical Committee 

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

c. ~~:::: e::::tgb::;:ff;:;~ct~~~~4 ..~~~~~r~~.~h.~,,:~ber ~~:~~~~) Ast /1 
2. Total Contributions and Other Receipts (Use Schedule A) ........... m... u........... , S'3
p __ ... 

3. Cash available this period (Add Lines land 2) 5"1.72­u 

4. Total Expenditures and Other Disbursements (Usc ScheduleC) . _Itt. () [) 
5. Cash on hand at close ofperiod (Subtract Line 4 from 3) . '37.72 
6. In-Kind Contributions (U~e Schedule B) . 

7. Other Transactions (Use Schedule D) . 

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 inte . nally filing a false ocument is a class A misdemeanor." 

~ulQl 

GEe Form Rev, 2001 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIP1'S
 

(Name of Party Committee or Political Commiitee) 

Date 
Name ilnd Address 

of Contributor 

Occupation & InduS!fY of 
Individual Gi"ln~ More 

'Thall $}50 

Check 
Approprillte BOll: 

Amount of 
Cash, Check, 

LOlln or 
Other Receipt 

.5J 

/I IJ 

Complete iflllst page of Schedule A 

T otalltelnized Receipts for Period 

Total. Unitemized Contributions ($50 or less) 

Sale of PoliLil:lll Materials (Unitemized) 

INdSl:v+, 600 7v '8 'u-er 
7 ) I U l 'O~I 



SCHEDULE C
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

(Name ofParty Committee or Political Committee) 

Amount 

List candidate name & address if independent 0(" in-kind 
expenditure in excess Of $300 

Pu{pose or Expenditure 
Name lind Address 

Date 

1'1. OO.-llOQ-flft+-

Complete if last page of Schedule c 

r 

Total Itemized Expenditures This P=riod 

Page-3- or-S 

" J 7 r I '~~I 


