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A.	 Name of Committee: JSMSas ~SSOC{£!h[11) ct ±k..al.&LP/QYl& fA,--,-~=-' _ 

Address: 515 M fapel.au 8lJtcl-J-l--<-d""--'G=---------- 
Ci~~dZ~Code: '~~~~I~~=i~~~~k=/~l~~~~~~~~~~~~~~~ 
This is a (check one): __ Pa~ Committee ~ Political Committee 

B. Check only if appropriate: L Amended Filing __ Termination Report 

C.	 Summary (covering the period from October 24,2008 through December 31,2008) 

1115. ()~1. Cash on hand at beginning of period	 . 

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

3. Cash available this period (Add Lines I and 2)	 . itJI15.0~ 

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

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

6. In-Kind Contributions (Use Schedule B) . 

7. Other Transactions (Use Schedule D) .. 

'/5. 50 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined byme 
and to the best of my knowledge and belief is true, correct and complete. Iunderst~d that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 
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Date 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

·KoJw A~· CSb ~Lt/;v PUins PAG 
(Name of Party Committee or Political Committee) 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Tban $150 

Check 
Appropriate Box 

Amount of 
Cash, Check, 

Loan or 
Other Receipt

Cash Check Loan Other 
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Subtotal This Page 
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Complete if last page of Schedule A 

Total Itemized Receipts for Period #~DOO,~ 
Total Unitemizcd Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Kansas Assocationof Health Plans PAC 

(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 

Community National Bank Check Order 
12/10108 PO Box 4876 $15.50 

Topeka, KS 66604 
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$15.50 
Subtotal T.his Page 
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