
RECEIVED 

NOV 'I 7 LUU9 

CITIZENS FOR GOOD GOVERNMENT
 
Suite 650 4600 Madison
 

Kansas City, Missouri 64112
 

November 16, 2009 . 

FEDERAL EXPRESS 

Ms. Carol E. Williams 
Executive Director 
State of Kansas 
Governmental Ethics Commission 
Suite 504 
109 West 9th Street 
Topeka, Kansas 66612 

Dear Ms. Williams: 

In response to your November 5 request, I am sending you an Amended Receipts 
and Expenditures Report, which is intended to comply with applicable law. If you have any 
questions or if the PAC needs to supplement further this Request, please so advise. 

We apologize for any inconvenience we have caused. 

Sincerely, 

Citizens for Good Government 

iton, Treasurer 

Enclosure 



A- rVl ~ 1) ,-J); 

KANSAS GOVERNMENTAL ETHICS COMMISSIO~ECEiVED 

RECEWTSANDEXPENDITURESREPORT . 
OF A POLITICAL OR PARTY COMMITTEE NOV ·/7 LUU8 

KS Governmental cullCS Commissl ~ 
January 10,2009 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 NameofCornmittee: C,·L~~ (p, G-oe.J. GOJV\.I\~----'----'--=---=--------'=-=-=----=----=---.:....:::::..-=-:._--=-----------­
Address: ~~~::....:o=--o_.!..:.M~Ct~J.....!.;~>.=...<"1I..:..:.+)_S=__.;'(..--='=__._C:,==--~_o =__ 

City and Zip Code: .~~=-:'--'-~=--'i.-=--s'------L4---=---+-f)-·_111_0_....:.."---'<1'---'.!-/2- ""'7'1-1 _ 

This is a (check one): __ Party Committee o Itlca I C OllUTIlttee/'PI" . 

B. Check only if appropriate:	 __ Termination Report 

+.\..:JJ T~;~..- ~ 

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

1. Cash on hand at beginning of period	 : .. o 

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

3. Cash available this period (Add Lines I and 2)	 .. 3>000 

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

5. Cash on hand at close of period (Subtract Line 4 from 3)	 .. -r 0 . '19 

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

7. Other Transactions (Use Schedule D) .. 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined byrne 
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 intentionally filing a false document is a class A misdemeanor." 

f\arc4- c c2t~tdrm~	 _ 
Signature~f Tre&urer 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

L.t "~.~ (p<?) be>JrJ/'-~ ~ 
(Name of Party Committee or Political Committee) 

Occupation & Industry of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

Than $150Date of Contributor Loan or 
Cub Cbeck Loan Otber 

Other Receipt 

Page __ of__ 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

C,±\·~ 0 &~ ~O~~ 
(N arne of Party Committee or Political Committee) 

Occupation & Industry of Check Amount of 
Individual Giving More Appropriate Box Cash, Check,Name and Address 

Than $150Date of Contributor Loan or 
Cub Check Lo-n Other 

Other Receipt 

. Complete if last page of Schedule A 

Total ItemizedReceipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Page __ of__ 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

c,t~> ~ Go,} ~ 
(Name ofParty Committee or Political Committee) 

List Occupation & Value of 
Industry for Those GivingDate Name and Address Description of In-Kind In-Kind 
an In-Kind of More Thanof Contributor Contribution Contribution 

$150 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

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

o 

Page __ of__ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

C,t,·~ b b-~ boJe.-J 
(Name of Party Committee or Political Committee) 

Purpose of Expenditure 

List candidate name & address if independent or in-kind 

vJfJ.fr Mltk "".-\v-:4 it-t- c.o~" ~ ~ Ms. ke I +ow 
1J,ft.t:' 1'1\ 4iI\ ") (~ a.~ 0"\0 ~ ... 4 ,... ~ v..L.- '. 

1J -4 >e>o. 

Amount 
expenditure in excess of $300 

Date Name and Address 

l-h. "te..\ ~ ( Leo"'&>-)" I...l..-t>
 

...ff.,oo ~,~
 

ICc"",o "., 11J­

~~ I ~ ~L4.n [. iilo ;y.. I~ 0.e­

14 ~ /11~~.'J ~. ~~ 1+ W~ -to ~~ h 
~ \3-r P'/tit- I"" M:s . l:::e. !J-c,.. '~ 

~ lA,.l' 0 ~ vJe:- C. C? 

Page __ of__ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

C. +. t.-A ~ (,""~; (orO ~ 
( Name of Party Committee or Political Committee) . 

Amount 
Name and Address 

Date 

Purpose of Expenditure 

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

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 

'JP{o'1. 0/ 

Page __ of__ 



SCHEDULED
 
OTHER TRANSACTIONS
 

(Name ofParty Committee or Political Committee) 

Date Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close of 
Period 

Complete if last page of Schedule D 

Page __ of__ 


