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800G/P0/80 

Name ofConunittee: Wichita Area BU5ine5~ P(Jlltlcal Action Committee 

Address: 350 W. Douglas 

City and Zip Code: Wichita, Kansas 67202 

This is a (oheck one): 0 Party Committee [{] Political Committl'~ 

•	 The report may be filed by hand delivery, express delivery, electronically with the Secretary of 
State (must already have an electronic account). or by fax at 185-291-3051 or 785-296-2548. 

All intbnnation included On this report must also be includ<:ld On the October 27, 2008 Receipts 
and Expenditures Report. 

Check One Date Due Day Covered 

8/112008 Thursday, July 31,2008 

8/2/2008 Friday, August 1, 2008 

8/3/2008 SatUrday, August 2, 2008 

.f 8/4/2008 Swtday, August 3, 2008 

90/E0 

Summary: 
$1.500.001. Total Contributions 

2. Total Independent Expenditul'es	 $0.00 

"1 declare that this report, including any accompanying schedules and statements, has been examined 
by me and to the best ofmy knowledge and belief is true, corr<:lct and complete. I undentand that the 
intentional failure to file this document or intentionally filing a false document is a class A 
misdemeanor." 

Aug. 4,2008 
Date 

GEe Form 2008 

:39'Vd	 sos 190E15G98L lE:91 



From:Gov Rei 316 265 7502 08/04/2008 13:47 #330 P,002/003 

SCHEDULE OF CONTRIBUTIONS
 

IN EXCESS OF $300
 

Wichita Area Buslneas Polltll;:lil ActIon Committae 

(Name of Party COlIlmitlc(l or Polltlcal Commince) 

Cheek 
Amount ofDutt NluDe Iud Addren Occupation &: l.lHi\1~h·:r Approprllltil 

Casb, ClIe(:kBollof Contributor 

Club C....k 

Wichita Clinic health care 
8/3/08
 3311 E, Murdock
 $500.00
{

Wichita, KS 67208
 

Foul5lon Slefkin LLP
 attorneys at law 
8/3/08 1551 N: Waterfront Pkwy, $1,000.00{

#100. Wichita, KS 67206·4466 

$1,500,00 

90/1:'0 39'Vd sos 190E15G98L lE:91 800G/1:'0/80 
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SCHEDULE OF INDEPENDENT EXPENDITURES
 

IN EXCESS OF $300
 

Wichita Area Buslnes& Political Action Committee 

(Nam.. ofPatly Comroitt~~ or Pullticl:ll Committl:l:) 

nate Name lind Add"C:~5 LIst C~lldidllte Name I AddreS$ olld 
Product or ServiQe 'l'ovlded 

Alllouut 

$0.00 

90/S0 38'\1d sos TS0E15Z;S8L TE:ST 800Z;/P0/80 


