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KANSAS GOVERNMENTAL ETHICS COMIVIISSION . 

RECEIPTS AND EXPENDITURES REP'ORT 
.OF A POLITICAL OR ,pARTY COMMITTEE 

. . 

Ja,nua'ry 10, 2~lO 

FIL'E WITH SECRETARY OF STAT'E 
SEE REV'ERSE SiDE ~OR INSrRU~TIO·NS 

NamcofCo~ittee:V I sit Ici::-LoePqe ]6MJ1J.f LPA 
Address: ..iii. 3 0 ~. e ndhd0 . . 

Crty~dZ~Cod~ /~JGj 1~4, ~~~~~~~7~~~'~/_~~'~~~~~~~~~~ 
This is a (check one): .__ Party Committee ~ Political Committee 

~,~.eck only if appropriate: ____ Amended Filing _""""- Termination Report 

Summar~ (covering the period from January 1..,:2009 through December 31.,2009) 

1.. Cash on ha~d at beginn.ing of period : ; , .. 

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

3. Cash ava~lable this. period (Add Lines 1 and 2) : ,., .. '.. : . 

4. Total.Expen.dirures ~nd Other Disburseme~ts (Use S~hedllie C) , ~ ,.. 
. . 

5~ Ca.sh on. han.d at-close ofpe,r.iod (Subtract Lin.e 4.frotil. 3) :_ ~ . 

6. In-Kind Co.ntributionS (Use Schedule B) .. 

7. Other Transactions (Use Schedtlle D) _._ .. 

GEe Form .Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTl:IER RECEIPTS 

'J215~ rlC:-f ~~< '16,";11 /l./ If. fA 

Date 
Name 8nd Addre~5 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 . 

Checl< Amount of 
Avpropi-iate Box Cash; ~hecl(" . 

J-~~"""-----"---1 Loa'n or, 
Oth~l' Other Receipt 

1:<& 4>/D1 IJfD~! ~ Ac), In IJ-I f { Tit-rn~ ':hJ 
')f}oer mA r}~~ A})2D/72.
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SClIEDULEA 
CONTRIBUTIONS AND OTHER RECEIPTS
 

:i[) 12±CJ(f l p~e,70 .mAJ£(~ fJA 
(Namc.ofParty Com,mittce or POh~Qmmlttee) 

Dat~ 

Name and Address 
. of Contributor 

OCClipation & lndustry of 
IndividlU~1 Giving More 

Than $150 

.Check 
Appropriate Box 

Amount of 
Cash, Che(k, 

Loan or 
Other Receipt 

'x l}31/5 

r 374>79 

i Yd5&2 
0 V:J.~.b7 

rY 'L/d73:5 

J.{ 

\ J 

,( 

(( 

'I 

II 

,(r I 

Or 1/ vier; II II' 

Complete if last page of Schedu,le A 

Tota.l Itemi.zed Recei-pts for Period 

Total Unitel!1ized Contributi()ns,($~O oJ'less) 

Sale of])olitical Materia.l~ (Unitcn1ized) 

.Total Contributions When Contlibutor Not Known 



Date 
Name and Address 

To Wbom E"penditurc .is' Made Purpose of Expendifure A~ount 

. (()DO~~ 

FQ(J 

Complete if la,st page of Schedule c 

Total Itcn,izcd Expen'ditutes This P~-iod 

, Total ~Init~mjzed Expenditures l")'f $50 01" le!ii$ 

PageJ of_J_ 


