
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT
 
OF A POLITICAL OR PARTY COMMITTEE
 

October 25, 2010 OCT 2Stu 
. ".~ 10 

FILE WITH SECRETARY OF STAT~~mment.~ ,." ,
. SEE REVERSE SIDE FOR INSTRUCTIONS .,J ...inlC3Gomm1sd:m 

A. Name of Committee: 8rt' rut-trS (Jllb ~3 
Address: f);fJtLiJ£ f.,J~/~(e Ln, 
City and Zip Code: Tope KIA !< 5 lb6/7 
This is a (check one): __ Party Committee 

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

C. Summary (covering the period from July 23, 2010 through October 21,2010) 

1. Cash on hand at beginning of period 

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

.. 

.. 

16?3Z >"/ 
1~3J. oU , 

3. Cash available this period (Add Linesl and 2) .. 

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

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

.. 

.. 

/$00 

/~4701 31 
6. In-Kind Contributions (Use Schedule B) . 

7. Other Transactions (Use ScheduleD) . 

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 

l' g a false document is a class A misdemeanor." failure to file this document or intentionally 

/0 "19/~' 
Date 

GEe Form Rev, 2001 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

'Y 

Amount of 
Name and Address 

CheckOccupation & Industry of 
Cash, Check, 

Date 
Individual Giving More Appropriate Box 

Loan orThan $150of Contributor 
Casb Cbeck Loan Otber Other Receipt 

'i&1I "",\,.Ju13& 
477. ()()'3. 80 arrv.....'Iofr 

)51 I'>'VlVlh"$ ~
 
3.-1'l .,.,..,,,,,,,\,.-.....­ 477,dJO 

,S-q Mr'M \".or~ 12­
JD-I)-J/) 3 .•n' A """"'"' I;rI" 

Complete if last page of Schedule A 

. . . 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

Date 

t?-/Y~/O 

IO-~-ID 

Jo,~o-IO 

Name and Address 
To Whom Expenditure is Made 

1)0'3 c;... tt- IAltO 
"~' ,Jw1>3~.(fA(e, 
') d~ 1~5 t,t." 
A"-,, ,t1.."'. J. ' Or.3 J 5"1 .sttll~ I~V·(JIIJ 

\~f-( Iu.. k.5 ~t~tJ<) 

Tol""­ 1-J-11uJ. 
lO, &1 ';'~ 

r, Ie .. ' ~ "~'(J 

Purpose of Expenditure 

6A,1r~/'IS,",~ltvf 

6AIt ~~~ ..... )r. ~ .'~ 

bDtHr"'{J/ 

Amount ~ 

yJo. (j() 

S!JtJ.o, 

W tP"~ . 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of$50 or less 

Page 30f~ 


