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'KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND ’EXPENDIT}URES REPORT
OF A POLITICAL OR PARTY COMMITTEE

October 25,2010

FILE WITH SECRETARY OF STATE 001 22 2010
SEE REVERSE SIDE FOR INSTRUCTIONSemmerta =i wommissian

A, Name of Committee: _ |<C va\a Bullecs KS Aro Camcll 12,74
Address: 7 éo D }O?‘ g‘k‘
City and Zip Code: __(Karsas CJ~7 L MO YL

RECENED

This is a (check one): Party Committee Z_/_ Political 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 .........ccoovinieninnensn creeereesaeinaenes et '7', ?qc[ C{ é’
2. Total Contributions and Other Receipts (Use Schedle A) . ....vveveveerevveneoemsro, " 0.0,
3. Cash available this period (Add Lines 1 1A 2) e merreersersersersrsreeesmsessre 13116

- 4. Total Exﬁendimres and Other Disbursements (Use Schedule C) ........................... |, 250.O®
5. Cash on hand at close of period (Subtract Line4 from 3) .....cvcucreevnicenvincevirencssnins é ﬂ L{ C? 16
6. In-Kind Contributions (Use Schedule ) R al ‘
7. Other Transactions (Use Schedule D) i /

D. *I declare that this report, including any accompanying schedules and statements, has been examined by me
and 1o 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.”

~ uu K] Mma&a,

GEC Form Rev,.2001

igndture of Treasurer )
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

KO Moo Butldovs K Aoy Coweell P

(Name of Party Commiittee or Political Committee)

Occupation & Industry of Check Amount of
Name and Address Individuzl Giving More Appropriate Box Cash, Check,
Date of Contributor _ Than 5150 Loap or

Cash Check Loau Other Other Rec eipt

o ;\ ]
% K i iﬁu @ ‘f‘?"hﬂ?\ %

Complete if Jast page of Schedule A

’%‘E}% ;ﬂﬁgﬁmﬂ' Pk -w?fmf&?b

T AAE RS e ;{urwwi“' .ax:v Ay

Total Itemized Receipts for Period

Toral Unitemized Contributions ($50 or less)

&)
o
Sale of Political Materials (Unitemized) _ O

Totl Contdbutioﬁs thn Contributor Not Known

e
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SCHEDULE B
IN-KIND CONTRIBUTIONS
K C ;Hc)w\e__ Buldos s pAren Counal G-
(Name of Party Committee or Political Committee)
Date Name and Address List Occupation & Description of In-Kind Value of
of Contributor Industry for Those Giving Contribution In-Kind
an In-Kind of More Than Contribution
$150
."-*uas:r» & & M‘ﬂf%w ~"’{
: L%ﬁi o é«;a*?r‘f#*' 2 3’7«" i
Complete if last page of Schedule B
Total Itemized (over $100) In-Kind Contributions _
-

Total Uniterzized ($100 or less) In-Kind Contributions
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: SCHEDULE C :
- EXPENDITURES AND OTHER DISBURSEMENTS

K € Home Ruldes K6 Are. (ouadl PAC

( Name of Party Committee or Political Committee)

_'Name and Address
Date To Whom Expenditare is Made Purpose of Expenditure Amount
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Complete if last page of Schedule C

Total Itemized Expenditmres This Period -

Total Unitemized Expenditures of $50 or lcss
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SCHEDULE D
OTHER TRANSACTIONS

K¢ Pona Buldors s M Grunal PAC.

( Name of Party Committee or Political Committee)

: Balance at
Date . Name and Address Nature of Account or Loan Payable Close of
' or Loan Receivable Period
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Complete if last page of Schedule D
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