KANSAS GOVERNMENTAL ETHICS C'C.)MMISSION

RECEIPTS AND EXPENDITURES REPOR
OF A POLITICAL OR PARTY COMMITTEJ

July 30,2012

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

A, Name of Committee: _K0\SA6 Pr\\ G Wniske  Polvhical M Hon Ccm miHee
Address: (0020 \NeSt %\’\&C\k Cork
City and Zip Code: (X )i(\ o XS Wz 2
This is a (check one): ___ Party Committee _ _X_ Political Committee

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

C. Summary (covering the period from January 1,2012 through July 26, 2012)

1. Cash on hand at beginning of period ..........c.ccevimveirinerieni e & O\%Ev\ 1
2. Total Contributions and Other Receipts (Use Schedule A) ...................... e ¢ :
3. Cash available this period (Add Lines 1 and 2) ............cc.......... e s qes! |

. ' . & . ol
4. Total Expenditures and Other Disbursements (Use Schedule C) .........cccoeeveeniennenn. 55
5. Cash on hand at close of period (Subtract Line 4 from 3) .......cccoveevvveveecieeccec e, & q a5 A i
6. In-Kind Contributions (Use Schedule B) ......... ¢
7.

Other Transgctions (Use Schedule D) .............. v L\?) |

- 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
failure to file this document or intentionally filing a false document is a class A misdemeanor.”

19502 SUDMM/X ik RDH BSDtF

Date - Signature of Treasurer

GEC Form Rev, 2001




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

Kansae Dental thaleniss hegociahon Polikcal frckon Committes

(Name of Party Committee or PoliticalCommittee)

Date

Name and Address
of Contributor

Occupation & Industry of
Individual Giving More
Than $150

Check
Appropriate Box

Amount of
Cash, Check,

Cash

Check.

Loan

E funds

Other

Loan or Other
Receipt
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Kansas, Dertal lhyoieni ste Prssouahom Pom—\cai Ncvion Commitree

(Name of Party Committee or Politicdl Sommittee)

Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date . of Contributor : Than $150 . Loan or Other
: Cash Check Loan E funds .
“Other Receipt

Complete if last page of Schedule A

Total Itemized Receipts for Period _ ‘ ns

Total Unitemized Contributions ($50 or less) $ @
Sale of Political Materials (Unitemized) : (1\)
Total Contributions When Contributor Not Known é

Page 2_ ofg}



SCHEDULE B
IN-KIND CONTRIBUTIONS

' Konaas Teatal ibyaieoists hespciabion 7 T cal Amm Comnittee

(Name of Party Committee or Political Cotmittee)

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 : '

- d\

Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions [{)

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

Page _72 of {5



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Kansos Dendal Haaienists Agscmo-hoh 'POLH’\Col Achon Cgmmr—H«"&

(Name of Party Committee or Political Cdmmittee)

Purpose of Expenditure
Name and Address A ' 5 Amount
Date To Whom Expenditure is Made If independent or in-kind expenditure in excess of $300 is
made for a candidate, list candidate name & address

Page é\_ of _LQ_



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Kansos Denipd  Hyoienisks’ Assuucéﬂoﬂ Polricad /3((;\1&3(\ Lomm\%ﬂ

( Name of Party Committée or Political Jommittee) -

o Purpose of Expenditure :

Date ' Name and Address . Amount
To Whom Expenditure is Made If independent or in-kind expenditure in excess of $300 is
made for a candidate, list candidate name & address

Postage + Stamps

Mol B Tror Yo wotes - $p00
i Etovernmented | |
m\ \2l krhes Co MM CSiom - 425,00
1 U‘\ eCle -

'\\P‘YL £ee Gor o oovVeL q 5'9 o}

' Complete if last page of Schedule C

Total Itemized Expenditures This Period a 55 ‘b b

Total Unitemized Expenditures of $50 or less




SCHEDULE D
OTHER TRANSACTIONS

\40%(15 Dental Bygivisks Jﬁr%%oma)rmn ol max\ Ackhon Comwﬂ%%

{ Name of Party Committee or Pohtlca'ﬁf,ommntee)

o Balance at

Date ‘ Name and Address ‘ Nature of Account or Loan Payable Close of
' ' or Loan Receivable ' Period

A | - | B
YA n+_e-reg<¥ _ | _ : . 24

| \rverest » 24

P -
A

4R
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