
JUL 272012 

KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPOR
 
OF A POLITICAL OR PARTY COMMITTE
 

July 30, 2012 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of Committee: _t:'o..DSo..S \-\-\\ 
\ 
5'\~D\ sk' eD\ \+1 c.oJ A-ho'() bCYll ml~'He~ 

Address: loBz.o \NeS-t S~QC\t rOLl Y-t 

City anfZip Code: lDiC<D'Li",---\ ¥.-S '~\2J7.-

This is a (check one): __ Party Committee -LPolitical Committee 

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

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

~··C\C()5} 11. Cash on hand at beginning of period	 . 

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

... f}.. q.... o.~ i I
3. Cash available this period (Add Lines 1 and 2) :	 . . ():J. . 

~SS.OD4. Total Expenditures and Other Disbursements (Use Schedule C)	 . 

5. Cash on hand at close of period (Subtract Line 4 from 3)	 .. &C\l..\S.\ 1 

6. In-Kind Contributions (Use Schedule B) . 

7. Other Transactions (Use Schedule D) . 

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." 

"I.~. 1;) 5h~~ vui a. ulLi1±: RhH, BSatt 
Date	 Signature o~urer 

GEe Form Rev, 2001 



,\Zo-'e 
(Name of Party Committee or Politi 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Cash Check, Loan E funds 
Other 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

Page ~ of--!a.



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

Ka.050.c:., .. IXo+oJ .1-l1...::::;Q.+J..\..lo....Rll..,l'l'.I.....l1S-.l..+~S",-\ ------'...W..!....:SS=· -Pr(-h D(\::..,:::o:....J..(-"!.:ia~·ch--'--'··'--"'()"-'-O-L..-....!..P~Oh +-i ccLQ CbfY\fY\\ tte-t 
(Name of Party Committee or Poli'tiClf€ommlttee) 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Amount of 
Cash, Check, 

Loan or Other 
Receipt

Cash Check Loan E funds 
Other 

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 
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SCHEDULEB
 
IN-KIND CONTRIBUTIONS
 

\(n\1Sab l)wJfLQ ,\4-\1 n leY1-\S±;' ft;SbC lo.-hD(\ ?o'l\-h cetiA-cJl~'· GDrnrY\'ifuf. 
(Name of Party Committee or Politica~ttee) . 

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 

Complete if last page of Schedule B 

Totalltemized (over $100) In-Kind Contributions 

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

(') 

( 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Ut1 col .A--cviY\ (D'01(Y11 -t+fZ 
=-=-~~~~!.......,j,~L-L!~~~~q-w,-,:-~.r..J.......I.-~","""",=----'--'''''--l...l.lo..ll'---'-_-\---->oL 

Date 
Name and Address 

To Whom Expenditure is Made 

Purpose of Expenditure 

If independent or in-kind expenditure in excess of $300 is 
made for a candidate, list candidate name & address 

Amount 

Page --4 ofl..a.



SCHEDULEC
 
EXPENDITURES AND OTHERDISBURSEMENTS
 

KCW)S)-S Dtf\{-(.lQ ,H-\lll,etl-ls+::,: _AsSbC10-\-10Y\ ?o\'\hcD]- A-G-h~ ,'wMN\i-\4f-t 
(Name of Party Committee or po~ommlttee)_ 

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 candid-ate name & address 

00
• 

$5S?O
 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 
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SCHEDULED
 
OTHER TRANSACTIONS
 

Balance at 
Name and Address Nature of Account or Loan Payable Close ofDate 

or Loan Receivable Period 

'. 

·4ce
 
Complete if last page of Schedule D 
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