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e KAN SAS GOVERNMENTAL ETHICS COMMISSION

f’ A\
G Y
*™" ¢\ RECEIPTS AND EXPENDITURES REPORT
3% s\ OF ACANDIDATE FOR STATE OFFICE; 1 o
\"\ oV . _\\,\’«"""' i‘:‘:{x(‘:\‘ :
R JANUARY 10,2008 = N E} E E}

ROV pF~
FI‘I;E,&%TH SECRETARY OF STATE AND CANDIDATE’S COUNTY ELECTION OFFICER
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: 6}7{/3’ /Jﬂm{‘ I+

Address: _ (2709 /(}&H“ f@j

City and Zip Code: #-'}'CL\J(’ f‘l\ S (ol Lo “ch County: ;\Q\,
Office Sought: SL&R iﬁ Y][U’D\/ District: S ‘(74

B. Check only if appropriate: _l Amended Filing ______ Termination Report

C. Summary (covering the period from January 1, 2007 through December 31, 2007)
1. Cash on hand at beginning 0f period .......cccvvurercerirnn e @
2. Total Contributions and Other Receipts (Use Schedule A) ......o...verreeeeeseeersseennen. 235000
3. Cash available this period (Add Lines 1 @A 2) v..e.ees.eeereermeerseseeeeessssesssssseoseeseersesne 2550, ©oC
4. Total Expenditures and Other Disbursements (Use Schedule C) ........ccooerveecrerecrrennn. Se0.SO
5. Cash on hand at close of period (Subtract Line 4 from 3) ...ccecceevirevvriennervenenreeens o Q%q SO
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.”

Jale AMWM

Date ature \of Treasurer

GEC Form Rev, 2001




i SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

N\ .
\O)v&\c\ Lo WD

(Name of Candidate, Party Committee or Political Committee)

Check Amount of
Dat Name and Address Occupation of Individual Appropriate Box Cash, Check,
¢ of Contributor Giving More Than $150 Loan or
Cash Check Loan | Other Other Receipt
) D/\ =) Kodﬂ € 2 \Qge/\:\\me’d . i
R ;ull 04> vl #6006 -
) '\O(\Q\Q/ (\\ %xg \{5 {p 1301 .
i 1\5\ Q\(‘@A\ 2 C’),,(\c;\ Qo *&@C&om Npoon | '
AT b2gt o ed Boverarmend e &350

M&ﬁ& U KS Lk Soa mw\i\)

Complete if last page of Schedule A

Total Itemized Receipts for Period | 36N -
Total Unitemized Contributions ($50 or less) -
Sale of Political Materials (Unitemized) —
Total Contributions When Contributor Not Known -

> [ 550
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KANSAS GOVERNMENTAL ETHICS COMMISSION
]
RECEIPTS AND EXPENDITURES REPORT ECE’VED
OF A CANDIDATE FOR STATE OFFICE T
:JqN U ‘ 2008

JANUARY 10, 2007 %S Governmengg .
&y

FILE WITH SECRETARY OF STATE AND CANDIDATE’S COUNTY ELECTION 8’%‘?«‘?@@
SEE REVERSE SIDE FOR INSTRUCTIONS

A Name of Candidate: _ avcncl H 4y [Ton
Address: 127X | ]O‘f_}? P(j

City and Zip Code: 7L7/O£/ 7L' ' /(/ C') (ﬂ Cﬂ(‘/“/O County: . SQ
Office Sought: &S)LZ(,/‘C Lo)f’ na ‘{‘o\/ District; :3;’7,/
B. Check only if appropriate: / Amended Filing Termination Report

C. Summary (covering the period from January 1, 2006 through December 31, 2006)

1. Cash on hand at beginning of Period ......cceviicniiiiii e ___@

2. Total Contributions and Other Receipts (Use Schedule A) ....ccvvvvriervervevcsinireeren A FHO
3. Cash available this period (Add Lines 1 and 2) coeveooerroserrs oo sseesesesseneseseeren X350~

4. Total Expenditures and Other Disbursements (Use Schedule C) .o S )[ﬂO SO
5. Cash an hand at close of period (Subtract Line 4 from 3) ...c.coevivinevcv e 2287. 8o
6. In-Kind Contributions (Use Schedule B) ......... Q;g )~

7. Other Transactions (Use Schedule D) .............. -

D. *“T 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. [ understand that the intentional
failure to file this document or intentionally filing a false docurment is a class A misdemeanor.”

'él;z}osf ﬂ/{ /I_A;QQ_/ M‘/u;v

Sigfatufe of Treasurer <

D

GEC Form Rey, 2001
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SCHEDULE B
IN-KIND CONTRIBUTIONS

Aead Hawi 1fon

(Name of Candidate, Party Committee ar Political Committee)

Name, Address and Occupation

Date of Contributor Description of Value of
List occupation for those giving In-Kind In-Kind
an in-kind more than $150 Contribution Contribution
\&0/\ T‘(‘*&Y\.’\’ Lff, DDU_,X F@V'W\ff-\’ '—2"__ pOS .f_s
\ He lon KS Y3l A e d

S0
[l 2 i Lol
T
Complete if last page of Schedule B
Total Itemized (over $100) In-Kind Contributions o0 -

Tota] Unitemized ($100 or less) In-Kind Contributions £




