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KANSAS GOVERNMENTAL ETHIC S.C.OMMISSI()g .
RECEIVED
RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFICE SEN T 208

January 10,2011 e

FILE WITH SECRETARY OF STATE AND CANDIDATE'S COUNTY ELECTION OFFICER
SEE REVERSE SIDE FOR INSTRUCTIONS

A NameofCandidate:  £OW0 Ole/y
Address: 19950 o 1G] SL Sy gt

City and Zip Code:_ (7 [ oo , KS (b O County: _-J» Firocss 47
Office Sought: f)J«C\\L’e_ Sen g ‘LQ District: 2 o)
B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from January 1, 2010 through December 31, 2010)

1. Cash on hand at beginning of period ..o Sy
2. Total Contributions and Other Receipts (Use Schedule A) ..uuuuuueesseeesssessseesresssrnee *10 4S5 ot
3. Cash available this period (Add Lines 1 and 2) ......cuvrrveecerererersersmresmmssecrisienseaians 10, YS $.00
4. Total Expenditures and Othex Disbursexoents (Use Schedule C) ...u.vurrerrerssessrmsensns e

5. Cash on hand at close of period (Subtract Line 4 Fom 3) ...coooveeeereeorreeeniensiesarsionans 0,4ss.e0b
6. In-Kind Contributions (Use Schedule B) ......... ——

7. Other Transactions (Use Schedule D) .............. 1@

D. “] 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
failure to file this document or intentionally fili £ fals

\ "‘(/" I/( ﬁ\{h p l _/
Date Wﬁ{e otITWrer
GEC Form Rev, 2001
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PAGE 82
SCHEDULE A
- CONTRIBUTIONS AND OTHER RECEIPTS
Lo Oimor: Loy kapsne Sepo7s
(Name of Candidate, Party Committee or Political Committee)
Check Amount of
Date Name and Address . Occupation of Individual Appropriate Box Cash, Check,
: of Contributor Giving More Thag $150 Loan or
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ROB OLSON

SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS
lob 0/60/7 —pﬂf KﬁLéfj S p) e/

(Name of Candidate, Party Committee or Poljtical Committee)

PAGE 03

Subtotal This Page

Check
Date Name and Address Occupation of Individua) Appropriate Box Cm‘: I(l;:e::c,
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CONTRIBUTIONS AND OTHER RECEIPTS
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(Name of Candidate, Party Committee or Political Committee)

PAGE 84

Check Amount of
Date Name and Address (();cimllpa(;;m of ]!hndiv;t:;;l Appropriate Box Cash, Check,
“uf Contributor ving More Than Losn or
\0\\ Cash Check /l‘?'( Other Other Receipt
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Subtotal This Page $0.00
Complete if last page of Schedule A
Total Itemized Receipts for Period D HSS v
Total Unitemized Contributions ($50 or less)
Sale of Political Materials (Unitemized)
Total Contributions When Contributor Not Known
TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) 10 455 F5oee
lad
Page > of

Print Page




