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KANSAS GOVERNMENTAL ETHICS COMMISSION 
Rl:CCIVED 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDAm FOR STATE OFFICE 

JAN 107011 
Jannary 10, 2011 

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

A.	 Name ofCandidate: Jeffrey Colyer, M..D. 

Address: 7001 W. 121st Street 

City and Zip Code: Overland Parkt KS 66209	 County: Johnson 

Office Sought: State Senate	 District: 37 

11 IP 

B. Check only if appropriate: __ Amended Filin.g __Termination Report 

.......~------------- ......---......--........~.......~-..... ........-..----~ "..
 

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

1. Cash on hand at beginning ofpcri.od	 . 13159..71 

2. Total Contributions and Other Receipts (Use Schedule A)	 " ~ .. ~O'OdIQf~':· . 

3. Cash available this period (Add Lines 1 and. 2) .~	 13359~~: 
".h	 H .. 

13359.714. Total Expenditures and Other Disbursements (Use Schedule C)	 . 

0.005. Cash. on band at close ofperiod (Subtract Line 4 from 3) :. , . 

6. In-Kjnd Contributions (Use Schedule B) ~. 

7. Other Transactions (Use Schedule D) . 

II 

D.	 '1 declare that this report, including any acco~panying schedules and statements, has been en-mined byrne
 
and to the best ofmy knowledge and belief is true, correct and complete. I understand that the intentional
 
failure to file this document or intentionally filing a false dorn.un,ent is a class A misdemeanor."
 

GEe Form Rev, 2001. 

1/10/2011 
Date 
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Jeffrey Colyer, M.D. 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

(N'ame orCandidate) 

Date 
Name .nd Address 

of Contributor 

Occupation & Ind,.stry of 
Individual Giving More 

Than $150 

Cheek 
Appropdate Box 

Amnant of 
Casll, Cheek, 

Loan or 
Other Receipt 

1219/10 

I------t

Kansas Insurance 
800 SW Jackson St. Ste 900 
Topeka, KS 66611 
--.........-------------­

PAC 

+-------.........----+--­+--­+--­+--­
$200.00. 

+------....

$200.00 

',: 

'-"~t,·.·.· 
-:,' 

Complete if last page of Schedule A 

Total Itemi~ed Receipts fOf Period $200.00 

Total Unitcmi.zcd Contributions ($50 or Jess) 

Slle ofPolitieal Materials (Unitcm~cd) 

Total Contributions When Contributor Not 'Known 

$200.00 
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Jeffrey Colyer, M.D. 

SCBEDULE~ 

EXPENDITURES AND OTHER DISBURSEMENTS 

(Name of. Ca.ndidate) 

Purpole of E~penditarc 

D8te Name lind AddrcsfI nr Di,bu rsement Amount 

Schwab (Bank Account) Service Fee 
1/8/10 $25.00 

~as Producers 
1/8/10 $250.00 

Mastecard Offfce Equipment 
3/5/10 $1,805.00 

Mastercard Office Equipment 
4/17/10 $579.44 

Apple Office Equipment 
5/14/10 $632.00 

Kansas Republican Party 
10/15/10 $8.328.00 

Intemational Medical Corporation Contribution 
$1,500.0011/15/10 

Intemational Medicar Corporation Donation 
$239.2712130/10 
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