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KANSAS GOVERNMENTAL E'rHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
RECErVEDOF A CANDIDATE FOR STATE OFFICE 

January 10,2012 fTB 0 1;'IH? 
,	 t~~ CJ::t)"!~:f/I"" .{, ­FILE WITH SECRETARY OF STATE. -.'.....'l"·,.~.;.di" ..~)(:um:n!~t~:i<l:;;; 

SEE REVERSE SIDE FOR INSTRUCTIONS ' 

A. N~e~cm~~:_R_uth_T_ei_Ch_ma_n~~~~~~~~~~l~~~]~f~N~~I~t]~~~~U~··~; 
Address: 434 E. Old Hwy 50 

City and Zip Code: . Stafford 67578 County: Stafford 

Office Sought: _S_e_n_a_te _ District: .33 

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

C. Summary (covering the period from January 1,2011 through December 31,2011) 

1. Cash on hand at beginning of period : . 53959.38 

-. 2. Total Contrib~tions and Other Receipts (Use Schedule A) . 28335.00 

3. Cash available this period (Add Lines 1 md 2) . 82294.38 

, 1285.994. Total Expenditures and Other Disbursements (Use Schedule C)	 . 
" . 

81008.39'5. Cash on hmd .at close ofperiod (Subtract Line 4 from 3) : .
 

- 6. In-Kind Contributions (Use Schedule B) ......... 1688.23 .
 

7. OtherTrmsactions (Use Schedu1~D) :	 0_ 

D. "I declare that this report, including my accompanying schedules and statements, has been examined by me 
md to the best ofmy knowledge and belief is true, cqrrect md complete. I understand that the intentional 

< failure to file this document or intentionally filing a false document is a class A misdememor." . 

2/1/2012 
Date 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Ruth Teichman Amended 

(Name of Candidate) 

Date 

12/29/11 

12/29/11 

12/29/11 

12/29/11 

12/30/11 

12/30/11 

Name and Address 
of Contributor 

Max Meull 
3036 US Hwy 183 
Ashland, KS 67831 

Thad Henry 
141 SW 19th Ave 
Pratt, KS ,67124 -

Jennifer Crow 
1211 SW Garfield Ave 
Topeka, KS 66604 

Kent Goyen 
281 NE 45th Ave 
Pratt, KS 67124 

Leadingage Kansas 
217 SE 8th Av~ 

Topeka, KS 66603 

State Farm Agents & Emp. PAC 
555 S Kansas Ave 
Topeka, KS 66603 

Occupation & Industry of 
Individual Giving More 

Than $150 

Non-Profit Aging Service 

Insurance PAC 

Cash 

-

Check 
Appropriate Box 

, 

Check Loan E funds 
Other 

.f 

.f 

.f 

.f 

.f 

.f 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

$100.00 

$50.00 

$100.00 

$100.00 

$200.00 

$250.00 

.. 

Subtotal This Page 
- ,­ $800.00 

Complete if last page of Schedule A 

Total Itemized Receipts for Period $28,335.00 

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) . $28,335.00 

Page ~ of---l3.. 



'SCHEDULEB 
IN-KIND CONTRIBUTIONS 

Ruth Teichman Amended 

-

(Narne of Candidate) 

Date Name and Address 
of Contributor 

List Occupation & 
Industry for Those Giving 
an In-Kind of More Than 

$150 

Description of In-Kind 
Contribution 

Value of ­ . 
- In-Kind 

Contribution 

11/4/11 
American Council of Life Insurance 
James Hall 101 Constitution Ave. 
NW Suite 700 Washington DC 

Insurance Industry Room and refreshments 
$319.15 

11/14/11­
Kansas Association of 
Independent Agents 815 SW 
Topeka Ave. Topeka, KS 

Insurance Industry Food & Beverage 

$994.08 

12/14/11 
Strong's Insurance Inc_ Insurance Industry Food 

$375.00 

, 

Subtotal This Page 
$1,68'8.23 

Complete if last page of Schedule B 
-

Total Itemized (over $100) In-Kind Contributions $1,688.23 

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

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) $1,688.23 

Page __~_ of~ 


