
KANSAS GOVERNLYIEI TAL ETHICS COlVIMISSION 
tR C wrer;, 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE OCT 01 2012 

KS Governmental Ethics Commission January 10,2012 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

Address: C \ ?4­

City and Zip Code:~\....:."....:---,----,-..,...:-."--~:.-;....-----,--,;..:....:~~---=- _ County: _~ _ 

District: 4 0 Office Sought: ~fQot-P-, 

B. Check only if appropriate: __)_ Amended Filing __ Tennination Report 

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

I. Cash on hand at beginning of period	 . 

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

3. Cash available this period (Add Lines I and 2)	 .. 

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

5. Cash on hand at close of period (Subtract Line 4 from 3) 

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

7. Other Transactions (Use Schedule D) .. 

] ( ,' v 

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 beliefis 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." 

GEe Form Rev, 200] 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

CI.-- , '\ r'( 
(Name ofCandidat<:) 

Date 

IN.(\. ~~ J} 
~Q~i 

Name and Address 
of Contributor 

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

S150 

Cou,' y(O~"'''''''i I ~ t,r 
\.i,..r, r 

Description of [J1-Kind 
Contribution 

, ,'" " c.or'\-fr I \>\.l...:'ior 
fro . CDrdite.:. r,. 

IC':t',­

Value of 
In-Kind 

Contribution 

J 

Subtotal This Page 

Complete if last page of Schedule B 

Total Itemized (over $100) in-Kind Contributions 
, .- :-- ":;"J 

~'..1 

Total Unitemized ($[ 00 or Ie ,) In-Kind Contributions 

TOTAL IN-KIND CONTRlBlJTlONS THIS PERrOD (to linc 6 of Summary) j'''' ~ .. 
, .. J 

Page __ of__ 



SCHEDULE D 
OTHER'IRANSACTIONS 

(Name of Candidate) 
\ \\t r 

Balance at 
Nature of Account or Loan Payablel arne and Address Close ofDate 

or Loan Receivable Period 

\.ole. ~ r ~ ~ i .( !1'vl1'11~( FiJ it ..: l~~' - .; (~ .BI I' '- 'j 3",- .:,-: j ~I)~dll ~-' 

,55;000
"l\/o-rffin.l<'::' Gr ',:s~ 

.\ .. 
J ~JOI. I '" rIf\/! ~ 1I~.:~ r I."~ B si 1\0'1 ,[

I;' I, / QI~ I .:' 'I' 13'0 "0 ~ ~ID I./~I ..:", I J 
~~ ­N "\ ".s Ie 7~ -:;'L 

I 

II 

I 
I 

I 

Subtotal This Page I~. r::; L. ( 
, 

Complete if last page of Schedule D 

TOTAL OTHER TUANSACTrONS (to line 7 of Summary) 

Pagc __ of__ 


