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KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

July 30, 2012 

FILE WITH SECRETARY OF STATE 
SECRET;":'SEE REVERSE SIDE FOR INSTRUCTION 

~ . "' , 

Name of Candidate: De,,;, e CH5< lis
 
Address: 1];)00 ff {j5'D ad,
 
City and Zip Code: (T7ou,Jje,fy, KS County:
 

Office Sought: 1<" fJ5, , 5 eNat<::. District:
 

Check only if appropriate: L Amended Filing __ Termination Report 

Summary (covering the period from January 1,2012 through July 26, 2012) 

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

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

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

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

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

In~Kind Contributions (Use Schedule B) ......... 130,00
6" 

7. Other Transactions (Usc Schedule D) .... .... J) dJf/{), 00 

D. "I declare that this report, including any accompanying sehedules and statements, has been examined by me 
and to the best of my knowledge and belief is true, eorreet and complete. 1understand that the intentional 
failure to file this doeument or intentionally filing a false document is a class A misdemeanor." 
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Signatt(¢ of CandidAte or Treasurer 

GEe Form Rev, 2001 



SCHEDULED
 
IN-KIND CONTRIBUTIONS
 

(Name of Candidate) 

Dat. Name aad Addre.. 
of Coatrlbator 

Lilt OCCUpUlliD & 
hadutry for Thole: GI..lag 
aD la-Kind of Mort Tha. 

S158 

De-t'rlptloD ofb-KiAd 
Coatrlbutioa 

Vdae of 
la-Kind 

CoatrlbathtD 
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\ 30.00- S.btuul Till. Page 

Complete if last page of Schedule B 

Total Itemized (oYer $100) In-Kind COlltnbutions 

Total Unilemizcd ($100 or kn) In-Kind Contributions I3,O.oD 
- -TOTAL fN-KlfW CON-TRIBUTIONS THIS PERIOD (til lfac: 6 of Summary) I 'SD.oo 



SCHEDULED
 
OTHER TRANSACTIONS
 

Date 

1/1'>­

(Name of CandidaIe) 

Name and Addren 

0. ..;1"1 ~~ c.<:! * Il~ 
1'1;1.00 " '150 R.d 

(l1.., ...v.,b c..: 4" , \(:) f."f,iJt'(£ 

Nature of Account or Loan Payable 
or Loan Receivable 

L,~.J +., (~~ "-'y.J. -i'lo j rl~e"-<,,·;.f 

J ... -::- S~ c...~P",,, 

BaluDce ilt 
Close of 
Period 

/DOQJ,OO 

l,oro.DO
Subtotal This Page 

Complete if last page of Schedule D 

TOTAL OTHER TRANSACTlONS (to line 7 ofSommary) flOOD ,90 

PBgl: _1_ 0'_(_ 


