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KANSAS GOVERNMENTAL ETHICS COMMISSION '\:. 
'·~1 :._ \"", : '. : 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

' ,~ "'., .. - . . 

October 29, i012 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Candidate: ]?otri cU· CClr\t..J.) t2. U _ 
Address: lo lL-Al. ~t'oo..cQ. moor S -cre.~t "#1""-0<1-42.......,1-------

City and Zip Code: LJ f c.~a tlS 45 (, 1 'l..0 10 County:S'ed. '3W ick 
Office Sought: Ka.....sas S+q.,TQ.

• 
S Itr\ClLt~ District:.3 0 

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

C. Sumrnary(covering the period from July 27, 2012 through October 25, 2012) ~~3~D.~j 
1. Cash on hand at beginning of period .!.'7.l.a~I:t~?:·····~·!J1"~·.G·~·,~~···~.f.·:4·11'1. ~ 

...	 '- I 7tl 
2. Total Contributions and Other Receipts (Use Schedule A)	 3 8Cl3 ....

J I 

3. Cash available this period (Add Lines I and 2)	 .. to, 23c(.13 
4. Total Expenditures and Other Disbursements (Use Schedule C) :-: :: .. lO,3Sf>~1

5. Cash on hand at close of period (Subtract Line 4 from 3) '..'.......................... - 14 1J8J~

1 

6. In-Kind Contributions (Use Schedule B) :ij~ 'iJ'I. ~'i) 
7. Other Transactions (Use Schedule D)	 O.Op 

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 belief is true, correct and complete. I understand that the intentional 
failure to tile this document or intentionally filing a false document is a class A misdemeanor." 

~l.OI~ k:iM.~/LrL.~. ~ _ 
Date Signature ofcand1'date ~a~ 

GEe Form Rev, 2001 
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SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

~-P~~o<.::..i.~tL...:·,~cc...!..:l<.""...--..s....;KlIo.........--=C.o:..>o:o...:lIo..1t\...:::...;illlo.lllu.""")-"-Je _
U
 
(Name of Candidate)
 

Date 
Name and Address 

of Contributor 

Occupation & [ndustry of 
[ndividual Giving More 

Than $150 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
C.~h Chock LOin E funds 

~ Receipt 

•
J'~ o..'W\. W"'~"C)t'\ 

8-11~wl'1. 'P.D."&o~ ~~O~ 
T ... t\~w .... j.{~ 1",,1./.tlQ 
\1 

B-Il-ll. AV\eL...~tI.) rt\~i:IC&.~k 

IO.O~ 

SO.O.! 

~O. !.a 

't ~!.iJ!= 

Page --.L of~ 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

-POt! t"\ ~LK. C.o..)\\w~Ll _ 
(Name of Candidate) 

Date 
Name and Address 

of Contributor 
Cash Ch••ll Loan E fund' 

Olh•• 

Check 
Appropriate Box 

Occupation & [ndustry of 
Individual Giving More 

Than $150 

u.$". "Post Offl C!. eo. 
(r~;'H~~ot) 

Amount of 
Cash, Check, 

1----,.--.---,--""'""'1 Loan or Other 
Receipt 

lS". "_D 

~5". tJ,g 

l~o.°.3 

Z~,O~ 

l..~{).O3 

5"0.°_° 

lOO.O~ 

StI,O.2 

/!.~ '9 

·lS.~?. 

page~of~
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

~Cl,,\t\Q.k K. Ca..Y\t\J.J(2 U _ 
(Name ofCandidate)~ 

Occupation & Industry of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

Date of Contributor Than $150 Loan or Other 
Casb Cheek LOin E fund. 

Olher Receipt 

e.. ~ ·1-/ ~ 
C'lt\t \.{\ r s '" 
Iq~3 s. ,;L 'l ~~ Si-. t4,1 
\.U ; to ki 1-4 -~ S ItJ12. 0 '1 

'Ret;~e..q ;(. .f:-~()O. 0_0 

L~Q.. K~ J\.C " . 
B-31-' 2-~ IS. '~~Q.~'~ODk LA.. 

Ih.,~lov ~!!:.'/~1lJ':A~ 
~ (t'0. aD 

~ 

a"~l~ 14 
LUi c.~i t-'c.../~&Jt(\.\1\.So" L"b or 

.521C\ L.J. C.Q",,~rClt.1 F~ ~. 

W.i tLLa'ell I< ~ fa 1 ~o~ 
L~~a'" U w'.~ tl" ~ t'SO. ~ 

L~sQ, Va'-{d.o... 
8·3·\ -, 2 ,1{'1 00 Sper" .(:'K;I'\~s 

w; l' ".He. Ks '723-0. 
l.,,,Cl. ""/.. 

DIE)

100. '

~.. \\\CLMo "T"Q,l"r",,1 

~·'1-12. 7-i&f 1 01fDr~ 
Wi f!k.it-t.l. ~~ 

CDC/rt 
L12 2 I,. 

10 ,S-. 00 
'

'" 
SQc:i~w~~ k. C..oJ ....t'/ WO'MoIIQ,v... 

'1-18.. IL wi c~ tC4., K' 5 • 
)( r7·s:'. 00 

(Y\ Go I 1... V'llo~ ~ '"1"A -. 

C\-lo-j ). 1.1b'1 r:. -P4~ptr-~oo&. Ct. 
I-l.\"to L.a·.6 .L~ I.. 72. 2." ~ 100. 'to 

S"Mt.'" f1\ ..~ ... 1\,A)erktrl 0,,;0" 
\113 S· w. ~ l"c:tIO-S·'l. 'I laa.~«/~ i e\.,:.-\ '" let er. l1 2 I ~ 
"B vi \ eli I\.~ 'Tt" cultS COVIo-t, , 

L....bor V)\:\t)"'j()·\O· I A. ~ 1,000. 0 0
b)ie\Uk-A, t<,. -

(1\(\",1\ l< Q,~ .... fJ 
1100 ~. I)'~ ~'0-11-11 -I ~s: "!
W·~~=tLo. ~"i JA12of. 

C""ro\ CUW\tr\\I\.,fS 
10-20 .. ' 2. 0,9ct3&.1o E:. ~..""~ r-U. Co i r-t.l Q. • -/... 2. S".

Wi eoli ~o. K~. t.1:l1.10 
,'~,.. '~, .~::r);;{:;':I;}:':'!!J:f,iT~.2.., t"38.7~";.: J~iX~::A:, ;':<~~, ~ ... , ,~~:' 

Page~of~
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

?4ft"i c.U, C. Q.n.t l4J t II 
(Narne of Candidate) 

Amount ofCheckOccupation & Industry of 
Cash, Check, Name and Address Individual Giving More Appropriate Box 

Loan or OtherDate of Contributor Than $150 
Cu.h Check Loan E fu nd. ReceiptOther 

10-2.0-11. J'C.Y\l'\.~ ~~e.\S 
x 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) o.o~. 

Sale of Political Materials (Unitemized) C),o_Z> 

Total Contributions When Contributor Not Known 0 .0~ 

~)~~~~mji~~~l~:~~~,M:S:~~(~4AiR~f;ji;$~~~~;iktl;~~;;;~;tJ:;~I?:t{t;;··I{ff~;~;:;~'~?/~~~~tf:]Jt1~g~~{~~i;'~h~1~'3 8113,'j 

Page-Lof~
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SCHEDULEB
 
IN-KIND CONTRIBUTIONS
 

Yo.\6 Co ~ K. Co.Y\tw e. U 
(Name of Candidate) 

.1. o~ 

~ockQ.Y 

Mil (2 r fi 5'; 1\.1 

Name and Address 
of Contributor 

Date 

rP..\ric lot C~~vJCl.\1 ~ 
~·~'1-12 ~o;tl N· 'B,.o~Vt\()or '0''4 

II.L )ip &.:t.o Ks 1..12 (} L.. 

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

$150 

u.s. "POJt ~r f.1I! 

(r~\\rQ.f£) 

Value of 
Description of In-Kind In-Kind 

ContributionContribution 

Complete if last page of Schedule B 
I 

Total Itemized (over $100) In-Kind Contributions 

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

Page I of~ 



10/29/2012 14:56 FAX 3167770224 MULVANE NEWS [4J 007 

SCHEDULEB
 
IN-KIND CONTRIBUTIONS
 

Y""i-rid, \(. C4.x\.'\WQ U'--- _
 
(Name of Candidate) 

~ i 1l b0 Cl.t".:.( 

Ac:("t,..H,~)\.~ 

NL~S"l4l..f+er 

A~"cv+j~i IV1 

f"a.rf kJ:C!h.Hc.. N.QuJS 

At:l.lJlQ~+I~:)\..~ 

':bit'Q..et Mq,i{ 

Ac(\I ttti s-:~ 

Value ofList Occupation & 
Description of In-Kind In-KindDate Name and Address Industry for Those Giving 

ContributionContributionof Contributor an In-Kind of More Than 
$150 

Complete if last page of Schedule B 
• \ i , 

Total Itemized (over $100) In-Kind Contributions
 

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

1~~~~ji~1 ·:~t~g~~9fi;(~~ifi~~~~~~~~fAiii~~#.J.-~Q~r}~~\Z~~~;!~gK· 

page~of~
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SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

?CA.±ritk t<. COtUUjQ.U'-- _
 
(Name of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

s. ~ 
~U\\IL~ tJQ.uJl" ~ -eo.~cluJo.~e" 

8 . \- 11. ~ C) 'I (,.,j. ota:,~ ·r. o. ~d~ IS'1 Fc:l.~ s~,..,,; t: t. s 
$ 

Page~of~
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

'PChtdcfLK CC,,\.\w~l....:..I _ 
(Name of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

~~ck.a'Ct. nu~ tlod<A.y 
'\ .. /1.-12. 50S" w. P'1Q.t{Q. , Sut H. 1(10 

Wt~ ~ 

Bt"y'eet ~ASSQ.t( 
9-/1..- 1"1 13la IC/ t,.L ?~~f.t-o s'- C-Duf'+ 

10-1" f"l. 

to-)I, ·11. 
~o.s~ ·Wh~,LJ.+~ 1'1 W), 

Aotvt,rh'$'; r\.~ 

18.~ 

:ts,17','1! 

Page~of~
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

PC&.±s:.is...k K.c.euU-LJJ !til 
(Name of Candidate) 

Purpose of Expenditure
 
Date
 Name and Address or Disbursement Amount 

Cb't\.~Vl\ter~ rt e.o'M.M ~ Il.; C~:~J ~ lloS it"t,t\. fYlAAI Ad"f,..hlS'I'Jl.~ 
IO-ICf-l "'30 ~t\"'s'"Y \Jo..""'C\. S'~r-c.ctt j~/'S: 7£. ,,: , 1 • 

Weok", t'~'1\",~~
 
~. 0.130,", ~r·'t'\.\i~ Set'\(I\:.f.S
10-17" ,.t 11.\~ .<,'" ~1.o 
LJ i c.:~H., s 72..0 ,
 
~.,ok.l\. Pr--~ .dJ r'\.~ .
 

" ,. 102.,'~ S,to"'1.5"-/2- p.O,~4)~ "'2.I~ ,..,,~+'il\.~ ·'S~N' ce.s 
7 01 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of$50 or less 

page~of~
 


