
KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

January 10,2013 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

FILED
 

JAN 03.2013 

KRIS W KOBACH
 
SECRETARY 01': STATE
 

A.	 Name of Candidate: J Q QI' c..e NOr 11'1') 

Address: {PO 8 r::R e~..'-<'-!ub",--,I-=----:,'c=-- _ 

City and Zip Code:_--,S='-=a'-'-'-(1'-'-'n'-"'aL----.._---->-~l<...J7'_____Lf}_'O"--'-1 _ County: .Sol I' (\ e 
'J ('

Office Sought: _--'-k.>...:q::.LLLO-'-'S--"'g'-'S<----"0..L..>o.€-'-n"""C\<LCt'---'c~	 _ District: ------<:.-2.L-i-<--- _ 

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

C.	 Summary (covering the period from October 26, 2012 through December 31, 2012) 

1. Cash on hand at beginning of period	 I 2. q5 fa 2.1 
2. Total Contributions and Other Receipts (Use Schedule A)	 J I 33 7 to 
3. Cash available this period (Add Lines 1 and 2)	 I ftJ 08 q 03 
4. Total Expenditures and Other Disbursements (Use Schedule C)	 I G, 0 gq. 03 
5. Cash on hand at close of period (Subtract Line 4 from 3)	 0 ,00 
6. In-Kind Contributions (Use Schedule B)	 0 
7. Other Transactions (Use Schedule D)	 0 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined byrne 
and to the best of my knowledge and belief is true, correct and comp'16te. I understand that the intentional 
failure to file this document or int.ePtionall yfili~y~.-rla se Cll ehhs a class A misdemeanor." 

" ;I' .-~ / 

~ 2/fH / t2 ------;L/-'-----..+-/........"...//"'-/~.,'~	 _
 
Date '	 Signature ofCartdra~teasurer 

GEe Form Rev, 2001 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Janice Norli(l 
(Name of Candidate) 

Anqel a ~ ~v.ble, 
J 0 I '" I 5-+h .5-+ 
(lion ho.-t+-OYI KS (0(;5 0 2 

Check Amount of 
Name and Address 

Occupation & Industry of 
Individual Giving More Appropriate Box Cash, Check, 

Date of Contributor Than $150 Loan or Other 
Cash Check Loan	 E funds

0'ih0r"" Receipt 

e,reYl~a L l-el'\z '-/00.00
~'10'1 'Klc.har-d u·
 
L-au>;e11t.e 1(5 <t&O~q
 

/000.00
'-PA C
 

zoo.()O1°/3oI
12 

100.001°13 I
°'12 

+eacher -e UCCcfl'O'lBur bara	 L Goode '200.0 0 

«s S tc<fes5 3 KeniSon P-.d 
50-I; nc. KS l!,tJ 1.J. 01 

SOl Clo:J8N 

. ao«fW Dc 100, .
I '-12 lOW( 117 +/l Sf
 
OJaJhe. KS ~2
 

l<1(rLj 'tJ P","krCl~ Z. 'OD~ 0010 
/30/11.	 

7..20'7 P:""ues+ C,'rd e 
Oal;YlO. I<s &74DI 

5 ~drJe.i/ Soderberg 150,00 

'~3 overhill 
Salifl4 \<'S lD1LfO, 

V 50. 00 

100. 00 

2. '-{ 50~O 

of 2.Page_f_ 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

(Name of Candidate) 

Date 

I If2/' 
12­

i 112/rl 

1111~Z 

i 1~1 ~ 1.-

Ilj~~
I IZ 

10}5/12. 

Name and Address 
of Contributor 

Geol~e S Jer OVI ch (r)i) 
53 UPft P"IIt! He3~~ t> Or 
SO-lIM S 19'1 J./O I 

AC,PJ 
,J CIne. i no L w, so'" 
),..1 2i Debo(Ah Dr. 
sqli''\4 kS (ol"/LfOI 

InO(YltIS A '"'1[f
5g i1. LO"jletl, Dr. 
hDwrf-nle I<~ lP/pDifCl 

JCtf1"U ~orll'{') 
GiOS £ R8fl.lbli (. 
6tlUr1tl K£ ltnL/DI 

Bai'1k error 
'Kead check amOl{trh i1cofrec.H 

Occupation & Industry of 
Individual Giving More 

Than $150 

Ph4>'CCAI') p')eJ jCul 

A-He ("/\ Ih.j lDjc.d 

Cash 

Check 
Appropriate Box 

Check Loan E funds 
()ii;;,:­

0/ 

I 

V 

.; 

./ 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

30S. 00 

2.5, 00 

100, 
0') 

100,oL 

150,'14­

OZ 
, 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 31 33.1lo 
Total Unitemized Contributions ($50 or less)
 

Sale ofPolitical Materials (Unitemized)
 

Total Contributions When Contributor Not Known
 

<>133.1b 

page~Of~
 



SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

JuV\iC€ Nor\\t') 
(Name of Candidate) 

Purpose of Expenditure
 
Date
 or Disbursement AmountName and Address 

Abilene C.iv,( Le,,+tr Ken-/­ 34-,00 
po. (JOY- 51« 
Abilene K~ ~14\O 

SalinCl JY)iic\.'~ (;rol.Lp

Po DOl<. go
 
Sa 1,n~ KS ",ry Lf02
 

SC\.linex r1eo;C\. C"(O~f10/3'/'
I /2 p 0 e>o-x. 'g ()
 

SolinCl \<'=> {o'1402.
 

"Re. jmbu rs e ~)l. pe~e..s' 112J ,13'-..bl',,'ce ,'\lor Ii"\\ /2/ ltOg ~ «-er~ b1i (../12 
S 4 IW)D K S &/140 I 

39&;, ..00 
1>0 60)< 74-0 
Sal i I"\c\. K5 02­

( '/

~ I11"\Cc. JOLlri'lCt I 

2..0/
lIZ 

[Vr00 . in+in3 (0. '22. 08.5 
Po \)oy 2. Sgg
 
SCllinD. k s &7102,
 

Janile. ~Of"\il'"\
11/201 
/12 ~Dg t Rervbl Ie.
 

Sail" na kS (..'1'-{- 0 )
 

Jo..n; c.e N or-I iY") 130.°0 
ill O~ r= R-erub.\lC
 
S 0..1. r. 0... Ks. <D ryLf-O \
 

Ab;/et>e f2.e~/e<:.-klr -ChrO'l'l,'de
 1'-+-2,50Po [J:>)L <6
 

Abi Jenll kS Co7<.t 10
 

Page _i_ of 2. 



-- --

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Ja..nlLe Norlin 
(Name of Candidate) 

Purpose of Expenditure
 
Date
 AmountName and Address or Disbursement 

Salin 4 ~~dia. Group go,()41l/lt / 
p 0 (Jo)( &0
 
SCtlina I<'S G,1407­

5o.1;flCl. I...bilrnctl
 
po (l)C'L '110
 
StJ. \in[). KS (P'1J1 0'2...
 

/'2, 

JC'~t'\ i<-e tJ 0 (I ; f), 5·00 
(.,06 E.. tefdb \1 (,
 
Sdi K~ . : \
 

Complete if last page of Schedule c 

~~~~~~~~~031 

Total Itemized Expenditures This Period [{DO 

Total Unitemized Expenditures of $50 or less 

Page 2 of 2 

03 



131 North Santa Fe 
PO Box 80 
Salina KS 67402-0080 INVOICE 101553NUMBER: 

Phone: 785-823-1111 KSAL-AM Salina, KS 
Fax: 785-823-2034 INVOICE DATE: 11/30/12 

PAGE: 1 TYPE: Credi t 
ACCOUNT: 50884 
CONTRACT: 

PRODUCT: 

Salesperson: Andreya Sooby 

JANICE NORLIN FOR KS SENATE 
114 W. IRON 
SALINA, KS 67401
 

Unapplied credit - manual 
11/01 Check #4071 $1,065.25 
11/30 Transfer to invoice #101055 
11/30 Transfer to invoice #100493 

TOTAL CREDIT: 

$1,065.25CR 
$688.06DB 
$377.19DB 

$0.00 

I affirm that the announcements were broadcast as indicated above. 

M Commission Ex ires Wicks Broadcast Solutions, LLC. Laz E-Forms 111 



NewsRadio 1150 

13" North Santa Fe 
PO Box 80 
Salina KS 67402-0080 INVOICE 101552NUMBER: 

Phone: 785-823-1111 KSAL-AM Salina, KS 
Fax: 785-823-2034 INVOICE DATE: 11/30/12 

PAGE: 1 TYPE: Credi t 
ACCOUNT: 508 8 4 

CONTRACT: 

PRODUCT: 

Salesperson: Andreya Sooby 

JANICE NORLIN FOR KS SENATE 
114 W. IRON 
SALINA, KS 67401
 

Unapplied credit - manual 
11/01 Check #4072 $116.02 $116.02CR 
11/30 Transfer to invoice #101054 $60.25DB 
11/30 Transfer to invoice #100493 $55.77DB 

TOTAL CREDIT: $0.00 

I affirm that the announcements were broadcast as indicated above. 

M Commission Ex ires Wicks Broadcast Solutions. LLC. Laz E·Fonns 



-------

---------

-------------

1118 W. Cloud· Salina, KS ·785-823-3209'BUL 
MAIL 'N MORE 
DIRECT MAIL COMMUNICATIONS 

Invoice No. 01513

Date Received 2012-10-15 

Janice Norlin Date Mailed __2_0_12_-_1_0-_2_2 _ 

608 E. Republic 
Salina, KS 67401 

Contact Name Janice I David 

Phone 825-7847 
Sales Rep House 

Job Title Political Letter in #10 I List #2 Piece Count 524--=---'-------­

o Or Current Resident IE1 NCOA - Movers Update 0 Return Service Requested 

lEI Letter 0 Flat CI Parcel lEI Presort 0 Hand Presort 

~ Standard 0 Non-Profit #------- o Periodical CI First Class 

o Bulk Mail Permit #69 o Mailer Permit # lEI Printers Permit # 93----- ----=:...::::.....---­

lEI Customer List 0 Bulk Mail IN More List 0 Custom List 

o Print Return Address on Envelopes 

o Print Indicia / Graphics / Message _ 

o Print - Number of Sheets -----­ o 1 Sided 02 Sided 

o 20# White 0 20# Color 0 Card Stock White D Card Stock Color 0 Gloss Stock 

o Fold (style) 0 Tab 1 __ ~_n___1 

CI Collate / # of pieces __ 0 Insert / # of pieces __ 0 Seal 0 Cut 

lEI Deliver to the Post Office 

NCOACHARGE $ Notes: 

PRINTING SERVICES $ 

MAIL SERVICES . $ $31.20 . ThankYou! 

PERMIT POSTAGE 

METER POSTAGE 

$ 

$ 

$104.86 
12571 

TOTAL DUE I $136.06 
Postage amount is due upon receipt of this invoice. 

Remaining balance due within 30 days. 



• I 

The Salina Journal 
We work for you! 
PO Box 740 
Salina, KS 67402-0740 
785.823.6363 Fax 785.823.3207 INVOICE NO: 0992 

DATE: 11-2-12 

To: Janice Norlin/Kansas Senate Ship To: davidnor@sbcglobal.net 
Attn: Dave Norlin 

SALESPERSON P.O. NUMBER DATE SHIPPED SHIPPED VIA F.O.B. POINT TERMS 

53 C Underwood 

822-1449 

Account # 12571 

DATE 

11/5/12 

11/7/12 

Kansas Senate 3x3 Rap 

Thank you 3x3 Rap 

DESCRIPTION UNIT PRICE AMOUNT 

$198.00 

$198.00 

·'9....."'.~ 

I·," 
Total This Invoice 

.. 

~r.1 ,., '" 
I> 1'/ / (r1 

e'.. (,'T ­if ~(I J 

"r/,i lI-LJ \) 
~D V'"' 

SUBTOTAL 

PAYMENTS 

$396.00 

TOTAL DUE $396.00 

Make all checks payable to: The Salina Journal 

THANK YOU FOR YOUR BUSINESS! 



United States Postal Service 

Postage Statement - Standard Mail 

785-825-8124 

Telephone Name and Address of Telephone Name and Address of Individual or 
Mailing Agent (If other Organization for Which Mailing is Prepared 
than permit holder) 785-823-3209 (If other than permit holder) 

L---------1SUYERS GUIDE·'-----------1 JANICE NORLIN 

JIM FURGISON KENT 
1118 WEST CLOUD 608 E REPUBLIC 
Salina, Ks 67401 SAUNA, KS 67401 

ARROW PRINTING 
KENT 
115 WEST WOODLAND AVE 
SALINA, KS 67401 

Permit Holder's Name and Address 
and Email Address, If Any 

CAPS Cust. Ref. No. 
CRID CRID CRID 

NSA 

o MUltiple 

o Periodicals 

o FASTforward 
o OneCode ACS 

Mailer's Mailing Federal Agency Cost Code Statement Seq. No. 

Date 132116 

DC DD DE OF DG OH L M OS 

No. and Type of Containers 
__O_Sacks 

f20'"'c~t'-C2of2~2'_':0~1='2'_o::_'..._:_-__,__;;;_::_::=:_::_::;__._;_::~::+=::o:;;_=..._:_=~___1 3_1 ft. Letter Trays 
Weight of a Single Piece Combined Mailing Total # of Pieces in 

Mailing __1_2 ft. LetterTrays
0.0353 pounds D Mixed Class 524 

D Singie Class "=T"'ot"'a"'lW~e.,...ig.,..ht,....-----1 O_EMM Letter Trays 

19.0212 __0 FlatTrays 

__O_Paliets 

__O_OtherO Bound Printed 0 Library D Media 
Matter Mail Mail D Parcel Post 

Post Office of Mailing 
Saiina, KS 
67401 

MUd t M th d' 0 Ancillary Service Endorsement 
Dve p a e eo. 0 nla Altemative Address Format 

Parts Com leted Select all that a I IZI A IZI B 

For Automation Pieces, Enter Date of Address For Carrier Route Pieces, Enter Date of Address For Carrier Route Pieces, Enter Date 0 

Matching and Coding Matching and Coding Carner Route Sequencing 
10/22/2012 10/22/2012 

Processing Category 
1:& Letters 0 Catalogs 
[] Flats 

I3a Permit Imprint D Marketing Parcels 

Type of P 
D Parceis - Machinable 

D 
recanceled 

Postage Stamps D Parcels - Irregular 

OJ D Metered D CMM 
l:: t==~-=------+=c~'""~~~=_'c:__.~c::_::."'--.l-------

Permit # For Mail Enclosed within Another Class 

93 

$104.861 Subtotal Postage (Add Parts Totals) 
o Mailpiece is a product sample. 
D Letter-size or flat mailpiece contains DVD/CD or other disk. 

~ r-==..c:;==';p3 ii:'hi"'ci=h"'P;:':o:';sta;::-':ge=iA':;;ffj""lx'::e:"':d::"(~C;;:h-=ec:'::;k;-0:::n-=e:;:1':':;C':0'::m:::p:;"le""te-C;if"th-e-m~ai'"lin-g--C-in-"-cl'u-';d'es"spi'e-ce-s'b'e-a'ri'n-gric:::e'-'a"'tc.;W -m"""'e7te:-:r""e"'d'o'r'pr=e'ca'n=-:c=e7Ie=d's""ta=-:m""rJ=-:s:-:.--t--------­
J!l f---::-+_-bDd..::C=orr~e=c::-t _----'=-Di...:L:::o:.:.w:.:e:.:.st~_Dbd..:N-=.:e:.:.it::.:h=er =====~t:!..=:C,e,S.:._. .':'X'-'$!'.======o..:==--_P:........::.o-=s-=t~a-"g~e_A--=.:..ff.:...:i~x:..:e....:d+ ---,--__ 

1/1 IncentivelDiscount Flat Dollar Amount: 
~r--:-+-----------------------------------------+-:--------

Net Postage Due (Line 1 +/- Lines 2, 3, 4) 

Fee Flat Dollar Amount: + 

IncentivelDiscount Claimed: _ Type of Fee: _ 

l:: The maiie~s signature certffies 3cceptance of liabi!lty for and agreement to pay any revenue deficiencies assessed on this mailing, subject to appeal. If an agent signs 
o this form, the agent certifies that he or she is authorized to sign on beh31f of the mailer and that the mailer is bound by the certificaiion and agrees to pay any deficiencies. 

+:: In addition, agents may be liable for any deficiencies resulting from matters within their responsibility, knowledge, or control. The mailer hereby certifies that all 
~ information fumished on this form is accurate, truthful, and complete; that themaii and the supporting documentation comply with all postal standards and the mailing 

;;:: qualifies for the prices and fees claimed; and that the mailing does not contain any matter prohibited by law or postal regulation. I understand that anyone who furnishes
1:: false or misleading information on this form or who omits information requested on this form may be subject to criminal andlor civil penalties, inclUding fines and 
Q) imprison ent.

U Privacy Notice: For information regarding our Privacy Policy visit www.usps.com. 
Printed Name of Mailer or Agent Signing Form Teiephone 

JIM FURGISON 785-823-3209 

Facsimile by AddressRight Pro 1.5.0, Pitney Bowes, Inc. 



r,II,ij,iMi,i,.il.,iiilli,il 

\ I 

P R I N TIN G COM PAN Y, INC. Invoice 
115 West Woodland / P.O. Box 2898 
Salina, Kansas 67402-2898 
Phone (785) 825-8124 
Fax (785) 825-0784 
Email arrow@arrowprintco.com 

10/31/2012 75048 

David and Janice Norlin
 
608 E Republic
 
Salina KS 67401
 

D-U-N-S 05-810-2351 Past due accounts subject to 1 'f.z% per month service charge ($1.00 monthly minimum). Fed ID 48-078-6405 

ered by -)';~~~iil!i: 

Net 30 J!!·~1l!0/1!I31m!/·201111l2·ir Janice '­
Printing, Addressing and Delivering to Post Office 

10-25/12 14,660 9:<6 4/4 Shouldn't he be fighting FOR YOU? ( Brownback) 
postcards
 

10/30/12 14,660 9x6 4/4 Janice Norlin for Kansas Senate postcards
 
10/31/12 4,230 9x6 4/4 Janice Norlin for Kansas Senate postcards
 

Postage for 33,550 pcs mailed in three separate groups 6,818.92 
Sales Tax- Salina/Saline Co 408.46 

total 

$12,208.58 



BILLING PERIOD ADVERTISERlCLIENT NAME lj:le ,Abilene 
10/01/12 - 10/31/12 NORLIN FOR KS SENATEReflector-Chronicle TERMS OF PAYMENT 

P.O. Box 8· Abilene, KS 67410 
785/263-1000 FAX 785/263-1645 CURRENT NET AMOUNT DUE 60 DAYS OVER 90 DAYS 

.00 .00ADVERTISING 102'351 
INVOICE and STATEMENT 

142.50
 

I PAGEl U BILLING DATE 

1 10/31/12 

I BILLED ACCOUNT NUMBER 

,.;'+'3L+~i5 

I ADVERTISER/CLIENT NUMBER 

fill BILLED ACCOUNT NAME AND ADDRESS 

JANICE NOR!. IN FOR 1<':3 SENATE 
rrT TI'J: REX I_ORSON 
E., 08 E f~EPUBL IC Al.JENUE 
3AI_INA I<S 57401 

fill REMITIANCE ADDRESS 

P.O. P,ox J.:j 

AB I LEI\jE, !-{s. 57410 

v..\ltJ~ 
~ 'I 

)~:~~/\V 

.--- ,------------- PLEASE DETACH AND RETURN UPPER PORTION WITH YOUR REMITTANCE 

! DATE III NEWSPAPER REFERENCE DESCRIPTION-OTHER COMMENTS/CHARGES ~ BIJJ~,uDSJ~'frs m TIM~T~UN I GROSS AMOUNT EliI NET AMOUNT 

~:1 ,=j / .:?; 0 
10/01 

10/0.3 

10/.~;l 

1It:'1/01 

10/C4 

10/08 

10/1IfJ 

10/11 

PUBL I C~H ION: 

PUBL I cr:n I m~: 

BALi~NCE FORt~i=iRD 

Payment on Account 

THE CEN'I PAL rtjARi--:'ETPLACE -- Fill Run 
'1DISPI.AY ADVERTISING DISPLAY .L 

irI 3.00 
I) I ::::;PLAY 1. 

DISPLAY ADVERTISING 

DISPLAY ADVERTISING 

DISPLAY ADVERTISING 

DISPLAY 1 
3. GL5SI 

DISPLAYDISPLAY ADVERTISING 1 
SI 3.00 

Publication Totals: $8,-.00 

ABILENE REFLECTOR-CHRONICLE - Full 
1DISPLAY ADVERTISING DISPLAY 

31 5 .. 70 
DISPLAYDISPLAY ADVERTISING 1 

41
 I::'" .-.e:"
 
•••..1 .. c.--J 

DISPLAY ADVERTISING DISPLAY 1 
Lt· I 

DISPLAY ADVERTISING DISPLAY 1 
5 .. "7031 

DISPLAY ADVERTISING DISPLAY 1 
41 

31 

111 . ':}[~i 

-3'3121. so 

c~7 . 00 

17. 10 

17. 10 

;~~ 1 , 00 

;TATEMENT OF ACCOUNT AGING OF PAST DUE AMOUNTS 

OJ CURRENT NET AMOUNT DUE m 30 DAYS 60 DAYS OVER 90 DAYS 'UNAPPLIED AMOUNT m TOTAL AMOUNT DUE 

The Abilene A FINANCE CHARGE OF 1'/,%, WHICH IS AN ANNUAL RATE OF 
303 N. Broadway' P.O. Box B' Abilene, KS 67410 18%, WILL BE ADDED TO ACCOUNTS OVER 30 DAYS.Reflector-Chronicle 785/263-1000 FAX 785/263-1645 • UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE 

"-liI.. ADVERTISER INFORMATION 
BILLING PERIOD n BILLED ACCOUNT NUMBER n ADVERTISER/CLIENT NUMBER l1:li ADVERTISER/CLIENT NAME 



.00 

I 

10/31 

IU BILLING PERIOD l1'li ADVERTISERlCLIENT NAME Ihe .-ibilene 
10/01/12 - 10/31/12IJANICE NORLIN FOR KS SENATEReflector -Chronicle m TOTAL AMOUNT DUE 'UNAPPLIED AMOUNT IIiII TERMS OF PAYMENT 

P.O. Box8·Abilene, KS67410 1Lr2.501 110TH MON'IH FOLLOWING 
785/263-1000 FAX 785/263-1645 m---~cuc;;R""RE~NT"'N:;;=ET""A""M""OU""N""TD""u""E-",m..---------!.:::30::-;D""AY""S----,--------'----::60:;;cD""A"'YS,-------,-------;;O"'VE"'R-=90::-;D'"AY""'S--­

ADVERTISING 10c:351 142. 50 
1 . 001 . 001 I 

INVOICE and STATEMENT '---- ---L . --'-- ---L _ 

PAGE# n BILLING DATE I1JI BILLED ACCOUNT NAME AND ADDRESS D REMmANCE ADDRESS 

0'::1
L_ 10/31/1E~ JANICE t~ORL I N FOR KS SENATE P. o. Box '-' 

ATTN:REX LORsm~ ABILENE, /·<5. 57410 
BILLED ACCOUNT NUMBER• E,IZle. E REPUBLIC AVENUE 

I I ,.-..
4'34~;5 SAL I Nr=1 r\,':J E,74~j1 

• ADVERTISER/CLIENT NUMBER 

.---- --------- PLEASE DETACH AND RETURN UPPER PORTION WITH YOUR REMITTANCE 
1]1 SAU SIZE W TIMES RUN• 

~ DATE III NEWSPAPER REFERENCE DESCRIPTION-OTHER COMMENTs/CHARGES m BILLED UNITS m RATE II IIGROSS AMOUNT NET AMOUNT 

;DI~jPL_AYDIS~LAY ADVERTISING .L 17. 10 
31 

H~/ 1S 
5. 70 

01 :::'~PLAY 21.01:;JDISPLAY ADVERTISING10/1B 1 
41 c=- '-I=:=" 

....1. C....J 

DISPLAYDISPLAY ADVERTISING 110/i=:3 
'31 5.70 

;DI::::,PU::;YDISPLAY ADVERTISING .L 

;::- .-,t::" 
"_i r. :='.-1 

iDISPLAY ADVERTISING -'­

'3 I 
DISPLAY ADVERTISING 47. ~~5DISPU=lY 1 

31 
Publication Totals: 

f4D,,'ERTISING ~AYS! CALL JULIE CJR DAl_E TO ~Li=lCE '{OLF: AD::~ H
 
HQI\1ES TOUFS/U-lRISH1AS t'1AGIC AI·m ~<JINTER Br-'CJRT:3.
 

iTATEMENT OF ACCOUNT AGING OF PAST DUE AMOUNTS .. CURRENT NET AMOUNT DUE m 30 DAYS 60 DAYS OVER 90 DAYS 'UNAPPLIED AMOUNT 1'«1 TOTAL AMOUNT DUE 

1it ~:: z; 5Qi ""1 (. ILl" 121!~. Qiic. 1Lj·2. 50 

The Abilene A FINANCE CHARGE OF 1'/2%, WHICH IS AN ANNUAL RATE OF 
303 N. Broadway· P.O. Box 8 • Abilene, KS 67410 18%, WILL BE ADDED TO ACCOUNTS OVER 30 DAYS.Reflector -Chronicle 785/263-1000 FAX 785/263-1645 * UNAPPLIED AMOUNTS ARE INCLUDED IN TOTAL AMOUNT DUE 

I>l;l ADVERTISER INFORMATION 

102'351 
.. BILLING PERIOD l1'li BILLED ACCOUNT NUMBER 

1121/01/12 - 10/3111L:: 't'3455 
D ADVERTISER/CLIENT NUMBER ADVERTISERlCLIENT NAME 

JAN I Cl:: NORLIN FOR h3 



'~-'------

SALINA 131 North Santa Fe STATEMENT DATE: 12/1/12 
PO Box 80 
Salina KS 67402-0080 Thank you for keeping your 
Phone: 785-823-1111 account current.S-I-.o"1 ~ 
Fax: 785-823-2034 

Media Group As of Jan 1, 2010 there will be 
a $35.00 charge for all returned 
checks 

JANICE NORLIN FOR KS SENATE ACCOUNT NUMBER 50884 
Sa esperson: An reya Soo y 

SALINA, KS 67401 
114 W. IRON 

AMOUNT DUE AMOUNT PAID 

$80.04 

TERMS: NET 30 DAYS. 

Wicks Broadcast Solutions, LLC. Laz E-Forms TU 

INVOICE
 

NUMBER
 
100286 

100493 

INVOICE
 
DATE
 

10 31 12 

11/30/12 

DESCRIPTION 
Unapplied credit - automatic 

Beginning Balance 
11/30 Transfer to another invoice 
11/30 Transfer to another invoice 

BALANCE OF INVOICE #100286 

Contract #0037126 11/1/12 to 11/6/12 
11/30 9 30's @ $13.00 
11/30 7 30's @ $15.00 
11/30 7 30's @ $11.00 
11/30 8 30's @ $11.00 
11/30 1230's @ $10.50 

Total Charge:
 
BALANCE OF INVOICE #100493
 

AMOUNT 

KSAL-AM 
-$949.00 
$380.00 
$569.00 

KSAJ-FM 
$117.00 
$105.00 

$77.00 
$88.00 

$126.00 
$513.00 

BALANCE 

$0.00 

$513.00 

101053 

101054 

101055 

11/30/12 Contract #0010008 11/1/12 to 11/6/12 
11/30 7 30's @ $20.00 
11/30 4 30's @ $20.00 
11/30 4 30's @ $20.00 
11/30 8 30's @ $10.00 

Total Charge: 
11/30 Transfer from invoice #100286 

BALANCE OF INVOICE #101053 

11/30/12 Contract #0029737 11/1/12 to 11/6/12 
11/30 9 30's @ $17.25 
11/30 9 30's @ $14.00 
11/30 9 30's @ $20.00 
11/30 7 30's @ $10.00 
11/30 1030's @ $9.80 

Total Charge: 
11/30 Transfer from invoice #100286 

BALANCE OF INVOICE #101054 

11/30/12 Contract #0055685 11/1/12 to 11/6/12 
11/30 6 30's @ $16.00 
11/30 8 30's @ $14.00 

KSAL-AM 
$140.00 

$80.00 
$80.00 
$80.00 

$380.00 
-$380.00 

$0.00 

KYEZ-FM 
$155.25 
$126.00 
$180.00 

$70.00 
$98.00 

$629.25 
-$569.00 

$60.25 

KSAL-FM 
$96.00 

$112.00 

PREVIOUS BALANCE 

30 DAYS 60 DAYS 



1 

SAitNA JOURNAL INVOICE AND STATEMENT OF ACCOUNT 
- .... ; 

PAGE # BILlLlNGPERIOO BILlEOAccOUNTNuMBER ADVERTISER/CLIENT NUMBER ,ADVERTlSER/CLIENTNAME 

10/01/12 10131/12 12571 12571 POL-NORLIN, JANICE 

CURRENT NET AMOUNT DUE 

$572.48 
30 DAYS 

$0.00 
60 DAYS 

$0.00 
' . OVER 90 DAYS 

$0.00 
UNAPPLIED AMOUNT 

$0.00 
TOTAL AMOUNT DUE 

$572.48 

BILLING DATE 

10/29/2012 
TERMS OF PAVMENT 

DUE BY 15TH C
SALES MANAGER 

HRISTY UNDERWOOD 
. REFERENCE NUMBER 

o 
DATE NEWSPAPER REFERENCE DESCRll'T1oN·OTHER COMMENTS/CHARGES SAU SIZE 

BILLED UNITS < 

TIII1ES RUN 
RAlE 

GROSS AMOUNT Nn AMOUNT 
' < , 

10/26 o MAIL POSTAGE, LIST #3 410.54 410.54 
nO/26 o MAIL SERVICES, LIST #3 105.70 105.70 
10/29 o MAIL POSTAGE, LIST #4 41.09 41.09 
10/29 o MAIL SERVICES, LIST #4 15.15 15.15 

'INANCE CHARGE OF 1.5% WILL BE CHARGED ON THE UNPAID BALANCE 076000125710005724800057248 

PLEASE NOTE OUR NEW REMIT TO ADDRESS. THANK YOU! 

PLEASE DETACH THIS PORTION AND RETURN WITH YOUR REMITTANCE 

~alina Journal 
We give )'ou!J!!!/J!... 

LLED ACCOUNT: REMIT To: 

POL-NORLIN, JANICE SALINA JOURNAL 
DAVID NORLIN POBOX 1097 
608 E REPUBLIC AVE 
SALINA KS 67401-5333 

HUTCHINSON, KS 67504-1097 

(785)823-6363 

076000125710005724800057248 



------

-------

-------------

BUL 
• MAIL 'N MORE 

DIRECT MAIl. COMMUNICATIONS 

Janice Norlin 
608 E. Republic 
Salina, KS 67401 

IMOO; 
1118 W. Cloud • Salina, KS ·785-823-3209 .. 

Invoice No. 01520 
---'--~'-'---

Date Received __.-=2~01~2~·-..;..10;:...-.=.26-=--- _ 

DateMailed_--=2~01.:..;:2:;..•..;..10~-.=.26-=--- _ 

Contact Name Janice I David 

Phone 825:..7847 
Sales Rep House 

Job Title Political Letter in #10 I List #3 Piece Count 2014

o Or Current Resident IE) NCaA - Movers Update 0 Return Service Requested 

o Letter D Flat IJ Parcel IE) Presort 0 Hand Presort
 

lEI Standard [] Non-Profit # o Periodical C] First Class
 

o Bulk Mail Permit #69 o Mailer Permit # o Printers Permit # 93----- -'---"'--"---- ­

[B] Customer List 0 Bulk Mail 'N More List D Custom List 

o Print Return Address on Envelopes 

o Print Indicia / Graphics / Message _ 

o Print - Number of Sheets _ Cl1 Sided I:J 2 Sided 

D 20# White 0 20# Color 0 Card Stock Whitel::l Card Stock Color 0 Gloss Stock 

D Fold (style) _ o Tab [ _ 

o Collate / # of pieces __ 0 Insert / # of pieces __ CJ Seal D Cut
 

(B] Deliver to the Post Office .
 

NCOACHARGE $ Notes: 

-­
PRINTING SERVICES 

MAIL SERVICES 

PERMIT POSTAGE 

METER POSTAGE 

TOTAL DUE 

$ 

$ 

$ 

$ 

$105.70 

$410.54 

$516.24 

./ 

,/ 

Thank You! 

12571 

Postage amount is due upon receipt of this invoice. 

Remaining balance due within 30 days. 



------

-------------

·BUL 
• ,MAll," MORE 

DIRECT MAIL COMMUNICATIONS 

Janice Norlin 
608 E. Republic 
Salina, KS 67401 

1118 W. Cloud· Salina, KS • 785-823-3209 

Invoice No. 01521-----'---''--'----­

Date Received _---=2:...:.0....:..:12=----=.1-=-0--=2:...:.9~ _ 

Date Mailed _---=2:..=.0_12=--_1-=-0--=2:..=.9 _ 

Contact Name Janice I David 

Phone 825-7847 
Sides Rep .. House 

Job Title Political Letter in #10 I List #4 Piece Count 203

o Or Current Resident ~ NCOA - Movers Update 0 Return Service Requested 

IBl Letter D Flat [J Parcel lEi Presort 0 Hand Presort 

IE] Standard 0 Non-Profit #------- o Periodical 0 First Class 

o Bulk Mail Permit #69 D Mailer Permit # ----- o Printers Permit # 93---='-=------­

[BJ Customer List D Bulk Mail 'N More List 0 Custom List 

Cl Print Return Address' on Envelopes 

D Print Indicia I Graphics I Message ~_ 

o Print - Number of Sheets -----­ D 1 Sided 02 Sided 

o 20# White 0 20# Color 0 Card Stock White D Card Stock Color D Gloss Stock 

Cl Fold (style) _ DTabl_..........._~ 

D Collate I # of pieces __ D Insert I # of pieces,__ CI Seal 0 Cut 

[B] Deliver to the Post Office 

NCOACHARGE $ Notes: 

PRINTING SERVICES $ 

-­
MAIL SERVICES 

PERMIT POSTAGE 

METER POSTAGE 

TOTAL DUE 

$ 

$ 

$ 

$15.15 

$41.09 

$56.24 

v 
.J 

Thank You! 

12571 

Postage amount is due upon receipt of this invoice. 
Remaining balance due within 30 days. 



--

1 

Montgomery Communications Inc 
222 WSixth St 
Junction City KS 66441 

Phone: (785) 762-5000 
Fax: (785) 762-4584 

Statement Agency/Client Name 

11/30/12 Janice Norlin 

Total Amount Due Due Date 

274.50 12/05/12 

Current 31·601 ·30 61·90 91 ·120 

274.50 0.00 0.00 0.00 0.00 

Billed Account Name & Address Remittance Address 

Janice Norlin Montgomery Communications Inc 
608 E. Republic Avenue PO Box 129
Salina, KS 67401 

Junction City, KS 66441 

CLASSIFIED
 

INVOICE/STATEMENT
 

Page # Billing Date 

11/30/12 
Billed Account # 
7104397 
Telephone # 

PLEASE DETACH AND RETURN UPPER PORTION WITH YOUR REMITTANCE 

IDate IReference # I Description-Other Comments/Charges IType I Runs I Amount I Total I 
Balance Forward -11/1/12 220.80 220.80 

11/30/2012 131189 Political INV 

07 Abilene Reflector Chronicle ­ Political PUB 213.75 434.55 
11130/2012 131241 Political Norlin INV 

07 Abilene Reflector Chronicle - Political Norlin PUB 60.75 495.30 

11/19/2012 129350 be Billing error CRD -78.30 417.00 

11/30/2012 129826 Payment Check 4165 Check -142.50 274.50 

Statement0 fAccountA'91n9 0f P ast D ue Accoun s 

Current 

i- ---'0'-274.50·­

Montgomery Communications Inc 

PO Box 129 
Junction City, KS 66441 

Statement Date 

11/30/12 

31 ·60 61·90 91 ·1201·30 
- "­

0.00 0.00 
-.

b.oO 0.00 

Advertiser Information 

Agency NameAgency/Client NumberBilled Account # 

7104397 7104397 

Total Due 
.. --"--.

27(50 



/ 
~. REMIT PAYMENTS TO: 

~BILENE REFLECTOR CHRONICLE /~ 
P':e... BOX 8 r..""" ~/ 

'~~~~ 
MONTGOMERY COMMUNICATIONS, INC. 
P.O. BOX 129
 
JUNCTION CITY, KS 66441
 

December 5, 2012 

Effective September 28, 2012 Montgomery Communications, Inc. purchased the 
Abilene Reflector Chronicle. 

Business will continue through the Abilene office same as before. Please continue to 
contact the Abilene paper with questions, business and to remit your:payments as 
before. 

If you have any questions for Montgomery Communications please feel free to call 
785-762-5000 or email t.hobbs@thedailyunion.net. 

Thank you, 

Tim Hobbs
 
Vice President
 
Montgomery·CommuniGatiQ.12s, Inc.


.~,._-
....._"., 

REMIT YOUR PAYMENTS TO: 

ABILENE REFLECTOR CHRONICLE 
P.O. BOX 8
 
ABILENE, KS. 67410
 



.' , 

SCHEDULED 
OTHER TRANSACTIONS 

Janice.. Norlin 
(Name of Candidate) 

Date Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close of 
Period 

Complete if last page of Schedule D 

page_l_of~
 


