KANSAS GOVERNMENTAL ETHICS COMMISSION

""" RECEIPTS AND EXPENDITURES REPORT
FiLED OF A CANDIDATE FOR STATEWIDE OFFICE
JAN 16 2007 : JANUARY 10,2007 |

RoNTROMEASH | FILE WITH SECRETARY OF STATE
SEORETAR TS SEE REVERSE SIDE FOR INSTRUCTIONS

A." Name of Candidate: Em)&; MAYS
Address: /920 S| RAMO»YJ CookT
City and Zip Code: __JprERA | RS 666//)-/92(
Office Sought: @pvgfauafl |

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covermg the period from January 1, 2006 through December 31, 2006)

1. Cashonhandatbegmmngofpenod...............................................».....................I ...... ' /5 ;gz',é,é_/f

2. Total Contributions and Other Receipts (Use Schedule A) e S80.cp
3. Cash available this penod (Add Lines 1 and 2) .....coeeveeeeneene e i e reeeneanes Zf 7 Zé , ﬁ
4, Total Expenditures and Other Disbursements (Use Schedule C) .......ccovvevcereenenne. ""@"“
5. Cashon ﬁaﬁd at close of period (Subtract Line 4 from 3) vccveceevervrvrvceneeineececneesion, Zfé(é.ﬁ
6. In-Kind Contributions (Use Schedule B) ......... PoOSE. |

7. Other Transactions (Use Schedule D) .............. Aj HRE

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 file this document or intentionally filing a false document is a class A misdemeanor.”

///é/2007 %/MM

Dz(te Signature of Treasurer

" GEC Form Rev, 2001




SCHEDULE A

. CONTRIBUTIONS AND OTHER RECEIPTS
Dot Mavs  hdsaos &R Dova Mavs

(Name of Caﬂdid’a,te, Party Committee or Political Coxﬁmittee) :

/%Zalp

L

Check Amount of
Date Name and Address Occupation of Individual Appropriate Box Cash, Check,
of Contributor Giving More Than $150 Loan or
Cash Check Loan Other Other RCCEipt
3M S1C ‘mm

SEhPO

ww,m s5144 | Conpppsmiond

Complete if last page of Schedule A

Total Itemized Receipts for Period L0.00
Total Unitemized Contributions ($50 or less)
Sale of Political Materials (Unitemized)
Total Contnbutlons When Contnbutor Not Known
Soo. L0

- Page_/ of _]



SCHEDULE B

IN-KIND CONTRIBUTIONS

Dovg Mays, Kaosass e D Mays

(Name of Canfiidate, Party Committee or Political Committee)

Date

Name, Address and Occupation
of Contributor
List occupation for those giving
an-in-kind mote than $150

Description of
In-Kind
Contribution

Value of
In-Kind
Contribution

NS

Complete if last page of Schedule B

Tota] Itemized (over $50) In-Kind Contributions

Total Unitemized ($50 or less) In-Kind Contributions

F—

MOE.

Page | of ]




| SCHEDULE C |
EXPENDITURES AND OTHER DISBURSEMENTS

Bw&'; Mays, Kaosaot Gr DSvs Mays

(Name of Cand1date Party Committee or Political Comrmtte/e)

Purpose of Expenditure

Date Name and Address
: ’ or Disbursement

Amount

Complete if last page of Schedule C

| Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less

TOTAL EXPENDITURES & OTHER DISBURSEMENTS
THIS PERIOD (to line 4 of Summary)

o

Page |_of I



SCHEDULE D
OTHER TRANSACTIONS

Bma Mays . Kaogads e bwa MAL

(WName of Candxéate Party Committee or Political Committee)

Date

Name and Address

Nature of Account or Loan
Payable or Loan Receivable

Balance at
Close of Period

Jwg,

TOTAL OTHER TRANSA CTIONS (to line 7 of Summary)

AJoeE

Page [ of_|



