KANSAS GOVERNMENTAL ETHICS COMMISSION "= V==

RECEIPTS AND EXPENDITURES REPORT  JAN 05 2003
OF A POLITICAL OR PARTY COMMITEEE . orc. .. e iommmvons

JULY 28,2008

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

A.  Name of Committee: ' ' 5 - Cas
Addresss S(8524 ) 210 £d
City and Zip Code: _Tyetomrace (7855

This is a (check one): - Party Committee Political Committee

B. Check only il appropriate; Amended Filing _ Termination Report

C. Summary (covering the period from January 1, 2008 through July 24, 2008)

1. Cash on hand at beginning of period ... 26508

2. Total Contributions and OthCI; Recc.i.pts (Use Schedule A) ovrvciiniinnns S, . &

3. Cash available this period (Add Lines | and 2) .....ccccocceeinn ety .. 2 b Z( Qé

4. Totel Expenditures and Other Disburseraents (Use Schedule L) RO 12.50 -
5. Cash on hand at close of period (Subtrﬁct Line 4 frbm k) N erernsen st et e e 25 4 S5y

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

7. Other Transactions (Use Schedule D) w...vv.eceen &

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 o false document is a class A misdemeanor,”

/=5 —09 M 14;

Date Signature of Treasurer .~

GEC Form Rev, 2001
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

A_Zm{;ma azﬁ é@é(@a [ent Gy Tz
(Nome &f Party Commirtee glitical Committee) i

Occupation & Industry of Check Amount of
Name and Address Indlvidual Glving Mote Appropriate Box Cash, Check,
Date of Contributor _ Thean §150 con | creer | tosn | om Losn or
: ‘ *" | Other Reccipt
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SCHEDULE A
RIBUTIONS AND OTHER RECEIPTS

y oliticdl Commitlee)
. Occupation & Industry of Check Amount of
Name and Address Individual Glving More Appropriste Bus Cash, Check,
Date of Contributor Than $180 Loan or
. Cash Cheok ) l,aan Otbar

Other Recelpt
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Subtotal This Page
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cinplete if Last page of Schedule A

Total ltemized Receipts for Pari

od

T otal Unltemized Contributions

(350 or less)

Sule of Politlenl Matenials (Unitemizod)

T ota) Contributions When Contributor Not Known

TOTAL RECEIPTS THIS PE
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RIOD ((b line 2 of Bummary)
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SCHEDULE B

. ' IN-KIND CONTRIBUTIONS
: ‘ e
(Name éﬁ;:"uﬂy Committee%olitiSul Committee)
Date Namc and Address - List Occupation & Description of In-Kind Value of
of Contributor Industry for Those Glving Contribution ) In-Kind
ah 1n-Kind of More Than Contributlon
5150
_ Bubtotal FhlsPags i . v o e /'Z

Complete if last page of Schedule B

Total ltemized (over $100) In=Kind Contributions ~——

s

Total Unitemized ($100 or less) In-Kind Contributions
 TOTAL INKIND CONTRIBUTIONS THIS PERIOD (to liné 6 of Susimary) . . . - .. | &
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS
L, '

P3N Vs AVIN - .”L <
itical L ommittee)
Purpose of Expendliture '
Date Name and Address List candidate namc & address If indcpendent or in-kind Amount
' ‘ expendfture in excess of $300
b Famers 8vmte Buk '
/2009 - Do it~ Servne Fee /.00
Teboprt, Ka o 785 |
Yy | H-la 41 —
) .
7o Fose best? Yo thare /2.5
Tetonone My (285K «
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Purpose of Expenditure - Amount

‘ Name and Address
Date of Cantributor List candldate name & nddress if independent or In-kind

expenditure In excess of $300

\
Subotal ThisPoge o v e }2{
Complete If lnst page of Schedule €
Total Itemized Expenditures This Period /750
Total Unitomized Expenditures of $50 or less yal
TOTALIXPENDITURES & OTHERDISBURSEMENTS -~ . 1 | 4 o
"I‘HIS PERIOD (1o lnre 4 of Surhmary) o : v
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( Nenie of Party Commi

c or Pdlitical Committee)

SCHEDULE D
OTHER TRANSACTIONS

Balance at
Date Name and Address Nature of Account or Loan Payable -Close of
' or Loan Recclvable Perlod
© Biibtotsl This Pége Q
Complete if last page of Schedule D
TOTAL OTHER TRANSACTIONS (to lin¢ 7f Summary) - = - | @&
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