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KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT
 
OF A POLITICAL OR PARTY COMMITTEE
 II jI ", 'JLI Jr·J".} I L d 

JULY 28,2008 l,(ry OUy"'fh!ili'ilihl '.,-lU/;>" ,,;wmll.~\f'l 

FILE WITH SECRETARY OF STATE
 
SEE REVERSE SIDE FOR INSTRUCTIONS
 

A. Name of Committee: \ALttuJ)/JOITjj C'C,'(J ~.r'" [j F 11%~IC CerjfK/J.f eDaJm dft:e. 
7 l
 

Address: . '34c f':L- J <z~h S~fl,~<::t
 

City and Zip Code: --J\ Aflu :) l~ So (' (. kt-J{().-,-,L('-"(-t'-JC!",-,I\",,;'d=__-~---------_ 
This is a (check one): _._0arty l:wnlllittce __ J'olitical Committee 

• 

B. Check only ifappropriate: __AI'"C....td Filing __Tennination Report 

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

1. Cash on hand at beginning of period .J...4.0~t.:?> t 7~ 

2. Total Contributions and Other Receipts (Use Schedule A) ~_.. da.D. (UP; 
3. Cash available this period (Add Lines I and 2) _._...... IIA Ie{ . 95 

I 
Q"/J), oCf.4. Total Expenditures and Other Disbursements (Use Sche d11Ie C) U It"~. 

5. Cash on hand at close of period (Subtract Line 4 from 3) I Dil16 ·f) ~: 
6. In~Kind Contributions (Use Schedule B) C2 

7. Other TransacflOns (Use Sehedule D) 0 

D. "I dechue 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 complete. I understand that the intentional 
failure to file this document or intentionally tiling a false document is a class A misdemeanor." 

sjgnature of Treasurer 

GEe Form Rev, 2001 



--- ---
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SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

(1,;/ t, _ 

Occupation & Indu.try of Check Amount of 
Name and Address Individual Giving More Appropriate Box Ca.h, Check., 

Date of Contributor Than $150 Loan or 
e... CIl.rck L.aR Orbn-

Otber Receipt 

iJlf!o 'b 
4vt Le'ci/OI1 Jilt:{, g CL!lD,__ k IDSf/ f 0< {I (), <:9ZI 

1lDf' I3il YI e,i 

-

. "" ' ," ..... 

~"'-

I 
I 

,/,:,;:-rT::;'c;' .'r,;'i" ::':';';'.', 
:,P "'."0'",,"'\;' (i<' "', ci:,,\,!??':>';, ,f'c' ':Eii:;;> c2Xl,cO ,"';<:/:;';/0:: "" ,;;:,.< ' ",:"",.",,' ":,,..,,<'j, ';', 

>;.:":''-Ce,':"" "\":'«:.': ,", , , ",:':::;" ::r:t/::;;,;;:,,",'.,,: , 

Page 1 of {)--­



p.3 Barbara Ikerd 913-299-9164 

SCHEDULE A 

j / I ( 

CONTRIBUTIONS AND OTHER RECEIYfS(,' , 
'\ I. ' .' ·.i!-J1j i ~ tVl)L1l;tfrC"j I 

(NamofPnrty Committee or Politi ·til Committee) 

Oc"u patlou & Industry of Check AmoDnt of 
Individual Giving More Appropriale BoxNnne and Address Casb. Check, 

Than SlSOof Contributor Loan orDale 
C ..k Check Lou Olbet 

Other Receipt 

" 

..' ;., 
•• .'f....:\'.,"'::J/,/:i::,/!; , ,> .•.... , ··f '·;{!.!:"':2;,.".,ii', ;,:':>.,~ ,i.':,,:,;, $0.00>," ~:\:,,?,(~;l';:';::";;':;:;>' . .' '/;:Hr';;' .', .) i"'.' .. '::.::;':' ,""'" if'·, '!"', ;. ,;:.':.", .... ,../.,. "',< <; 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less)
--------------------/----­

Sale of Political Materials (Unitemized) 

- o 
t) 

-:"'-1 

Total Contributions When Contributor Not Known o 
c5?oo. ,,0 
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.------...-------------r-~-.--------........---------..---------,
 
List OCCQl'atioD & Valne of 

Ind ,,'try for Those GIving Description of tn-KindDale Name lind Address In-Kind 
of Contrihutor llD In-Kind of More Than Contribution Contrlbu 1I0D 

$150 

1-----+------------+-_.....----------/----------+------/ 

1-----+------------+--_._--------+----------+-----1 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contrihmiolls
-------------------1--

Toml Unitemized ($ 100 or less) In-Kind Contrihutions 
----1 

$0.00 

PageLofL 
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SCHEDULE C 
EXPENDITURES AND OTHER DISBURSEMENTS 

'#G 
{; IQ. 

\ 
f\ r . jf\ ~ ~.' ; I Iis I'-L\' ( ,I 

Purpose of Expe"dlt"re 

Lhl cll",dldate lIame & address If I"depe..dellt or lu-ldDdName It,,d Add..e••D3t~ Amouut 
expeDdlture In exc""s of 5300 

Pagc+-of~ 

I' 
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SCHEDULE C 

, 

EXPENDITURES AND OTHER DISBURSEMENTS 

)) 'J/I/)',/"" II 'di f,,,~,.'/ j '" 

Purpose of Expenditure Amount 
Name and Address 

Date ',i,' candidate name & address if Independent or in-kind 
expenditure in excess of $300 

...­

.._~ 

". ::" ",';'''/:?y>.''j:/"i:,:',''::: j\,:,(.'",:2X:;;,;,Y. ..' ...... ", "., ,..·•• ,':",';:)':;,t:;;,:.':;~,:'';\·.'T ..",'·i::''i;,:it .", ...i,·.'Jf"','i?\Y<i,: $0,00" :',:('"::/,-',-:;",,,,-,"":,.. ,i'>'-;"'i' .'." .'i:Y,;c ;';' ,;';, , ii,y;".'if:.<';',J', ''C?:,''!,',' .: 

Complete if last page of Schedule c 

Toralltemized Expenditures This Period 8/,-/.); c9 
Total Unitemized Expenditures of$50 or less 0 

::~~~jfSl~t~ft~fi~~:' ~lS,~~:~~~~:~1f~'!,;~jii)!,tf";~(,,~·~!);:(;W:~,l!:~:~::{'iNifJ'i¥},;'f"\[;:;: gtC,Jl. f) ~'I 

P3ge~Of£
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SCHEDULED
 
OTHER TRANSACTIONS
 

le(' /

,

!'t)'I , .. " 

oiParty CommIttee or olltical Committee) 

, 

Date 

" -
i 

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

------ ­ -

Balance at 
Close of 

Perilld 

-

-'­ ---- .. ­

-

-

" 

_..­

, 

/("':',:;: ,'. "'::>:&',:'(,>,';t~' ,,' ?," 
, ',:, :c:",,:,,(,

",:,',', "',': 
,,':,,'-: 

""<",., 
' ,', ',' ,;';',;'i,' ','}:,f•:,',' ,.,' ,',' +;)'::;,\';;~ };:;::\';'1,:'\' '1::,\;:;;(/'/';:':., 
''::'''''\:;',:,'; ,,",!/, ;.{ ,', ':,' ,',', 

' '" "", " ,'" ,'/:"','/:/'-"':" 
$0.00 

Complete if last page of Schedule D 

Page ,-1-oiL 
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~(:J .) 

I . i' ;'~.' ..,' \,.1 . I .~-_.~: ,( .!. I 

! v; ;J t-:l.. 
.' /i

L~-.u~r:=>'--+-~---"-,--I~F' 

0· 

~ c1' 

.__j ~ ':-T~--:""I;; 
,":;;<;: 
- ///~t..~----'_... --OOu.,\]<s 6] 

-

----­ -------­
~E~,IO _ ... 

Bill To: 

African American Democratic caucus 
Barabara 

- Event Dale 
j 

Time Start Time Finish 

nill From: 

YWCA of Greater Kansas City 
1017 North Sixth Street 
Kansas City, KS 66101 
Voice: 913-371-1105 x 248 
Fax: 913-371-3251 
palexander@ywca-kck.org 
www_ywca_org/kansascity 

# persons Billing DEPT Sales R"p 

iSAT 5/3/08 110:00 I theatre I theater !pjaI f ! 
I 
I I L.L ,- I~~ 
I Quantllv Item Units DeScflptiof, Discount % Unit Price Tolal 

: Imam [1 tlleatre I i$300-00 i$300_00 i 
15~~ ',no" _JI E~:~;I:~d--b-Uf-fe-t -----------!---t-+$-9-_9-5~~==----,1-$-49-7~--5_-0_-_-_~-!i

1 I ·--------------:---R- ,­I I I 

~_- ----_=r-·+==- --+-------+--+1I------!--i------=---=
 
L __-'------_=r I=----=-=------jI' 

Sub '01.1 !$797.50

F .e",i""ree '$143_55 

I Deri,,~ry$150.00 deposit pai{l on 
7.55% sales lax 1$71_04 

1 

8alance Due 1$1,012.094/4/08 

$862.09 DUE 

fJirls 
HIe.' 


