
KANSAS GOVERNMENTAL ETHICS cOMMIsRJ;CEIVE\J 
OCT 2 4 2008 

RECEIPTS AND ,EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMM:ITTEE GO;gf~lill~~~~~n 

OCTOBER 27~ 2008 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of Committee: ('3Q....../k C. ~CAC~~ ~ dP-
Address: j, '~o-) QWh"'-. J 1(~.3 ~lUl., 

City and Zip Code:"Mw ~ de! ) /d, ~ (g 7 " 9 

This is a (check one): VParty Committee Political Committee 

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

C.	 Summary (covering the period from July 25,2008 through October 23, 2008) 

1. Cash on hand at beginning of period	 . 48'3.31 
2. Total Contributions and Other Receipts (Use Schedule A)	 . =3 '2,LfS .() D 

3. Cash available this period (Add Lines 1 and 2)	 .. 3 'i{ 2%"· :3 L/ 
4. Total Expenditures and Other Disbursements (Use Schedule C)	 .. 3l(JQo;zS 

5. Cash on hand at close ofperiod (Subtract line 4 from 3) _ . J 3 ~(act 

6. In-Kind Contributions (Use Schedule B) .. -4)

7. OrherTransactions (Use Schedule D) . 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best ofmy 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." 

JO-Cl-d'( '-----/C fL II\fC}~ ... '>.<.-_~	 _ 

Date 

GEe Form Rev, 2001 

LOOITOO ~	 lJS1~'AJas TT~H SSaJ~OJA JJnZ ~ZZ nz~ YVA ZZ:OT TMA QOnZ/bZJOT
 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

~(.1~ ~- ~~G~ ~ 
(Name ofPQrly C(lmmittee or Political Committce) 

Ol.'cupation & Tndustry or Check Amount of 
Name .. nd Addre~5 Indi...idud Giving More Appropriate Box Cash. Cbeck, 

Due or Cuntributor Than 5150 1---...,-----..----.----1 Loan or 
Cllh Cbl,k Lv.a Olbl'f 

Other Receipt 

Page ---l--.-of~ 

Loonoo ~ !:JSH·AJas TIlm SSaJ~OJJ LL07. ~7.7. 07.~ YV~ 7.7.: 01 TM.~ ~OO7./~7./0T 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

G~~'~M~~~
 
(Name of Pllrt)' Committee or Political Commiuee) 

Occupation & Indulitry of Check Amllunt of 
Name lLnd Addren Individual GiYillg M\lre Approprillte BOI Cash, Ch,,~lL, 

Date of Contributor Thllll $150 LOllII or 
C.'11 Cb<d Lou Oll'lcl" 

Other Receipt 

~:~ ::t::vd-~-s+ 61'l 
q;\: &-v.~ ,q.ed- 2,cxxJCP 

qJ~-O~ 
t<dL, lJo"v-. <:.n

't:l~ 5. t--..~I~c,..Q.. .--' J \:7=) 

;'r-+ ~C6tt J~ ~"l c> I 

~~dL~;d+ ........... lOb 00 

q -1,",,'0'" QfL D~b~ 
~r-tS /4 {Joidl 
~k- GO q .,t./'o& ~3'6 I2.S~'S+ .,..-' 100 

~d ;~ ~ ~~7~q 

~g 
1:bY'.O.:! T~ ., 0 ,,:5. ()O

.j[i:J ~ 50~a 
,' 

Complete if last page of Schedule A 

Total Itemized Receipts for Period -z..300.c1 0 

TOlal Unitemized Contributions (550 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

Page:"?. of ' 

LOO/r.OO fD1 lJ~H -AJa~ Tl1nJ SSaJ~OJJ Un7. ~7.7. 07.~ YV,~ 7.7.: nr T}J,~ Rnn7.l~7. lor 



SCHEDULEB 

() \" fJ IN·KIND CONTRIBUTIONS 

\~~~ ~~£~ 
(Name ofPnrly Committee or Politiclll Committee) 

J 

Llst Occupation & Vlllue of 
Date Nllme slid Addreu Industry for Those Giving DCJCriptign of In-Kind In-Kind 

uf Contributor nn In-Kind of More Than Coptributioll Contribution 
$150 

LOO/vOO lP1 

Complete if last page of Schedule B 

Total Itc:rni:ted (over $100) In-Kind ContributioDs 

Toul Unite:mized ($100 or less) In-Kind Contributions 

Page~of_J_ 

lJ~H· AJa~ Tnm SSaJ~OJJ U07. ~7.7. n7.~ yv.~ 7.7.: OT TR~ Qn07.J~7.JnT 



,.
 
SCHEDULEC
 

Q EXPENDITURES AND OTHER DISBURSEMENTS 

D~~ ~~WTcJ~ 
(Name ofP:llTy Committee or Political Commirtee) 

Purpose: uf E;'penditure 

Name and Address Li"t candidate name & llddre55 if independent Dr in-kind AmouRt 

expenditure in excess of 5300 

'2..00 00 

100 oQ 

PllseLo!(., 

LOO;Qnn ~ lJ~l~-AJa~ Tl~» SSaJ~OJJ LL07. v7.7.07.H YV~ 7.7.:01 T»~ ROO7.lv7./01 



b SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

~~~~~C~~ 
(No.me ofPllrty Committee or Political Committee) . 

Pu·rpose of ExpendIture 
Name and AddrC15 

Amount 

Dllte List clindidate name &. address If Independent or in-kind 
expenditure In aces! of 5300 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitcmizcd Ex.penditures of $50 or less 

.~q~.25i 
•.,.!: 

lJ~H-AJa~ n~)l SSaJ~OJ,:r U07. t7.7. 07.Q YV~ 7.7.:0T T~~ ~OO7./t7./0T 



SCHEDULED 
OTHER TRANSACTIONS 

~~&3td~
 
( Nnme of l'arty Committec or Political Commillc:c:) 

. Bll.lnnce at 

Date Name and Address N:ltllre of Account or Loan Payable Close of 

or LOllD Receivable Period 

Complete if last page of Schedule D 

_0--

Page-.LofL 

"nol !,On ~ , l~~l~·AJa~ TT~H SSaJ~OJJ 11nZ ~ZZ nZQ YVJ rZ:nT THJ Qnnz/~Z/nT 


