KANSAS GOVERNMENTAL ETHI

RECEIPTS AND EXPE\DITURES REPORT CENED ,
OF A POLITICAL OR PARTY CO\/I\/HTTEERE

OCTOBER 27,2008 AI_iG 072009

FILE WITH SECRETARY OF ST A Sovemment ihics Commission
SEE REVERSE SIDE FOR INSTRUCTIONS

A Name of Committee:
Address: D.o, 30\( /(3
C_ity and Zip Code: B_d’aof& ) Kﬁ . _[p?S‘l? -0/3d
This is a (check one): Party Committee X Political Committee

B. Check only if appropriate: Z Amended Filing Termination Repor_t"

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

1. Cash on hand at beginning 0f PETIOd .....c.oovrviveieireeieeeeeeee e 253 5§

2. Total Contributions and Other Receipts (Use Schedule A) ........ | —0 —

3. Cash available t]:us period (Add Lines 1 and 2) ......0.c.o..... e e 353 SH

4. Total E*{penchtures and Other Disbursements (Use Schedule C) ............................... / /Y70 d>

5. Cash on hand at close of period (Subtract Line 4 om 3) ...ooo.looivevrieieirece e > C») L. SH
6. In-Kind Contributions (Use Schedule B) ......... - —

7. Other Transactions (Use Schedule D) .............. | — O — |

D: I deciara that this report, including any é.ccornpa.nying 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
i failuie to file this document or intentionally filing a false document is a class A misdemeanor.”

57/3/09 o %w H0bhe. Twen
/!

Daf Signature of Treasurer




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS
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(Name of Party Commiuee or Political Coft

Date

“ Name and Address

of Contributor

‘ Occupation & Indﬁstry of
Individual Giving More:
Than $150

Check
Appropriate Box

Cash-

Check Loan

Other

Amount of
Cash, Check,
Loan or
Other Receipt

Ol O™

Ololololog

110

J0 0| o|0|jo|o|o|0|g|™

Ly o

00000 0ojglolg) o




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

: fg&é/;v\'\ 4 (‘:v(" < 0@;1\1\‘&4_‘ Pﬂ 1‘34 )L)/ ‘¢ g fevnann 7/7/{(

(Name of Party Committee or Political Co@lnittee)

Date

Occupation & Industry of
Name and Address Individual Giving More
of Contributor Than $150

Check
Appropriate Box

Cash

Check Loan

Other

Amount of
Cash, Check,
Loan or
Other Receipt

Complete if Last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Contributions (§50 or less)

Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known
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SCHEDULE B

IN-KIND CONTRIBUTIONS

féﬁwxvﬂﬁ &‘\ A ’{«/I ?«) 2 5h L0C e ai‘rwwm:/fe &

(Name of Party Committes or Political Qofnmittee¥

Date

Name and Address
of Contributor

List Occupation &
Industry for Those Giving
an In-Kind of More Than

$150 -

Description of In-Kind
Contribution

Value of
In-Kind
Contribution

Coniplete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions

Total Unitemized ($100 or less) In-Kind Contributions




SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS
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(Name of Party Committee or Political Cofamittee§

Purpose of Expenditure

IA/’LS/MI 1(( é?jj/’]
ad’

Date Name and Address List candidate name & address if independent or in-kind Amount
expenditure in excess of 3300
i /& ' %'-“5/‘7_ ool frede Meat Pu chas2Q, Co -
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‘ SCHEDULE C _
EXPENDITURES AND OTHER DISBURSEMENTS

( Name of Party Committee or Polifical Comitlittee)

) Purpose of Expenditure Amount

Name and Address g
Date of Contributor List candidate name & address if independent or in-kind

expenditure in excess of $300

— ) —
)
Complete if last page of Schedule C
Total Itemized Expenditufes This Period . : . B /&7 00
Total Unitemized Expenditures of $50 or less R —_0) —

_,5/ :
/Y 7.00
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SCHEDULE D
OTHER TRANSACTIONS
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( Name of Party Committee or Polit{éal Commfftee)

Date

Name and Address

Nature of Account or Loan Payable
or Loan Receivable

Balance at
Close of
Period -
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