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'KANSAS GOVERNMENTA.L ETHICS COl\'IMISSION~,ECEtVED 

RECEIPTS AND EXP~NDITURESREPORT r,iv 05 LeUS 
OF A POLITICAL OR fARTY COMMITTE~G"':;l:n~:m~ t;01i:)f, C-,"'Im..lJ.(_\~t 

I 

January 110,2009 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE fOR INSTRUCTIONS 

I 

Political Committee This is a (check one): 

NameofComntittee: . 1f1LfD~$\ (4 ~..~ k''rIl.A rf'~ v"1h4\. 

Address: 5 If; ..s. -£. !:J=<':L.-i--"I'-L~---1'----~--__ 
City and Zip Code: , In-(,..t' ,hc'Q r'l 61 i\) i 14 fa 1y~ 0 

--L Party Comprittee 
I 

I 

I 

A. 

B. Check only if appropriate: __ Amended hling __ Termination Report 

C. Summary (covering the period from October 2~ Z008 through December 31,2008) 

l. Cash on hand at beginning ofperiod ! . 

2. Total Contributions and Other Receipts (Use S~hedule A) .. 

3. Cash available this period (Add Lines 1 and 2) r .. 

4. Total Expenditures and Other Disbursements (tTse Schedule C) . 
I' 

5. Cash on hand at close of period (Subtract Line!4 from 3) . 

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

7. Other Transactions (Use Schedule D) i __- _ 

2..311.1u 

ztl2.no 

;z tj;;., 1. 2\ 
1\L: tfl12 

A.s r.:<,. Z;J 

I 

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 tru~J correct and complete. I understand that the intentional 
failure to :file this document or intentionally fi1inf a false document is a class A misdemeanor." 

Signature of Treasurq-

GEe Form Rev, 2001 
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SCHEDW-EA
 
CONTRIBUTIONS ANDiOTHER RECEIPTS
 

Occupation &! Industry oJ Check Amouat of 
Name and Address Individual qiving More Appropriate Box Cash, Check, 

Dale of Contributor Than $150 
Cull Check. Loa. Other 

Loan or 
Other Receipt 

Page __ of__ 
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SCHEDULE A
 
CONTRIBUTIONS AND10THER RECEIPTS
 

Occupation Industry of Check Amount of 
Name and Address Individual Giving More Appropriate Box ClUh, Check, 

Date of CODtriblltor ThanlSlSO LORD or 
Otber Receipt 

Complete iflast pa~e of Schedule A 

Total Itemized Receipts for Period
 

Total Unitemized COnlributions ($50 or less)
 

Sale of Political Materials (UDiternized) 

PlIgc __ of__ 
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I 

SCHED~LEB 
IN·KJND CONTRIBUTIONS 

C~V 

Lilit Occupation & Vaiue of 

Date Name and Address Industry for ~hose GlviDg Description oflD-Kind In-Kind 
of Contributor an hi-Kind f More ThaD Contribution Contribution 

$ 511 

Complete if last p~ge of Schedule B 

Total Hemized (over $100) In-Kind Contributions 

Page __ Df__ 
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SCHEDU~EC 
EXPEI\'DITURES A~n OT$R DISBURSEME:STS 

/'r-... 

Purpose of Expenditure 

List candidat~ name & address If indepeadent or in-kind AmountName aDd AddressDate 
inpenditure In excess of 53110
 

Pllge __ of__ 
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SCHEDutEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

G'A"-V1AJ-.-J( 

i • 
Amouot 

Name and Address 
Date 

: P\lrpDSe of ExpendIture 

List candidat~ name & address if independent or in-kind 
~xpenditure in excess of S300 

Complete if last page of Schedule c 

Total Itemized Expenditures This Pcri()d 

Total Unitemized Expenditures of $50 or less 

Fage __ of__ 
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SCHEDULED
 
OTHER TRANSACTIONS
 

Balance at 

Dale Name and Address Na~ure of Account or Loan Payable Close of 
, or Loan Receivable Period 

Complete if last page of Sc:hedule D 

Page__ oC__ 


