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:·KANSAS GOVERNMENTAL ETHICS COMMISSION 

. RECEIPTS AND EXPENDITURES REPORT· 
.OF APOLITICAL OR PARTY COMMITTEE 

January 10, 2010 

. FILE W1TH SECRETARY 'OF STATE .. , 
SEEREVERS'E SIDE FOR INSTRUCTIONS '. 

A.. Nami~fCommittc·~;.;S;:;(~·~~c4ciQ;~~ q;:. 
. 'Addr~SS:~:-m~c~ ~.'Oc..'\ ·r-\b··. '.' n·b?>. LoCUA+.~
 

CitY and ZiP'COd~~oR~Jj). \ . ~ Co C,7G9.· ":.' .
 
Tbis' is a (check ope); . ...".,' Paity CommiLte~ , Political Committee 

B.. ' Check only if appropriate: _'_'_.. Amended Filing __.Termination R~port 

. C.' Summary (cpveringthe period from Januury I, 200~th~o~ghDecember31, 2009) 
. . . , .' '. " 

1. Caslion band at beginning of period ; ~ :." ".: ; :; . 1'2-T z..Gj 
. . . . . . 

.2. Total C(mtributionsaild Other Receipts (Use Schedule A) ,.: .. . J9.Q:'-,~_OO__ 
3: Cash available this period (Add Lines 1 and 2) :.: :.; .. : : . 1.1.-l. L-C1 

. . '. . .' . 

·4.' Total Expenditures and OUI.er Disbursements (Use Schedule C) : ;;.. : ' ,/:5. b O 

5.. •Cash on hand at close of period (Subtract Line 4 from 3) ." --- : : ~,.~., , .\ 5 2. l S_::. 
6.' In-Kind Contributions (Use.Sch~dulc B) ..... :;.. 

7.. Other Transactions (Use Schedule D) , 

D .. "I d~Claie that this report, includinganya~comp~~yingschedules and statements, has be~n examined by me 
and to the best· of niy knowledge and beliefi:S true, correct and complete. I understand that the intentional 

. failure. to file this docufilent or mtention'ally filing a false document is a. class A misdeincanor.'~ . .. ...', '.,.' " .",' 

, ..... ~ . 
. '~:~ ... :_:,:l·5- 'Ie::> . 

,Date' . . . 'SiinaturcofTrcasu~. 

GEC.Form Rev, 2001 .. 
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,SCHEDULtA 

~b, .CO·.· OW1?:J:DG:RRECEIPIS
 
(Name of?arty Committee or Political, Committee) 

Date, ' ' 
Nlfme and Address 
"of Ctliitributor , 

Oceupatiun' & Industry of. 
Individual Giviiig, More' 

Than $1,50 

, Chccl{ 
, Appropriate Box 

'Amountor, 
Cash, Check.. 

LOan or 
Other Receipt 

\ ' 

,.' . . 

, . I, 

'I 

,, 'Page _.L. o( z. 
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,,' SCHEDULE'A 
" , 

, , ' CONTRIBUTIONS AND OTHER RECEIPTS 

~O~(b00:~~-~'C~L ' 
,(Name of Party Comtnittee or Political Conunittee). . . . :". . 

, ' 

Checl, : , , Amount of ' ' ' Occupation &'lndustrY'of 
Appropriate Box Cash; Check,Name and Address Individual'Givillg Morc 

" , 

I--..,...,:---r---...,.--~ Loan'or, of ContributorDllte ThllnSlSO 
,Other Receipt 

Complete'if hlst pa~e of Schedule A 

T9talltemized R~ccipt!> for Period lffi. DU 
, , r-....,..------:-:--:---...,...----------....,..------'---,----'------t-'-=:l"'""---><-:"'----j 

Total Unitcmized Contributions ($50 or less)' 

Sale' of Political' Mat.eriais (Unitemii,ed) 

'I'oral Conu'ibuti(lns When Contributor, Not Known 

Page "2. of~ 
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SCHEDU'LE II .. . () .. •.. .. Q. . .. .. IN-I(I{)CONTRIliuTIONS 

, Dc'llM"b ' 0~QA* ~ , wbD ~, 
(Name ofParty Committei;\ or Political Corrimittee) " ", , " 

'..
 

, , ' 

Vlllueof:';Date, , List Occupation & ' ne~criptiol1 of .lit-KindName and Address 
II)4KindContribution, Industry for Those, GivingofContributor 

Contribulionan' in-Kind of More Than 
$150 

t--~""'"":""-+---------"----r----'------+-"';"""-~--~--l--~_--i 

Comple~e it' last llage of ScheduleR 

Total Itemized (over $100) In-Jqnd Contributions 

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

. ?age _'_ of_''_'. ' 
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ommittee) 

. SCHEDULEC
 
DITURES ANI~THERDISBURS)j~MENTS 

. :J,t.- ~~. O~ . 

. .. 
Name and Address' 

TP Whom Expenditure is Made . ~ .. 
l'urpose or'Expenditure Amount 

15·d' 

Page.-l- o['U' . 
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·, . , 

SCHEJ>ULEC 
. ~ EXPENDITURES AND OTHER DISBURSEMENTS 

," W~ G \:)~QA-~C- OO~. ~' 

Date 
'Name, .and Address" 

To Whom Expenditure is Made' ' ,Purpose of Expenditure' 
, , 

Amount 

Co'mplete if last page ofSchedule C 
, , , 

TofaUtem:iied Expenditures This ~erlod ' 

TOLalUnitemized ~xperidinlres of$50pr iess> 

,75·00, 
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. . 

. ' SCHEDULED' , 
, ','" OTHE.R Tt1:SACTIONS ,() ')',&ecx:b,'\J' ~~~r,--'~.,~ 

, (Name of Part)' Conunittee or Pc)litical Committee) 

Balance at 
Datli Name and Address Nature of Account or Loan Payable Close of ' 

, Pciriod,or Loan Receivable . 

'Complete if last pagc of Schcdulc D. . . ' 

, . 
, Page _._ of__ 
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