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KANSAS GOVERNMENTAL ETHICS COMMISSION _....----1,\	 . 

" .= 
\ RECEIPTS AND EXPENDITURES REPORT 
\ OF A POLITICAL OR PARTY COMMITTEE 

r\ '1 {;llJ\1J 
. 

\ 
\ October 25, 2010 . 

\'p.J{'< of ~JfjiJ FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

LrlJn CI2"IJ~c 1JemOCht he GIfIIJ1/ike
 
Address: . 10.2. tJ Wf/tio b
___----,---__~.........,O"-~,L..:j....L.!£..!<....Ll..	 _'___
 

City and Zip Code: ...,-------'-£~¥IjL'(J"--'r---'-i-=q+-.. ---JK-i--'-5<O..-_6't....::,t----:;t_tJ_/_-----"3'---'2=.2._f _ 

This is a (check one): ~ Party Committee Political Committee 

B. Check only if appropriate: __ Amended Filing __Termination Report 

C. Summary (covering the period from July 23,2010 through October 21, 2010) 

1. Cash on hand at beginning ofperiod ; ~................ ~ 4:J J. :l r 
2. Total Contributions and Other Receipts (Use Schedule A) ;........................... 5/6. So . , 

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

4. Total Expenditures andOther Disbursements (Use Schedule C) 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) 

~ 13:Z 7'/ 
eZ 8/0. ¥5 
£/2 Z J.. r 

6. In-Kind Contributions (Use Schedule B) 

7. Other Transactions (Use Schedule D) 

. 

. if» 

7. /S 

D.	 "I declare that this report, including any accompanying 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 
failure to file this document or intentionally :filing a false document is a class A misdemeanor." 

jtJ-J'{- 20/0 
Date	 Signature of Treasurer 

GEe Form Rev, 2001 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

Co !fun / tie e 

Date 
Name and Address 

of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Cash Check Loan Other 

Amount of 
Cash, Check, 

Loan or 
Other Receipt 
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SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

(o/nht/tke 

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

Date of Contributor Than $150 Loan or 
Casb Cbeck LoaD Other Other Receipt 

Complete if last page of Schedule A 

Total ItemiZed Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale ofPolitical Materials (Unitemized) 

Total Contributions When Contributor Not Known 

'180.5"0 

6.00 
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SCHEDULEB
 
IN-KIND CONTRIBUTIONS
 

Date Name and Address List Occupation & Description of In-Kind Value of 
of Contributor Industry for Those Giving Contribution In-Kind 

an In-Kind of More Than Contribution 
$150 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized($lOO or less) In-Kind Contributions 
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SCHEDULEC
 
. -EXPENDITURES AND OTHER DISBURSEMENTS
 

LItfyIl LCJ'<h~ hVg;noctaVc. LaWlm/tlee
 

Name and Address Purpose of Expenditure Amount 
Date To Whom Expenditure is Made 

7-27-10 
1(qrjitJ irIs f" ... pr//HCIf,/-B!ecf!()!t ;. 81. Otl 

7-U-/O 
1<tl eli0 Ifds -Po rf rilH (Ui e Ie elf(lit I (J(), ~ () 

7-'!J/~/o 
USe 0+ P~;IJ;hi ~r fi~lric· ~Jllrtfis@}- 60,o(J 

1(el1Tq! -Pi?9 /,;y e!(lc-h'Oh A~IIJ1f{qrfet.s I (}CJ, (It!1-08-/0 -

T-~h irt$ ~,.. !If) /(1 hje@ t-s qfe; /OCq/ 
J2). 9'1C{-ott-/fl 

C() ItIIH. f.( 11,"f~ BVent 

C(-I ~ -ro 
cel/,hone tl/l(/ of(1ce s"tff/io,( for·­ 13(}, S;. 
hetfll/lfqr nrJ . 

1-:;'~ -10 
If1Jfq/fc,f7IJh of cn6/o Tf/qt h(,tJl'I~t(rf;,rs 

J.(}J,~S 

/O~O6-!() 
?t7jt~fe- Gfdhtf5 fbr /1ftl/'//Jfr Ob. Of) 

/()-oG~/O 
Kat-r For 5fq te 5e lf tffte 1017. tJo 

{go/ 

/()-Ilj-/o 
(j-~lI.erd f-!(?c ffo 11 AcI 

; 31,52 

/O-N-IO 
~w/eY /;; y sf;, e RtLpres,nr trf:ve 

/, O()o. ~tJ 

;(,3tf:<, 23 
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SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

. ~04 (t,l{l b tt ,PelHfJcrttiie- CaIliHu't!ee 
(Name Party COInmitte~r:Political Committee) 

Date 
Name and Address 

To Whom Expenditure is Made Purpose of Expenditure Amount 

t:zs: 3.{ 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 
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SCHEDULED
 
OTHER TRANSACTIONS
 

Date . Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close of 
Period 

Complete if last page of Schedule D 
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