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KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A POLITICAL OR PARTY COMMITTEE ;. 401
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FILE WITH SECRETARY OF STATE
SEE-REVERSE SIDE FOR INSTRUCTIONS

A. Name of Committee: Q AQ PNMOA C\Lu JQQD\A }L(Lm//\‘ OQ!\,Mﬂ w
Address: S 149) ,S Wn_r [ & ~L v
City and Zip Code: ),Y\ Q_:P}\E’ Kion, Kf 479/(4 @,

This is a (check one); k Party Commlttee Political Committee

B, Check only if appropriate; Amended Filing Termination Report

C. Summary (covering‘tlie period from January 1, 2012 through July 26, 2012)

Cash on hand at beginning of PEriod .......cc..cvvmrnivinsmeiensinsiins e e baanes 2 (g 9537

1.

2. Total Contributions and Other Receipts (Use Schedule A) veeiecsniininirisniinn o / '7 333,._("/ |
3. Cash availablé this period (Add Lines 1 81d 2) .ooovrveresmmesessssmsessemseseseessssnssssrsssenes Q Q :2 2, g?
4. Total Expenditures and Other Disbursements (Usé Schedule C) vvverrnnnn TP g 3 9, o9
5. Cash on hand at close of period (Subtract Line 4 from 3) vuuenumivieemeceecsserissarserenees 2632 56 !5’
6. In-Kind Contributions (Use Schedule B) ......... i [ A

7. Other Transactions (Use Schedule D) v A)//'A

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me
and to the best of my knawledge and belief is true, correct and complqte. I understand that the intentional
failure to file this document or intentionally filing 2 false document is a class A misdemeanar.”

=240 -[2 | Ow}lwﬂk & J;g_c,

Date Signature of Treasur
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SCHEDULE A |
‘ CONTRIBUTIONS AND OTHER RECEIPTS
M e P Q‘Ll KQ plla, C@-W\ "~
(Name of Party Committee or‘Pc{litica‘l Compmittee) '
: Occupation & Industry of Check ~ Amount of
. Name and Address Individual Giving More Appropriate Box Cash, Check,
-Date of Contributor Than $150 Loan or Other
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07/26/2012 15: 16 Farmers State Bank

SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

W\c,? N——u &Q A (LXO C& A

(Name of Party Committee or Politica[ Ccmmnttek)

Amount of
Cash, Check,
Loan or Other

[o ? fund
Cash heck Loan th:rl Rcce!pt

Check

Occupation & Industry of
Appropriate Box

Name and Address Individual Glving More
of Contributor Than $150 '

Date ‘

‘!"?gﬁ‘i% ;‘,’“' s :W% 7
st 5 ] 4 1; R ‘,
g L ‘»)""en \:ﬁ‘d‘h' &2 BY 15‘3 n’g-a—-'.

Complete if last page of S»chedu‘le A

Total Itemized Reéalpts for Period .
|/ 2Y857

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known | 2%
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: SCHEDULE B
IN-KIND CONTRIBUTIONS

M@\\\J\)\oh C\\-@J &ﬁnl\c\d \Qy

(Neme of Party Commirtee or Political Comm'irtte)

Date . Name and Address List Occupation & Description of In-Kind Value of
of Contributor Industry for Those Giving Contribution In-Kind
an In-K!nd of More Than Contribution
$150

Pk

Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions

Total Unitemized ($100 or less) In-Kind Contributions
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS
MePho e Renab
(Name of Party Committee or Politi¢al Committee) \ T
Purpose of Expenditure
Name and Address - . Amount
Date To Whom Expenditure s Made If independecnt or in-kind expenditure in excess of $300 is
made for a eandidate, list candidate name & address
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SCHEDULE C ,
EXPENDITURES AND OTHER DISBURSEMENTS

Me® Ay Ko rmlry

( Name of Party Committee or %litic{al Commltt{e)

P.006/007

Purpose of Expenditure
Date Name and Address Amount
To Whom Expenditure {s Made If independent or In-Kind expendlture in ¢xcess of $300 is
made for a candidate, list candidate name & address
S R T
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lisr e —

Complete if last page of Schedule C

Total Itemized Expenditures This Perfod

Total Unitemized Expenditures of $50 or less
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SCHEDULE D
OTHER TRANSACTIONS
J/\Ap ? C\LA u\.\’\ 3 ,
( Name of Party Committee or Poh‘t‘x’tal Commiftee)
. / Balance at
Date Name and Address Nature of Account or Loan Payable Close of
. - or Loan Recelvable Period
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