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KANSAS GOVERNMENTAL ETHICS COMMISSION.

RECEIPTS AND EXPENDITURES REPORT
OF A POLITICAL OR PARTY COMMITTEE

October 29,2012

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Committee: /11[ 'I’(A e ” (bu;(fy ﬂC"}?rjcm’f/‘Q ﬂr/l;f (éh’l[*&) 6’1’::"{5‘

Address: 1 M. 5&/{

City and Zip Code: ﬁdgf ’f ,éj‘ . A 7 %ZQ

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 27,2012 through October 25, 2012)

1. Cash on hand at beginning of PEriod .....cccovvvriermiiiiinin it s e e e Q 7. -

2. Total Contributions and Other Receipts (Use Schedule A) ......cooevecercrinen, e l&ﬁj’ :C I
3. Cash available this period (Add Lines 1 and 2) .....coeeieeeeceeeniniiinmnoneeseeseesesseenes m.f‘\w
4. Total Expenditures and Other Disbursements (Use Schedule C) c.oeiivevicreecinnnenn 7'79', c”

5. Cash on hand at close of period (Subtract Line 4 from 3) ..ccocevvvcrvcininiinninar e, % ,
6. In-Kind Contributions (Use Schedule B) ......... y2a *3@ ' 7? V\\ﬂ
7. Other Transactions (Use Schedule D) .............. ,‘Z LL‘Z—

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.”

10-23-/2 be
Date Signatufe of Treasy®r J

GEC Form Rev, 2001
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS
M%c hell Co Dmd{fq‘fuc ﬂh"l\/ /"am/\/ﬁ/ C’amf“lﬂ?
(Name of Party Committee or Political Committee)
Occupation & Industry of Check Amount of
Name and Address Indlvidual Giving More Appropriato Box Cash, Check,
Date of Contributor - Than $150 can | creer | L o Loan or Other
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS
MI’/(’AF/ [ Coe Demeavadic /4‘/“) Y (e wtrel (o miHee
(Name of Party Commitlee or Political Committeg)
Occupation & Industry of Check Amount of
Name and Address Indlvidual Glving More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or Other
Caszh Chock Loan E funde Recelpt
Ofher P
‘\\
\\
'\\
. Subtotal This Page..”
Complete if Iast page of Schedule A
P PP
Total ltemized Receipis for Period 5 lo.
Total Unitemized Contributions (850 or less) ,@/
Sale of Political Materals (Unitemized) /00 q 99

Mischdl ¢, G :I:C(’ Cresm shqles

Total Contributions When Contribuior Not Known

TOTAL RECEIPTS THIS PERIOD (fo Une 2'of Summary) -
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MCHHS Mitchell County Hospital

" SCHEDULE B

IN-KIND CONTRIBUTIONS

No. 0579

’M'(“("EH Coe Df’Macm{:( %Ir“i(f}/\/kt{l (O,M,v\'rﬂf’e

(Name of Party Committee or Political Committee) ¢

Date Name and Address List Occupaﬂoh & Description of In-Kind Value of
of Contributor Industry for Those Giving Contribution In-Kind
an In-Kind of More Than Contribution
$150
ff §
L2712 | See previevy rcfert

)

for T 1) 'Cc.h%”)u‘f;'o'\ OIC LCe Creninsy wg

"Subtotal This Page

Complete if last page of Schedule B

Total liemized (over $100) In-Kind Contributions

Total Unitemized (8100 or less) In-Kind Contributions

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to ine.6 of Summiary) -~
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS
Midchill_Co. Demmocestle brety (enteal (ovamitlee
(Name of Party Committee or Political Commiftee)
Purpose of Expendituyre
Name and Address Amount
Date To Whom Expenditure is Made If independent or in-kind expenditure in excess of $300 Is
made for n candidate, list candidate name & address
?ﬂm Vear gr Cond'dale for KS BOE ('F Dié'/r,’(ﬁ
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8 Salinq , KS ((,7%( [ ¥325
Margits 2o I I Jade. (o S Siysfe Senade TN
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| SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

/‘\f\ '}'(’,\? Lf(), P{’W\&[Vm‘f'c ﬂr‘}‘\l C-M/ﬂ[‘/‘ﬁ/ CQMM/#LQ—

( Name of Party Committee or Political Commiltee)

: ‘ Purpose of Expenditure

Date Name and Address Amount
To Whom Expendlture is Made If independent or in-kind expenditure in excessof $300 is
made for a candidate, list.candidate name & address

.

<
‘Complete if last page of Schedule C
Total Itemized Bxpenditures This Period ) 1 47¢. S

Total Umtemlzed Expendltures of $50 or less
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SCHEDULED
OTHER TRANSACTIONS
M ehell Co. Drmocratic bty Cendval Commitiee
( Name of Party Committee or Political Committee) 14
Balance at
Date - Name and Address Nature of Account ar Loan Payable Close of
or Loan Recelvable .| Period

N

%7

R SuhtotalThisPage

. Complete if last page of Schedule D

TOTAL OTHER TRANSACTIONS (fo line, 7 of Summary) =~ 0 2707




