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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: Ati tel, e: / I {~lJ~~ ~011tjC/'p1} Co Iffl (1' (e"d~} r;~111~~ 
Address: IJ II I{. Ibdl I 7 _ 
City and Zip Code: ~----'e~el~o~i_l_i_ ___4I;~;1..-'_--""t:.....J.7_'tI-I.~q.__:L..Q _ 

ThIS is a (check one): ~arty 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 ofperiod " ",	 . ;) 7. 71 
2. Total Contributions and Other Receipts (Use Schedule A)	 ,,, .. ,., .. 

3. Cash available this period (Add Lines 1 and2)	 ,,, .. , , .. 

4. Total Expenditures and Other Disbursements (Use Schedule C) ..
 

5, Cash on hand at close of period (Sl.lbtractLine 4 fwm 3) ,"'''' .. "" ..
 

6. In-Kind Contributions (Use Schedule B) ,g 
7. Other Transactions (Use Schedule D) "... 0 

D.	 "I declare that this report, including any accompanying schedules and statements l 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." 

JD~:;.a-12 
Date 

GEe Form Rev, 2001 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

M~1c ~r/l Co Dr w.. 0 (f'1-{ ;C, ~ ("f Y C-f'Vl. lvti ICc; W/(V' Itre 
(Name of Party Committee or Political Committee) 

OCcupl1t!on & Industr~' of Check Amount of 
Name lind Address Indl\'ldllal Giving More Appropriate Box Cash. Check, 

Date of Contributor' Th;m $150 Loan or Other 
C.,~ c~ ..1< I-oon E runds ReceIptOlk.r 
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SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

M:lchfll CD, 1J~MbaY"~i,rc fia'r7y" L~Hfv.,,( (0 VftM:·f{--<r:. 
(NAme ofParty Committee or Political CommitTee) , 

OccupAtion & Industry of Check 
Appropriate BoxName and Address Indlvidulli Giving More 

of Contributor Than $150 
Cull Chock Loon E fund. 

Ol~.r 

" . .'. , 
• .' ••• : • ~: '.' ~: : ~ :;' ~ :. :., .. • ."' ,.... , :" •• I ;' .•. .:: ..." . . :.,.~. 

Subtotat TlIisPllge :': '. ". 0' : 

\
 

Complete if last page of SChedule A 

Totallremized Receipts for Period ~ (PcP, pO 

Total Unitemized COlltlibutions ($50 or less) 

Snle of Political Materials (Unitemized) ~1;1;/1"/~. f;,l...-
Totsl Contributions Whem Contributor Not Known 

.. 
TOTAL RECEIPTS TIDSPERlOD (to Un~2 'of Summary) 

ttl' (;I't"f~ S~ ("'5 

~ 

/OCJ1, ~ 

1,l):er 
~ .­ ....,. 

" <:7 (;;/, /\..7 

\f!.;71f 
P!lgo~of z.... 
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. SCHEDULEB 
IN-KIND CONTRIBUTIONS 

1t,.(ft';e,ll C ~ D<vV\oCh::f:(' (Ir,1 (rM!f-l'l.l {'o(/l/lrV';tf-f-€· 
(Name offarty Committee or Polilical Conuninee) 

Date 

", i 

Name and Address 
of Contributor 

List Occupation & 
Industry for Those Giving 
an In-Kind of More Than 

$150 

Pescl"1ptlon of In-Kind 
Contl'ibution 

"j" 

. .' '" .~ 

Value of 
In-Kind 

Contribution 

Complete if la~t page of Schedule B 

Total Itemized (over $}OO) In-Kind Contributions 

Totai Unitemized ($100 or less) In-Kind Contributions 

6 Page-Lof-L 
}, i ..... r _ 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

(vI;I(~,,11 Co. 72·e&-~ct'.d!c &utv ("-t-",/vq( LQf/./If\";if~c-
(Name of Party Committee or Political Conmliftee) 

Purpose of Expenditure 
Name .and Address Amount 

Date To Wltom Expenditure is Made If	 independent or in-kind expenditure in excess of $300 Is 
made f~n· II candidate. list candidate name & address 

Ct.~ :c1~ h (or KS B 0 (; (., t~ D~<)Iy{d-

$ 3?-5:~ 

{,4!rV\ ?f'r Jw(rr 
~~Z"3-12 Iii "2.~- V ~J 

f-/fm'l(',~ r5 (P7t.{ 52­

C Page ~ 0['7­

\N~tilf C) ~(' 7 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

&:+e kflL.(p, V.(v:~c~arf~\ev·j-y ('-.-VlI IN.. ( L'c>fVlrv'!-jf-~'2.-
(Name of Party Comrmttee or Political COITul1Irtee) I 

Date Name and Address 
To Whom Expenditure is Mllde 

Purpose of ExpelldHure 

If independent or in-kind expenditure in eXcess 'of $300 is 
mllde for II cllndidllte, listcllndidate nllme & Ilddress 

Amount 

Complete if Ia~t page of Schedule C 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of$50 or less 

C Page Z. of '"Z­

l-t (~O Ie Co 0 ( l 
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SCHEDULED 
OTHER TRANSACTIONS 

Iv\. ;,hh ... !1 L(). "[kIIl\OC't"At:C e..y';y (~j1/1"4/ Covnrv':flee 
(Name'. ofParty COllullirtee or Political Committee) 7 

Date . Name and Address Nature of Account or Loan Payable 
or Loan Rece[vable 

Balance at 
Close of 
Period 

~II 
.' 

..~ 

Complete if last page of Schedule D 

7) Page--lofi­

lfvllDf{ 70/ /' 


