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KANSAS GOVERNl\IENTAL ETHICS COMMISSION 
F?J~C~B~ft:1Q 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMMITTEE OCT 2 ~ 2012 

KS Governmental ~th'October 29, 2012 - ICS Commissio 

FILE WITH SECRETARY OF STATE
 
SEE REVERSE SIDE FOR INSTRUCTIONS
 

Name of Committee: RCIf1..i'aJ
 
/ 

>
 
A.	 L-; ~e ria rc"tJ it PaJ'Iv of 

Address: Po. ]30 x :2LJS-G
 
City and Zip Code: ~)Jda ria I ks ~72{)1
 

This is a (check one): 1 Party Committee Political Committee 

B. Check only if appropriate: __ Amended Filing _.__ Termination Report 

C. Summary (covering the period from July 27, 2012 through October 2t 2012) 

1. Cash on hand at beginning of period	 . 

2. Total Contributions and Other Receipts (use Schedule A) ..
 

3, Cash available this period (Add Lines 1 and 2) . ~ lor· 03
 
LjJ'.s: ()0/4. Total Expenditures and Other Disbursements (Use Schedule C)	 . 

S.	 Cash on hand at close ofperiod (Subtract Line 4 from 3) .. Jj 
> 
G'2lf,~-9 

~ ..., r.,1. ~7(Use S h d e ule B) ,..( o.6. In-Kind Contributions c	 ~ 

7. Other Transactions (Use Schedule D)	 ..()-

D.	 "I declare that this report, including any accompanying schedules and state'ments, has been examined by me 
and to the best afmy knowledge and belief is true, correct and complete. I understand that the intentional 
failure to file this document or intentional Ii false document is a class A misdemeanor."4 

Iviz9LL2	 . ~p 
t	 I 

Date 

GEe Form Rev, 2001 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Date 

(20)2) 

1'29
 

%0
 
o/p
 
%9
 

9Js
7};Cj
 

~~ )..) 

~-I.> 

Ij; _
 
/.!7 

2 10/

r;2!
 

Name and Address 
of Contributor' 

...TflJtff'5 Val1 .f/ck/e 
j-7C) .s, i~;· Pre) rz L.Vtle... 
7(;{)"fa,u~.J 6CC(}9! . 

if 

II 

J! 

I J 

/I 

)~[du:rei J!("~er . 
J.>>I'> 'I-'.so firer 
"IX'rJt"YtJ ,II..> GEfJ7 

II 

/I 

/1, Jidd t);i~ tl1 
if 12 S~d'rY Avol we 
)iJ.J",t1 kJ G 7lfOJ 

Jf 

, . . . . 
. , 

SubtotarThkPage. 
. ' 

Occupation & Industry ()f 
Individual Giving More 

Than $lSU 
Cash 

Check 
Appropriate Box 

Ch...k LDan E fund' 
~ 

Amount of 
Cash, Check, 

LQan Dr Other 
Receipt 

ReiJrtri. 
,./ I )v, 00 

" ;/ )0-00 

If 
v· 

!OOO 

'I .,/ JO.CO 

JI 
,/ J(j ·00 

II 
,/ )1), co 

Yktf'jE)~cfr,cCi)'i:J/Ilt£r 

Eit:JrMfiJ £nsll1eefl1l1 
---' 

11 

/ 

~/ 

:{J:oo 

:<S.()O 

If / 
2J--: OD 

'f,,~~1f rd· nWiJet' 

?ro{l'h'tr .../ S{..I,DO 

1/ 
/ SO·CJt? 

I 

'.... ,.. 
. '"".:. 

.. . . 

Page 2.... Of~ 



UCI L'::JI L '1'1 :L'::Ja IVIlchael Uann 785 331 3264 pA 

SCHEDULE A
 
CONTRIBUTIONS AJ"l'D OTHER RECEIPTS
 

Date 
(20n) 

Name and Address 
of Contributor 

/1,(~e-1 /J,-j/CI1 ({~rilo/) 

Canon /1C[I}'!d!. 
'II} HAilt/! Avent/Co 
KP.f4Rd Cly liS CGICJ 

flllfemi:zJ aHY-;/b~~ Mdt'\' 
SO It.J JA'kvcJt:'l!md. C/-l 
SeA/}MJ' I((~i,.t 

Un~l1(Jwn G'n~';bK-YrP/);( fI.~n-
10 (~W~&1Jar df f:vfib) 

Occupation & Industry of 
Individual Giving More 

Than $150 

Check 
Appropriate Box: 

Amount of 
Cash, Check, 

Loan or Other 
Receipt

Cash Ch••k Loan ~ 
Other 

j~'
21 

/1 
v' j.SO.OO 

~'2-
£e1;~e/, fi,"In' kle? 

v'" 
j 
10(},OO 

Vlt'VIDCd - / '2.F.IG 

Varj~lu - / B9. Aj-

Subtotal This Page - . 

Complete ifJast page of Schedule A 

Totalltemized Receipts for Period II 36's-. 00 

Total Unitemized Contributions (SSG or less) (A ,~,,;) :J..•.r,lb 
Sale 0 f Political Mm:erials (Unitemized) ~ 

Total ContribUtions When Comrib4tor Not Known " i g-9L ~... 

TOTAL RECEIPTS TillS PERIOD (to line2 of Summary) 

page~of8
 

I 
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(Name oLParty Committee or oJitical COIJL"11ittee) 

Date 

20/3) 

Name and Address 
of Contributor 

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

$150 

Description orIn-Kind 
Contribution 

%~ 

7):2B

l1/chad 4lJ/~di? 
'I::?2. ~j'k-l' AVt'lIne 
!XiJ/IIQ ts (;7JfCl 

II 

R/lilt.:.J. fc '~I' rr~j 'w 

I) 

&.1 P&y mlV/fa.!fyoJ 
tJ.1ti'l~/()J(~'!j ,P7ew~ ffr 
S&tJiIlI$ t:;u "'17 lib..-.jhtfJ~n> 

fP, {.;rl-v.tice rir 'h' J~lUj 
q )!J;C/Jt1 'fft:'Jlf'cf mer.1i!!j 

7):;.y Ii II 'pi: ('qrfOJfr:fc dfiZ' 
f, Y'H~J! lu~cfi.!!i aJ711 )1(J?~ 
)nf'IJt 

Value of
 
In-Kind
 

Contribution
 

JI. '17
 

iI JI I?y J~r' hoilh Y~JltQl 
) ljO. 00:730 ar. ·ft)' r !;IVfJ'5 ,FaJr, 

.:, ..... .' .~. .. . .. :.-.-,"
. . 

" .... : .. 
. ",; 

"..,' , .. ~'J,<f/. G7 _-~~btOt3I. ThIS Pag~:' ' . . . ~. . 

Complete if last page of Schedule B 

Total Itemized (over $HlO) In-Kind Contributions {Ab.t~ j lift/t'O 

Total Unitemized ($ I 00 or less) In-Kind Contributions " J lfl '17 
TOTAL IN-KJ]\I'D CONTRIBUTIONS TIDS' PERIOD' (to line 6 of Summary) -: '2 f-l r;;' 7 

Page~Of It"
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SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

I, 

Name and Address 
To ""hom Expenditure is Made 

AYcfl 
~O· 13t?)( J-O()j. 
Cdre! j¥r~M -' f t, (; Oj9J 

fl:/i:.l1 
P/yG 

Purpose of Expenditure 

If independent or in-kind expenditure in excess of $300 is 
made for a candidate, list candidate name & address 

II 

11 

~1 J'b) trcre"Ji~ cha'J!ft-.> aMd roII rr~ I f::frhll/<::' 

~l'YI/k6-

Amount 

j 
266,,10 

S9'·97 

CJ.72 

37- (i'f 

Complete iflast page of Schedule c 

Total Itemized Expenditures This Period ·If &-·CO 
Total Unitemized Expenditures of$50 or less 

I, 

0 _Pa-:re J of B 
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SCHEDVLED 
OTHER TRANSACTIONS 

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

or Loan Rec.eivable Period 

, ,', ' 
", ...."":'" .': .. "'.r 

.: . 
..•..... :-"...., : ,'Subtl,)tal This Page o',',",' ;',':' "",". ''''', 

Complete if last page of Schedule D 

page~oCL
 


