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KANSAS GOVERNMENTAL ETHICS COMMISSIO-N" c - - ,  .- . 
-, Lv. 

FEE WITH SECRETARY OF STATE AND CANDIDATE'S COUNTY ELECTION OFFICER 
SEE REVERSE SIDE FOR INSTRUCTIONS 

B. Check only if appropriate: Amended Filing Termination Report 

C. Summary (covering the period from JuEy 21,2006 through October 26,20@6) 

1. Cash on hand at beginning of period ......................................................................... 450.97 

2. Total Contributio~ and Other Receipts (Use Schedule A) ........................................ 3085.00 

3, Cash available this period (Add Lines 1 and 2) ........................................................- 3535.97 

4. Total Expenditures and Other Disbursements (Use Schedule C) .............................. 351921 

5. Cash on. hand at close of period (Suhct  Line 4 h m  3) ........................................... 16.76 

6. In-Kind Contributions (Use Schedule B) 0.60 ......... 

7. Other Transactions (Use Schedule D) 0.00 .............. 

D. "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of my howledge and belief is true, correct and complete. 1 understand that the intentional 
failure to file this document or intentionally Wig a fslse documcnt is a class A misdemeanor." 

d GEC Form Rev, 2001 



FROM :JUNCTION CITY QNIMFlL HOSPITQL FQX NO. :785 238 5513 

SCBEDUTX A 
CONTRIBUTIONS AND OTIIER RECEIPTS 

Melody J a n  Saxton 

(Name of Candidate, Party Committee or Political Committee) 

Check Amount of 
Cntb. CbRdS 

Urn or 
OthaReeelpt 

Name and Addresa 
of ConMbutar 

-.~ -- 

Peggy Wild'ler 
4355 Harbour V w  Rci 
Manhattan, KS 66503 

-- 

Homemaker (spouse of 
denfi€)07 

PAC United Transpottalion Union 
14600 Detdt Ave 
Clereland, OH 44107 

William E. Kennedy 
5500 CURii Dr 
Manhattan, KS 66502 

Lana Pe&r 

8\19/06 926 s. (%field 
Junction City, KS 66441 

I I 

I W r y  County Democratic Women's ( 

n1-w. Chestnut 
Junction City, KS -1-3410 I 

8124/06 9629 R i e  Lane I I Milford, KS 66514 

3oel Hofer 
1402 Hdly Lane 
Junctian Cily, KS 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Melody Jean Saxton 

(Name of Candidate, Party Committee or Political Committee) 
W ' ' .  , .  , 

I I check Amount of 
'Ash, Chak. 

Loan or 
Other Receipt 

Name md Address 
of Contributor 

Occqpaiion of Indivi- 
Mort Than $150 

Date 

Jack E. Mumkon 
1539 Mistretoe Circle 
Jundion City, KS 66441 

Nancy L. M s e t  
730 Braun St 
Lakewood, CO 8 W O l  

Kansas C o n ~ o r s  Association 
P.O. Box 5061 
Topeka. KS 66605 

PAC 

Julie Ferguson 
Ill SuMiseHilDr 
Junction City, KS 66441 

Kansas SF Ins Ag%nts 8 Employees 
555 S. Kansas A& 
TO-, IS 66603 

PAC 

- ~ 

Rasemary Wormly 
1414 Thompson Dt 
Junction City, KS 66441 

Geary Comb DeRlocratic Women's 
Club 
Junctbm City, KS 66441 

Junction City Firefighters 
P.O. Box 1281 
Junction City. KS 66441 

PAC 

Complete if last page of Schedule A 

' Total Itemized Wipb for Period 
Total Unitemized Contributions ($50 or less) 
Sale ofPoMcd Materials (UaitaniEed) 
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Melody J,&n Saxtan 

(Name of Candidate, P~arty Committee or Political Committee) 

I I 

I &rv Co. Democratic Central Comm I 

fOQ3X)6 

10124106 1 403 &nbyside Road 
Junclion Ctty. US 66441 I 

Geary Co. Democfatic Central Camn 
403 antrylnde -d 
JunctiDn CQ. KS 66441 

Amount of 
Appropriate Box C.-4 Cheek 

h m  or 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 
Total Unibemized Camibutiow 0 5 0  or loss) 
Sale of Political Materials (Unitemid) 
T d  Conbibutio~~~ When Contributor Not Kcrown 

.S3.060.00 

$25.00 
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SCHEDULE B 
m-KmD C O N ~ U T I O N S  

Melody Jean Saxton 

(Name of Candidate, Party Commitbe or Political Commitbe) 

I I I 

Name, Address and OecnpatPou 
of'Caalributdr DescripPm of 

- 

Complete if last page of Schedule E 

Value of 
In-Kind 

- -- - - 
Total Itemized (over $50) In-Kind Cantributicms 

Total Unitemized ($50 or less) In-Kind Colttributians 
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SCHEDULE C 
EXPENDITURES AND OTEER DISBURSEMENTS 

Melody Jean Saxton 

(Name of Candidate, Par& Commitbe or PoliticaI Committee) 

Date 

m m  

819106' 

Donahue 

Logan, OH 43138 

Votes Unlmifed 

I Yard S f  

Name and Addtess 

I 

Melody Jean Saxtcm 
671 5 EMS- Rd 
Junction Clty, US 66441 

Donahue 
1 1205 Helber Rd 
Logan, OH 43138 

Buttons/Sticker~ 

Purpose of Expenatnre 
or Diiobnrsement 

Reimbursement af Loan bt Filing Fgg 

Poslcard/Decal Mailers 

101glm 

1 011 6/06 

10116/06 

Amount 

L 

$1 05.00 

$36!3.95 

WaCMart 
124 E. Chestnut 
Junction City, KS 6 W l  

Montgomery Press 
P. O- Box 129 
Junction C i ,  KS 66441 

Grass & Grain 
1531 Y u ~  
Manhattan, US 66502 

Printer cartridges tb prlnt in-h~u~e 
brochures 

Daily Union Newspaper advertisement 

News~Advertisemen t 

,012,,06 

I Ol26106 

1 0 ~ ~ 6  

$154.qO 

$453.60 

$304.00 

WCK Radio Adverhsement 

Newspaper advertisement 

KJCK Radio A d v e M e n t  

Plafinum Broadcasfmg 
P.O. Box 789 
Junctlon City, KS 66441 

Prairie Post 

koieBb&T,"s 
Platinum Braadmstmg 
P.0. BOX 789 
Junction City, KS 66441 

S55.00 

W8.W 

$198.00 



Melody Jean Saxton - 
(Name of Caadidate, Party Committee or Political Committee) 

Name and Addless Pwp6gt.of Expemhnt 
or DrSbuTaement 

Complete if lrut page of Sche&.de C 

~ o t a l  Itemized Expenditures This Period 

T d  Uniamized JZxpedtures d$50  or less 

TOTAL HCPENDXTURES & OTRER DISBURSEMEMS 
Tars PERIOD (to lint 4 ef Summary) 

$3,519.21 

$3.51921 

page // of& 
???$@,-r$$gg'? 
,...,,. " .."h.? 
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SCHEDULE D 
OTHER TRANSACTIONS 

Melodv Jean Saxton 

(Name of Cmdzdate, Party Ccnnrnittee or Political Committee) 
- -- 

Date Name and Address Nature of Account or.(oan 
Payable or Loan Recewable 

Balance at 
Close of 
Period 

Melody Jean Saxton 
671 5 Erichsen Rd 
Junction City. KS 66441 

Loan - Filing and regi6ttaUon fee 

Complete if last page of  Schedule D 

TOTAL OTHER TRANSACTIONS (to Iine 7 of Summary) I 


