KANSAS GOVERNMENTAL ETHICS COMMISSION
; .

JUL 2 8 2004

NEP %
FILED ‘RECEIPTS AND EXPENDITURES REPORT
OF A POLITICAL OR PARTY COMMITTEE

JULY 26, 2004

RON THORNBURGH

SECRETARYOFSTATE 1 pr1 £ WITH SECRETARY OF STATE

SEE REVERSE SIDE FOR INSTRUCTIONS

Name of Committee \/((\V\ﬁO\\’\Q FOV a. MOdQ(_&J(’Q 66\/@ (Nmend

A
Address P O EOX 8—7 5 l_O
City and Zip Code LA )1 C \f\\ %O\/L KS (.6_73\0%
This is a (check one): Party Committee / Political Committee

B. Check only if appropriate: ______ Amended Filing ____Termination Report

C. Summary (covering the period from January 1, 2004 through July 22, 2004)
1. Cash on hand at beginning of period ... ‘\[O ne
2. Total Contributions and Other Receipts (Use Schedule A) ..o 2-59 ‘OD
3. Cash available this period (Add Lines 1 and 2) .....ooooniiniiiiin 2‘5000__

. _ 5{0 ‘OO
4. Total Expenditures and Other Disbursements (Use Schedule C) ..o
5. Cash on hand at close of period (Subtract Line 4 from 3) ...c.ooeoinniniii l q Li -OD
6. In-Kind Contributions (Use Schedule B) <......cccoorrrvrr..... NOHQ
7. Other Transactions (Use Schedule D) ..., m_.
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. | understand that the mtentional
failure to file this document or intentionally filing a false document is a class A misdemeanor.”

7/22/05’ JMA U AC//“%‘

Dlate

e of Tre surer

GEC Form Rev, 2001




- SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

Kansors for 2 N laderale Governwent

(Name of Candidate, Party Committee or Political Commlttee)

Check Amount of
Date Name and Address Occupation of Individual Appropriate Box Cash, Check,
of Contributor Giving More Than 8150 Loan or
Cash Check Loan Other Other Receipt
qBZL} W.Doua\as Ave. RO\Y\SOVI CC&P‘{U\ Inc
Wichita, KS 7212, '

 Subtotal This Page




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

}/ ANIns bor a Modarade. Eoernmendt

(Name of Candidate, Party Committee or Political Committee)

Date Name and Address Purpose of Expenditure Amount
or Disbursement

Ler LY iGnt i bursmmend o O
7/21/ gﬁ’%”éf{ Q‘H’\a g%%ag(a’. R@gisﬂﬂom\:ee, SFS[O'
L2109 W lineon, KS 61152

5[, 0@
Page _l Of‘;

Subtotal This Page




