
r
FEC

FORM 3

REPORT OF RECEIPTS
AND DISBURSEMENTS

For An Authorized Committee

OCI 17

Office Use Only

9-. 02

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT

Le,a .lanes

Example: If typing, type
over the lines.

12FE4M5
J] CO

o

-HE-

ADDRESS (number and street)

Check if different
than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER V CITY STATE ZIP CODE

L VriW'y'yfr " / Jl oj 3. is THIS XjS NEW jrj AMEND
li=Jl£j<^a=|ĵ £=!=i±==E«3 REPORT *^ (N) OR eJl (A)

4. TYPE OF REPORT (Choose One)

(a) Quarterly Reports:

(7=1

.j^jj April 15 Quarterly Report (Q1)

|Jj July 15 Quarterly Report (Q2)

l*[ October 1 5 Quarterly Report (Q3)

fni
rjjj January 31 Year-End Report (YE)

(b) 12-Day PRE-Election Report for the:

STATE T DISTRICT

ED

I i I I i I

JJj Primary (12P) jjjj General (12G) |j| Runoff (12R)

JJI Convention (12C) jyj Special (12S)

t M *" M !| ,- i\~B '** V ' ; j! V " ¥ " V " Y j

I f '! i i
in the J; " i
State of l—^-j

(c) 30-Day POST-Election Report for the:

General (30G) L Runoff (30R)

Termination Report (TER)

Election on

Special (30S)

in the
State of

5. Covering Period through

/ certify that I have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer

Signature of Treasurer

Sue P&ickt

Date

K f̂S '̂WPrH^ ^SHEM .̂rss:̂  f •^sss '̂isafsfr-'jL*

l/OJ ' ^t|KS î=SOKJ

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437g.

L
Office
Use
Only

• FEC FORM 3 ,
(Revised 02/2003) |



r
FEC Form 3 (Revised 02/2003)

SUMMARY PAGE
of Receipts and Disbursements Page 2

~i
Write or Type Committee Name

Report Covering the Period: From: To:

6. Net Contributions (other than loans)

(a) Total Contributions
(other than loans) (from Line 11(e})..

(b) Total Contribution Refunds
(from Line 20(d)}

(c) Net Contributions (other than loans)
(subtract. Line 6(b) from Line 6(a)}

7. Net Operating Expenditures

(a) Total Operating Expenditures
(from Line 17)

(b) Total Offsets to Operating
Expenditures (from Line 14).

(c) Net Operating Expenditures
(subtract Line 7(b) from Line 7(a)).

8. Cash on Hand at Close of
Reporting Period (from Line 27)

9., Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)..

10. Debts and Obligations Owed BY
the Committee (Itemize all on
Schedule C and/or Schedule D)..

COLUMN A
This Period

COLUMN B
Election Cycle-to-Date

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L J



r
FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE
of Receipts

"1
Page 3

Write or Type Committee Name

Le.e~ 6,tr
Report Covering the Period: From:

^J f) f) If a,
•*- fr^""^ ift I To:

I. RECEIPTS COLUMN A
Total This Period

11. CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than

Political Committees

(i) Itemized (use Schedule A)

(ii) Unitemized

(iii) TOTAL of contributions

from individuals

(b) Political Party Committees..

(c) Other Political Committees

(such as PACs)

(d) The Candidate

(e) TOTAL CONTRIBUTIONS

(other than loans)

(add Lines 11{a)(iii), (b), (c), and (d))..

12. TRANSFERS FROM OTHER

AUTHORIZED COMMITTEES

13. LOANS:

(a) Made or Guaranteed by the

Candidate

(b) All Other Loans

(c) TOTAL LOANS

(add Lines 13(a) and (b)).

COLUMN B
Election Cycle-to-Date

14. OFFSETS TO OPERATING

EXPENDITURES

(Refunds, Rebates, etc.)

15. OTHER RECEIPTS

(Dividends, Interest, etc.).

16. TOTAL RECEIPTS (add Lines
11(e), 12, 13(c), 14, and 15)
(Carry Total to Line 24, page 4).

L J



r
FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. DISBURSEMENTS

17. OPERATING EXPENDITURES.

18. TRANSFERS TO OTHER

AUTHORIZED COMMITTEES

19. LOAN REPAYMENTS:

(a) Of Loans Made or Guaranteed

by the Candidate

(b) Of All Other Loans

(c) TOTAL LOAN REPAYMENTS

(add Lines 19(a) and (b))

20. REFUNDS OF CONTRIBUTIONS TO:

(a) Individuate/Persons Other

Than Political Committees

(b) Political Party Committees..

(c) Other Political Committees

(such as PACs)

(d) TOTAL CONTRIBUTION REFUNDS

(add Lines 20(a), (b), and (c})

21. OTHER DISBURSEMENTS.

22. TOTAL DISBURSEMENTS

(add Lines 17, 18, 19(c), 20(d), and 21)

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

I. CASH SUMMARY

23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD.

24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3).

25. SUBTOTAL (add Line 23 and Line 24)

26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).

27. CASH ON HAND AT CLOSE OF REPORTING PERIOD

(subtract Line 26 from Line 25)

L J



SCHEDULE A (FEC Form 3)

ITEMIZED RECEIPTS
Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

PAGE OF

11d

|l3a | J13b | |

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE tfln Full)

Lee- -&>>r
Full Name (Last, First, Middle Initial)

Mailin

ft &ute>v hrefk
City

Sal in* JCs
State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

f/Q Primary | | Genera!

f Other (specify) v

Occuaation

Election Cycle-to-Date

Date of Receipt

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First, Middle Initial)

B.
Mallina Addre

Date of Receipt

City State Zio Code

FEC ID number of contributing
federal political committee. •

Name of Employer

Receipt For:

jyy Primary Q] General

Other (specify) T

Occupationcypation

Ketirej
Election Cycle-to-Date

Amount of Each Receipt this Period

Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

Full Name (Last, First Middle Initial)

C.
Date of Receipt

Mailing Address ^^

t>r.
fiver \d*0 ParlC

State ZTp Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:

fSn Primary I I General

Fl Other (specify) w

Occupation

Election Cycle-to-Date

Amount of Each Receipt this Period

0 Limits Increased Due to Opponent's
Spending (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Receipts This Page (optional).

TOTAL This Period (last page this line number only).

FE5AN018 FEC Schedule A {Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use ̂ ^ -dI-(M-w g
ITEMIZED DISBURSEMENTS for each category of the

Detailed Summary Page

)R UNE NUMBER: 1 PAGE OF
leek only one)

PI 20a | 1 20b | 1 20c | [21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

> NAME OF COMMnTEE (In Full) ^ _

Full Name (Last, First, Middle Initial)

•^)A/ih$ \jffOtt WA /
Mailing Address *? 2 2 Q U ̂  &j- -f-

City s> p . State Zip Code/
T / i* lf£. / *7 £S/7 /

Purpose of Disbursement •> - ^ _.. •

Candidate Name ~ Category/ '
Type

Office Sought: House Disbursement For:
X Senate \J\ Primary [~] General

1/V1 President | Other (specify) T

State: AJ? District:
Full Name (Last, First, Middle Initial)

81 /</ n !0n 6 ~ Am tn 'ca - £fi&
MaHmg Add^s ^ J 2 V 7

City . . State Zip Code

Purpose of Disbursement . ^ _u. _.a _.:

Cand.date Name Category/
Type

Office Sought: House Disbursement For
^ Senate [X] Primary | | General

. President [] Other (specify) ^

State: /V^ District

Full Name (Last, First, Middle Initial)

G- >d-T"V" 7^
MaHlngA^p ^ foflffZ

City r\ // state 2p Code

t/4//^5 Tx' 75"2^5-^5T^
Purpose of Dfebursement - . . ^ ^ -

r̂ 'M ^ *5/// "* ̂ /^// : . . ''
Candidate Name Category/

Type
Office Sought: House Disbursement For

"5 Senate [X] Primary | | General

.y. President p~[ Omer (specify)

. State: K,J District

Date of Disbursement

M . WT ' / ' D "•- D ' / ' Y x ¥"u V" - "V b
jfl & Xl / O ̂  /t &t

\ ts-Q C/-f ' .£.0,&-Q\

Amount of Each Disbursement this Period

2. Ztfee
L _- ^ -V -^ ~ -J*— *^r""^-- _^- -;

•-=--\ Refund or Disposal of Excess
.; ' Contributions Required Under
^ ^ 11 C.F.R. 400.53

Date of Disbursement

Amount of Each Disbursement this Period

:- _~ . "- ,-i\ ". .". i" . '-4:/^ _ V 1

1 |i Contributions Required Under
'̂ 11 C.F.R. 400.53

Date of Disbursement

';/!7 n ' '• l i ' "s /y/y xii

Amount of Each Disbursement this Period

1 ji Contributions Required Under
l~" 11 C.F.R. 400.53

' 2 ̂  '*/ \j£r

FE3AN018 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3) Use separate schedu,e(s) 5

ITEMIZED DISBURSEMENTS J" «* ™«*w of ««
Detailed Summary Page

)R UNE NUMBER: 1 PAGE OF
leek only one)

63 17 I 1 18 [Il19a I |l9b
M20a | |20b I |20c | J21

Any Information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

\ NAME OF COMMnTEE (In Full)

Full Name (Last, Rrst, Middle Initial)

f\m ^fl 1 A^^ f
m^f it ^f^ § ' »

Mailing /JJdrats /} t j*— /\ *r~ _^_ •«
*^ rJ /^ A \S fat*% // ^ ^ ^i * ̂  • **~ft7 /* £^ ̂  *^ ^ s y

City A ft

Purpose of .Disbursement if

Tl\9ft €- DI /' *~ ̂ T
Candidate Name

Office Sought: House

X Senate

I// President

State: K t? District:
Full Name (Last, Rrst, Middle Initial)

B- Lou frnn Kt

State ap Code

^
Category/

Type
Disbursement For

B Primary f_J General
Other (specify) T

Mailing Address ill •/

7^ 5^3 A^^ /)/^
CitV/W/r/d K'//-r<i?
Purpose of Disbursement "̂

Candidate Name1' *

Office Sought: House

V Senate

. President

State: /1 5 District:

Full Name (Last, First, Middle Initial)

fi t t *

oI3t6 2lp OOO@

'5 -t/2r^//w^/5 : ; :
Category/

Type
Disbursement For:

a Primary [ 1 General
Other (specify) ^

MaittnOfcAddress A > .̂ , ^^ î ~ *7
I' /7 wJL^\^ l/l*n fl ^ *> Or • ̂  • C^vC t^ v F *s *s ~*f

f*ft\i State Zip Code

Purpose of oisDursorriBnt ^ » * >* / '- ~~-̂  - " - '

M^t AyW bitf-'-fh*/ • : . " . " • .
Candidate name

Office Sought: House
^ Senate

\/f President
State: M/.P District

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

Category/
Type

Disbursement For
@ Primary [ 1 General

Other (specify)

Date of Disbursement

Amount of Each Disbursement this Period

r.— : Refund or Disposal of Excess
I; Contributions Required Under

"" "' 11 C.F.R. 400.53

Date of Disbursement

M "^ LJ ' / ' Q»"* C*^ / "&*' Y_ '' ^ '' v.

. J"| J^» ir^ ^^C /̂ f^9^^% ^J î

Amount of Each Disbursement this Period

... " __^ r-i\ "- ._" .5v-?r̂  *r ->^ I „••!

IL ! Contributions Required Under
L-d 11 C.F.R. 400.53

Date of Disbursement

^'[M'^^M
Amount of Each Disbursement this Period

i( .; Contributions Required Under
* ' 11 C.F.R. 400.53

"/" n7"<T7 2
(optional) ^ ^ « . - .^ - -/ ^vi/ *-~-/

i«*O
' J~ - _ J- -./ t . I." t 'l.' "I, ' 1,

'!.. ,. , ,j-. - -. ; iv.. , ,- -: .1.

FESAN01B FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)

?.!£;?to9flry«the
Detailed Summary Page

FOR UNE NUMBER:
(check only one)

PAGE OF

" n« ni8a—
|20a f |20b j |20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

-fa
Full Name (Last, First, Middle Initial)

*• N6P
Mailing Address

•t
Jstc*

**,#?.* /Z2-5"

Date of Disbursement

City State

DA.
Zip Code2^^r Amount of Each Disbursement this Period

Purpose-of Disbursement

Pa o-ff
Candidate MimeName

Office Sought:

State
I/V

: K ̂

House

Senate

President

District:

Category/
Type

Disbursement For

[X| Primary [ | General

[_J Other (specify) v

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Full Name (Last, First, Middle Initial)

B.

Mailing Address

7PV

Date of Disbursement

City

Purpose of Disbursernent

&y
Candidate Name

ZS
State Code Amount of Each Disbursement this Period

Office Sought:

State:

House

Senate

President

District:

Disbursement For

Primary I I General

Omer (specify) ^

Category/
Type

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R, 400.53

Full Name (Last, First, Middle Initial)

Date of Disbursement

State Zip Code Amount of Each Disbursement this Period

Purposejof Disbursement

nal ILtll
Candidate Name

Dill

Office Sought:

State:

-
/Cf>

House

Senate

President

District:

Disbursement For:

Primary

Category/
Type

[ I General

Refund or Disposal of Excess
Contributions Required Under
11 C.F.R. 400.53

Other (specify)

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page triis line number only).

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003}



SCHEDULES (FEC Form 3} use separate schedu,e<s> £

ITEMIZED DISBURSEMENTS for each category of the
Detailed Summary Page

)R LINE NUMBER: PAGE OF
Teck only one)

M 20a | 1 20b 1 1 20c | 1 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any pol tical committee to solicit contributions from such committee.

\ NAME OF COMMITTEE (In Full)

Full Name (Last, First, Middle Initial)

*" [faiM 5 - Ameriw. t&w
Mailing Address A ^

City - , / . State Zip Code

M?6ec> LaK^t U/A <9<893~7
Purpose ot Disbursement .» v----u- -L- ,;

Candidate Name ' Category/"
Type

Office Sought: House Disbursement For

5 Senate [7j , Primary [~] General
. y»f President |" Other (specify) T

State: K-^ District:
Full Name (Last, First, Middle Initial)

B.

Mailing Address

City State Zip Code

Purpose of Disbursement - _ u ,-,

Candidate Name 'Category/'
Type

Office Sought: House Disbursement For:
Senate | | Primary | | General

~~ President | | Other (specify) y

State: District:

Full Name (Last, First, Middle Initial)

c.
Mailing Address

City State Zip Code

Purpose of Disbursement v.- _ u_i ,-
•i " ,;

Candidate Name Category/
Type

Office Sought: House Disbursement For

Senate [~~1 Primary |~~] General
~ President |~~| Other (specify)

State: District:

SUBTOTAL of Disbursements This Page (optional) >

Date of Disbursement

Amount of Each Disbursement mis Period

JF ,. Refund or D sposal of Excess
';_ l! Contributions Required Under
*"' 11 C.F.R. 400.53

Date of Disbursement

M J M >h / I1" D L D "! / ' V *• Y "" Y u" Y I
i ' )! 'i I
. . . " - - -J '-' . - - J) .'.. ": ". - " .-'/

Amount of Each Disbursement this Period

' " " " " " I,

j; L Contributions Required Under
^ 11 C.F.R. 400.53

Date of Disbursement

|T«>~i~1] / [T '̂r] / p^r^y^TV^

Amount of Each Disbursement this Period

'; Contributions Required Under
L~~' 11 C.F.R. 400.53

• - - , - . . - - ->

: , r . , _ , ^ .^ .29,<??r

2 ' *f~£ *}~ } **3i

FE5AN018 FEC Schedule B (Form 3) (Revised 02/2003)



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use
set

fc
num

IPAGE OF
iedule(s) FOR LINE NUMBER:
r each (check only one) f~] 9
aered line) [5?|lO

NAME OF COMMITTEE (In Full)

L€.*&> *J0*i£5 *r0r -2g/i4i~*£

D

A. Full Name (Last, First, Middle Initial) of Debtor

L& &. j ifi rt it 'to£i

or Creditor

c & . **—ft £-
Mailing Addfflss_ , . t/ ^

r> ?y £e*rfr«l flvtHue
City - State f .

Outstanding Balance Beginning This Period

Amount Incurred This Period

Zip Cpde.
[0 fp /& 1

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

.w"-U L:I';;>;̂ ; c: ;;; : :;:̂ ^ ;; \~:.:̂ .:3$&7*fr,
B. Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor

NGP 50&lMrr£ Jstt •
Mailing Address „. ^ '

City Stale * '

Outstanding Balance Beginning This Period

.Rd?..2^ $0l
Amount Incurred This Period

i $ $? $
C, Full Name (Last, Rrst, Middle Initial) of Debtor

//^ SttSi-e }2ir
Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

2 Q U f\ f) ft \ J $ft$ 00

or Creditor

Mailing Address

City

Outstanding Balance Beginning This Period

Amount Incurred This Period

j - - " " • - • ' • • " - \

2) TOTALS This Period (last page this line number c

3) TOTAL OUTSTANDING LOANS from Schedule C

State Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

i_ " >3x "• _A _ yw-. ". i /^K. _™ ._' . .** " yjv "". ." -'f' -"-- -** -/B^ -^

. ̂  "u^" * ' ' - "»J V - "" ~"fc* "~ •« ~ "»•

^ ; , .

mM . ^
,-, , -y •„ v • u *•- .. _ - x '

4} ADD 2) and 3) and carry forward to appropriate line of Summary Page Oast page only) ^ '[. - - _<,v - -D ,& - « - * . "• \S .

FEC Schedule D (Form 3) (Revised 02/2003)

FE5AN018



NGP Software, Inc.

1225 Eye Street, NW
Suite 1225
Washington, DC 20005
202-686-9330 (202-686-9331 Fax)

Credit Memo
DATE

8/22/2008

CREDIT fciO.

16702

CUSTOMER

Jones for Senate
POBox 12601
Overland Park, KS 66282

DESCRIPTION

Services billed on invoice #14574 cancelled for August - November
2008 by Lee Jones: '
NGP Campaign Office(R) Online
Contribution Web Package
Broadcast emails

QTY

-4
-4
-4

P.O. NO.

RATE

650.00
150.00
60.00

PROJECT

AMOUNT

-2,600.00
-600.00
-240.00

Thank you for your business. . ' . ,

IO13I , .$-3,440.00





NANCY ER1CKSON

SECRETARY

Bnitd tates
OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

PAMEU B. GAVIN
SUPERINTENDENT

H«rr SENATE OFRCE BUILDING
Surre232

WASHINGTON, DC 20510-7116
PHONE: (202) 224-0322

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED
pate of Receipt

USPS FIRST CLASS MAIL
Postmark

USPS REGISTERED/CERTIFIED
Postmark

USPS PRIORITY MAIL .
Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL
Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE

FEDERAL EXPRESS

UPS

DHL

AIRBORNE EXPRESS

NEXT BUSINESS DAY DELIVERY

D

n
n
D

RECEIVED FROM FEDERAL ELECTION COMMISSION
Date of Receipt

POSTMARK ILLEGIBLE Q NO POSTMARK

o
N,
U1
Q
(M
Q

FAX
Date of Receipt

OTHER
Date of Receipt or Postmark

PREPARER DATE PREPARED
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