e
:

EIVED
- REPORT OF RECEIPTS secReg ARy O 10 el EsEuATE
Form3 |  AND DISBURSEMENTS Fe )
For An Authorized Committee 12 FEB - | PH 2: 57
Office Use Only
1. NAME OF ..

COMMITTEE {in fulf)

Lisa for Kansas
|II|\\IIII\11II

USE FEC MAILING LABEL
ORTYPEOR PRINT w

Example:If typing, type
over the lines

A%DRESS {number and street)

| 12|7%5 \{V ?2§th ‘St[

Check if different

Ii\ll\\ll‘F\l\llll\

than previously
reported. (ACC)

2. FEC IDENTIFICATION NUMBER W

,C00481861

|OyerdandPack \ | v ] K3 | | 88213 | L
CITY A STATE A ZIP CODE A
STATE ¥ DiSTRICT
3. ISTHIS % NEW AMENDED
REPORT " (N} OR (A)

oSl I e

4. TYPE OF REPORT (Choose One)

{a) Quarterly Reports:
April 15 Quarterly Report (Q1)
July 15 Quanrterly Report (Q2)
Octaber 15 Quarterly Report {Q3)

X, January 31 Year-End Report (YE)

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

1~ Convention (12C)

Election on

IS

i

General {12G) Runoff {12R)

Special (128)

in the
State of

(c} 30-Day POST-Electian Report for the:

General (30G) Runoff {30R} Speciat (303)
‘ T : [ R ' ) inthe L
' Termination Report (TER) Election on oL .o State of :
5. Covering Period g0 01 _2_0__1 1 through ! 1A 2 ) 3 1_ ! 2 0 1 1

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

e
, -
Type or Print Name of Treasurer J anevo D A o
Signature of Treasurer Orﬂ!.wn_a Q Ao pate O (| 517 lZ o |.2
NOTE : Submission of false, erronecus, or incamplete information may subject the person signing this Report to the penalties of 2 U.S.C 437g.
Cffice FEC FORM 3
Use (Revised 02/2003)
Only

FESAND18



(X3
Peu
™4
MY
e
~
)
4

ot

(Lt |

SUMMARY PAGE

of Receipts and Disbursements

FEC Farm 3 (Revised 02/2003) 2130
Write or Type Committee Name
Lisa for Kansas
MM l"o“'b'i VYTV TN PMTM oD TY VYT Y’
Report Covering the Period: - From: 110 61 . 2011 To 112 31 i 2011 |
COLUMN A COLUMNB
This Period Election Cycle-to-Date
6. Net Contributions (other than loans)
{a) Total Contributions i ST T T R
0.00 . . 33588. '
(other than foans}) (from Line 11(e)}...... v L e v - DU _8 29, ..
{b) Total Contribution Refunds ST e e - TR T
{Fram Ling 20(d)).....oecroeeecereerasresneren, fee et _...O;qp_,_‘ . e e -..,2;09._
(¢) Net Contributions (other than [oans) A O A
{subtract Line 6(b) from Line 6{a)}......... ;_ S .OOQ « _335,?,(’8,29 .
7. Net Operating Expenditures
{a} Total Operating Expenditures ST T T e o7 o "“:1 A
(frOM Line 17} ol e 000 3123706
b} Total Offsets to Operatin T e Ty LT T
®) , perating : 000 | 0.00
Expenditures {from Line 14)................ L T TN S SRR S i Wt em - e
{c} Net Operating Expenditures - e P - T e o e
(subtract Line 7(b) from Line 7(a))........ e e _,____0_9_9___ e e, s 3‘12‘3Z_064 :
8. Cash on Hand at Close of 7 o TEIE T . anEmrmeEE
Reporting Period (from Line 27}.......o.o...... L n 3_696_-04 t

9. Debts and Obligations Owed TO

the Committee (ltemize all on T e e 6‘66"-7
Schedute C andior Schedule Dy................ S ot e «..I.

10. Debts and Obligations Owed BY

the Committee (Itemize all on A !
Schedule C andfor Schedule D)............ et e e .-“.2_%?_83_.“

For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

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

FESANO18



DETAILED SUMMARY PAGE

of Receipts
FEC Form3 (Revised 12/2003) ' P 37130

Write or Type Committee Name
Lisa for Kansas

iMoM ;oD YTy YT MM OB YT YOV vy
Report Covering the Period: From: ; 10, . 01 L _"2_0 11: To: 112 i ’3_._1___.' bou2011

COLUMN A COLUMN B
I. RECEIPTS Total This Period | Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans} FROM:

{a) Individuals/Persons Other Than

Political Committees goo 1 | 8190.00

{i} ltemized {use Schedule A} Vo iv o - ias o w . e a4 Frreae Ca ee e em R e

. 000 - 1569829 -
{ii) Unitemized... Ller cm s oIS a1 et e n o A e e e D h . asiant o s mammmews ma a e

(it} TOTALoIcontnbullons TR R e e e e C CoTor T T s e s -

» o000 = 23888 29

.o e - B T o -

from individuals......................

. - - - - v - - A

000 | 100.00 f

{b)} Political Party Committees.................. i es e S e e een _— N )
{c} Other Political Committees ; ) ) ' 0.00 . ' 6600 OO
(such a5 PACS}...couiveeoineereeeereeenn . Lo b -
o= e [ : 5 .
i 0 00 L 300000
(d) The Candidate.......coocoeeerioeeceeeeene e e e na a R, B VU L
{e) TOTAL CONTRIBUTIONS
fREEET T nvar - o a -z proemr s memss omonosmsTos s

{other than Ioans?" " 0 00 . ' 33588 29
(add Lines 11{a)iii). (b). (c), and (¢} b e em el e - iriaeer om mrn ot C w3 =z . o e

LR

—as

12. TRANSFERS FROM QTHER ST 000 IR
AUTHORIZED COMMITTEES....ooooooooooo...... . :

13. LOANS
{a) Made or Guaranteed by the f ' o O:OO . T . 0.00

Candidate.......ccocoeoieeee . W e e e ..t ke e i e ez owe - e
1T ) 000 ) 0. oo ’
(b} Al Other Loans....oovveev e, K . - cd h . .- -
Gt n e eens et e - e ' — e mt oEom e v
(c) TOTAL LOANS ] 0 00 ‘

{add Lines 13(a) and (5))...o..corerernnnn. P e . . - : o s ieea

14. OFFSETS TO OPERATING
EXPENDITURES v D : --000 - o LI 0.00
{Refunds, Rebates, etc.).......ccccoveeecccnnne B e e e ieen o e mr o oae e) mn tmomme

15. OTHER RECEIPTS F’ r vt e = oms -,-,.:j ’— vooa mm e wom o =
(Dividends, Interest, etc.}........coeeveervninnns N P #,0'90 i FE = wme 00_0_7 '

e}
P 16. TOTAL RECEIPTS (add Lines v R T o A ek Wt s e -
o~ 11(e), 12. 13(c), 14, and 15) ! ooo ! 33588 29

MY (Carry Total to Line 24, page 4}............ » e S 3t R wm e el oL m wm st e ez
o

(ol |

G

™~ FE5ANO18
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

4/30

il. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

17.

OPERATING EXPENDITURES..................

18.

TRANSFERS TO OTHER
AUTHORIZED COMMITTEES........cocenuee

19.

LOAN REPAYMENTS:
(a) Of Loans Made ¢r Guaranteed
by the Candidate.........cooooieiveeninnns

(b) Of all Other Loans...

(c) TOTAL LOAN REPAYMENTS
(add Lines 19(a) and (b))...rveooreo...

20,

REFUNDS OF CONTRIBUTIONS TC:
(a) Individuals/Persons Qther
Than Politicat Committees.................

{b) Political Party Committees..................
{¢) Other Political Committees
(such as PACs)........ [

{d) TOTAL CONTRIBUTION REFUNDS
{add Lines 20{a}, {b), and (c))............

21,

OTHER DISBURSEMENTS.....ccoovieris

22.

TOTAL DISBURSEMENTS
(add Lines 17, 18, 19(c), 20{d), and 21} >

; ) _ooo
; 000 |

: N 'do—d ;
o 000 |
B 000 |
.00 |
T oo00 |

; - e - g oy —— ————

000 |

- © 000 !

| OOOt

[T S L UG S UG SO SP. |

] 31237,06
T T oo
-—-n/—. - y STk T e ‘-Q’-OO

e -

- “4_,..4,-4..-.,.---...—-._.;‘_.._ PR

. 0.00

R S SR
F— D

0.00

OOO

0.00

L L T AP S

OOO

L S iy WUy UL N,

—_ A m—— e e e . =

e | b e s e - "+

OOO

i
'
)

000 |
3123708 |

Illl. CASH SUMMARY

23.

24.

25.

26.

27.

CASH ON HAND AT BEGINNING OF REPORTING PERIOD. .....coeievect e

TOTAL RECEIPTS THIS PERIOD (from Ling 16, PAGE3). e iereieiee v

SUBTOTAL (add Line 23 and Ling 24)........cceveieeeccei e

TOTAL DISBURSEMENTS THIS PERIOD (from LiNe 22).......covevieieseeeieieee e e,

CASH ON HAND AT CLOSE OF REPORTING PERIOD
{(subtract Ling 26 from Ling 25)... v ittt ae e

B r—— D T e e i e iy - -l

cw - Ea . - P

*

1

PRI S

1

ot 0 e s e b e B e " ™ i s |

3696.04

PR

'ooo

P I T . . - T - - s

e b, ¥ b - iy - —

3696 04

——— e e e T )

T e AR TR el I SRRl

’ 000

B T

e m et v — kvt

3696.04

FESANO18
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

LpacE 5730

FOR LINE NUMBER:
{check only one} 9

| X[ 10

(Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE {In Full)
Lisa for Kansas

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Copying expense to be rei-
mbursed

Maiting Address 12725 W 126th St

City State
Cverland Park KS

ZIP Code
66213

Outstandmg Balance Beglnnlng This Period

3.......337

Amoum Incurred Thls Penod

¥ . |
i

000

{
3 ’ . . 1 . - . . N

R SUU S AL A S e e e e e Y

g

Payment This Period

I I P T

000

Transaction ID: 5D10.4420

Outstandlng Balance al Close of ThIS Penod

387 5

B. Fuill Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nalure of Debt (Purpose):

Meal expense to be reimbu-
rsed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Cutstanding Baiance Beginning Th|s Perlod

- = e e

Transaction ID: SD10.4423

L, ) o 52.27 i
Amount Incurred This Perlod Payment This Period Ouistanding Balance at Cfose of Thu; Penod
b i T T s e - Toe e i""."'.“‘".""","‘.'“i T T AT, ww o=y (T A L AT ..
! 000 | 0.00 ! 52.27
SRS SOV AU R N M N U S S SO S S S S S N SN S S T S SR S S S S
C. Full Name (Last, First, Middle tnitial) of Debtor or Creditor Nature of Debt (Purpose):
Lisa Johnston Meal expense to be reimbu-
rsed
Mailing Address 12725 W 126th St
City State ZIP Code
Overland Park KS 66213
Outstanding Balance Beginning This Period Transaction ID: SD10.4424
VT T T e e e .
{—. _ ..., 3e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Perlod
T e S s s (T e "‘{““? TR S TR, TS TR T T, e e ! P T T, TR T T T T T e ey ‘
L 0.00 [ 0. i ! 393
[N VUL N SR N NN S S L . G WY S L. S IS SR S U ———— e e i
[ e e e
1) SUBTOTALS This Period This Page (Optional...........oovv.oveeveeeeeoeoeesoereoeeeo . >, 60.07
e O
2) TOTALS This Period (fast page this ling number only)........ccoeviveccnnsicieeiee e 4 o e !
*:--"-v- L, :"_“"“:
3) TOTAL QUTSTANDING LOANS  from Schedule C (last page only)..................... > P T S A T R i
L x L Ly " > Ad ﬁ“v-—;
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) 4 R S Y S SR S TN . _.__!

FESAN013

FEC Schedule D{ Form3 ) (Revised 02/2003)



[PAGE 6/30

schedule(s) FOR LINE NUMBER:
for each {check only one) 9
numbered line) x| 10

SCHEDULE b (FEC Form 3)

DEBTS AND OBLIGATIONS

Excluding Loans
NAME OF COMMITTEE {In Full}
Lisa for Kansas

(Use separate

Nature of Debt (Purpose}:

Mailing expense to be rei-
mbursed

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Mailing Address 12725 W 126th St

o~
o
t

o
Ll
¢
04

™
o

L o SO L.

I3

T A

City State ZIP Code
Overland Park KS 66213
Oulstand.lng}Balance Begmrllgg Thlifenod Transaction 1D: $D10.4425
L 32 29 “HT
. - Amount Incurred T2|s Per_li)d L Payment This Pe-nod Outstgn?fg.aila:nc?lat.CIES? of Th:s_f’enod
600 ‘ ) T 000 i L 2y

R, S S PN S S N

Lisa Johnston

B. Full Name {Last, First, Middle Imual) of Debtor or Creditor

Mailing Address 12725 W 126th St

City State
Cverland Park KS

ZIP Code
66213

Nature of Debt (Purpose):

Supplies expense to be re-
imbursed

. 39.60

Amounl Incurred Th|s Period

Fiadd -

™

000

Cet - = e T - - -

QOutstanding Balance Beginning This Period

| B et e e A i

R e

| ——

L

Payment This Penod

,-..__4--—-‘

0.00

- -

—_—e e e L

Transaction ID: SD10.4426

Outslanding Balance at Crose of This Period

r 3960

PGPS SR, S S W, SR -

Lisa Johnston

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address 12725 W 126th St

City State
Qverland Park KS

ZIP Code
66213

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

P e e e —————— -

E'.,‘_3182

Amount Incurred This Period

e e o g e e

«

Qutstanding Balance Beginning This Penod

——

F’aymenl This Period

Sre - e o e

Transaction ID: SD10.4427

Outstanding Balance at Close of This Period

r""“—._ﬁ.*—“"“‘.’ g g e

3) TOTAL QUTSTANDING LOANS

from Schedule C {last page onby).........c..covevens

4) ADD 2) and 3} and carry forward to appropriate line of Summary Page {last page only) » , " O SN N SN TN N SN

| 000 i ! 0.00 31.82 |
LI S SR ST SR L T T S S S SO 3 . RN B S A N WA
e T e i S R

] i

1) SUBTOTALS This Period This Page (0pional} ... ... -w..cooorverver e Lt A
IR T ey

2) TOTALS This Period {last page this line number ontyl.......ccooeiiiiiinii s 4 !__} et et . . [

FE5ANO18

FEC Schedule D ( Form3 ) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [Pace 7/30
schedule(s) FCR LINE NUMBER:

DEBTS AND OBLIGATIONS for each. {check only one) 9

Excluding Loans numbered line) %] 10

NAME OF COMMITTEE (In Full)
Lisa for Kansas

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Meal expense to be reimbu-
rsed

Maiting Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outslandlng Balance Beglnnlng This Period
I

Amount Incurred ThIS Penod

Paymenl This Pericd

T - - B REE I

000 ‘ 0.00

' ' [ g

- - - [ VIS N S P, L T -

Transaction ID: SD10.4428

Qutstanding Balance at Close of This Period

L. . 2368

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt {Purpose):

Meal expense to be reimbu-
rsed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park ' KS 66213
Outstandlng Balance Begmmng Thls Per:od
5.24 '

]
. . . . .
P . .- [ . -l

Amount Incurred This Period Payment Th|s Period

[ e, D R AR I — - - - e me -

PRSP . B

B e sl et

'..".OOO

Transaction ID: S010.4429

Outstandmg Balance at Close of Th|s Period
. _ 5.24

e e T

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Coda
Overland Park KS 66213
Outstanding Batance Beginning This Period Transaction ID; 3D10.4430
i e P .
f o - 33.76_5
Amount Incurred This Period Paymenl This Period Outstandmg Balance at Close of This Period
i*""’"‘ Pl T TR TN T e TS r"' Ty T T T T e el . e e g 'i
| 0.00 —J . 000 || 3376 |
e S e e e e et U A SO UL NN, S Ut S R IR
I R
1) SUBTOTALS This Period This Page (Optional)............o.oovveeoveeeeeooeeoeeeeeoesoeen L L 52 68 o
Py e I et
2) TOTALS This Period {last page this line number only}.....cocooeeveeiieiiiiieieeiieeeevienn. » I e i i
i oM e eI e
3} TOTAL OUTSTANDING LOANS  from Schedule C {last page onby)..........ceeeuvnne. > I__.___A___; T N .__.___l

4} ADD 2} and 3} and carry forward to appropriate line of Summary Page (last page only}

FESAND18

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

numbered line} x| 10

[pacGE 8/30

FCR LINE NUMBER:
{check only one) 9

schedule(s)
for each

NAME OF COMMITTEE {In Full)
Lisa for Kansas

A. Full Name (Last, First, Middie Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Meal expense to be reimbu-
rsed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Oulstandmg Balance Beginning This Period Transaction ID; SD10.4431
D e e e — =
TR
Amount Incurred This Period Payment This Period Outstandmg Balance at Close of Thls Penod
- SEETS v ms s T T e, e, P ek =
i 0.00 L ! 0.00 L 15.38 |
L (LS S ST ST T MR T [T AN TR SN, SN SR LN SR A ——

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandlng Balance Beginning ThIS Penod

e —— ey —

11.83

I At e e

Amount Incurred This Period

am T omw lms

Payment This Pericd
pToeT AR L S e BT e et

[ 0.00 o 0.00

— - - —_—— e = e e e L UL, U RO,

B i e O L amnat

N B . . “ 1 ' 3 A * L . . ] ' g - ] . 3 N L

(S MU, P, N, —_—

Transaction ID: SD10.4432

.

Outslandmg Ba!ance at Close of Th|s Penod

e~

L 1183 |

C. Full Name (Last, First, Middle Initiat) of Debtor ar Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

Amount Incurred This Penod Payment This Period

City State ZIP Code

Overland Park KS 66213
Quistanding Balance Beginning This Period Transaction ID: SD10.4433
[T, e e ey
| o L4138 |

Outstanding Balance at Close of This F’eriod

il T TR Ry T e S T e T T T TRTORNT O LT T  T p y R i e St e k- T e e
L'__'____‘__ el o 2 __.,_-_-_0._0—0 » ; :k- Vo WV W ‘“._‘——9;0—“0-‘ 3 !__-vi__'___'__.J_’__" 41 38 ‘
T ey e
1) SUBTOTALS This Period This Page (Oponal)......................oovoveeserssserrssssseee > 63 59
i T e T }

2) TOTALS This Period (last page this line number anly}.....c..coooeeiier i » PSR

3) TOTAL OUTSTANDING LOANS  from Schedule C (last page only)........oocvvvernens

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only)

FE5ANO18

FEC Schedule D{ Form 3 ) (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate LPAGE 9730
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each (check only one) 9

Excluding Loans numbered line) X! 10

NAME OF COMMITTEE (in Full}
Lisa for Kansas

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt {(Purpose):

Meal expense to be reimbu-
rsed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandlng Balance Beginning This Period

e v — | i -+ b e
{

20 62

. . 1.

Amount Incurred ThlS Penod Payment This Period

.- e R e

0.00 o 0.00
S O ST AL NS S SOOI U U TR ST JU SO

Transaction ID: SD10.4435

Outstandmg Balance at Ciose of ThIS F’enod

! L, 2062!

v + [ r

a1 e e T s e - = e

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Outstandlng Balance Beginning This Peraod Transaction ID: SD10.4436
Te T TR TR T T ey
) L 35.29 '
Amount lncurred This Penod Payment This Period Qutstanding Balance at Clese of This Penod
i -, i v LT e I e A St oL R . e e — m—— Al
0.00 : 600 P 3529
e - L LN U L UVU SO SnC DU S AN TR SN S S S S .

C. Full Name {Last, First, Middie Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt {(Purpose):

Meal expense to be reimbu-
rsed

Mailing Address 12725 W 126th St

City State ZIP Code
Qverland Park KS 66213
Outstandlng Balance Beginning This Period
; R el et i
25.08 |

N .
e EE

Amount Incurred This Perlod Payment This Period

N T T e
i ) o 0.00 jo1 . 0.00

X L

. 3 +
RIS DUV PRIV UV, A SRS SR Y. PV,

L e e etk R SRE R - e -

Paans I T " . T LT .
|
t

- LSS, SR SR ORI SO S N N,

Transaction ID: SD10.4437

Qutstanding Balance at Close of This Period

St Sy

25. 08 f

1) SUBTOTALS This Period This Page (optional)

A A L e R R

> | 80.99 |

Ls L 1 ’
R A N S

2) TOTALS This Period (last page this line number only} ...,

I T T SR _l
1

3) TOTAL QUTSTANDING LOANS  from Schedule C (!ast page only)....c.o.eeveiens

o W
>

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)

v

FE5ANO18

FEC Schedule D{ Ferm3 } (Revised 02/2003)
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SCHEDULE D (FEC Form 3) (Use separate [PAGE 10730
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each (check only one) mE

Excluding Loans numbered ling) <1 10

NAME OF COMMITTEE (In Fully
Lisa for Kansas

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt {Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandmg Balance Beginning This Period

S e e ot e a1

L2971

Amount Incurred Thrs Penod

Paymenl Thls Penod

0.00 - - ‘ ooo

1 ‘ . " v v ' - +

Transaction [D: SD10.4438

Oulstandlng Balance at Close of Thrs Period

R

! 29 71

e e oL

B. Full Name {(Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpase):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Oulstandmg Balance Beglnnlng Thls Penod

i

L 381 1 !
Amount Incurred Thls F’errod Payment This Penod
-. = . - M T TRy T e ;T
000 ¢ | 0. 00
o 3 - ' .

L3 A) . »_ ]

. +

Transaction ID: SD10.4439

Qutstanding Balance at Close of Thrs Penod

J— te s e s e e e
) i .

f_‘._,,'3811

C. Full Name (Last, First, Middle Initiat) of Debior or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Qutstanding Balance Beginning This Penod Transaction ID: SD10.4440
1 B R al J v L
Lo . .. 2804
Amount Incurred Thls Period Payment Thls Penod QOutstanding Balance at Close of Thrs Period
T Ty e, o, i sl STy T T - e - i P e ittt waint S
| 000 | 0. oo ! ! 28.04 |
_— LA LS S W NN, RO SN N WL S S L IS S A S S N R S
TR T -
1) SUBTOTALS This Period This Page (0ptONal) . .......ovvoovee oo, > .. 9% 35
% Ty . mf: ‘s - R -\-— [ T - I
2} TOTALS This Pericd {last page this line number only).......coooociviieieeiciinie e, » e G e e
o g
3) TOTAL OUTSTANDING LOANS  from Schedule C (last page only).c...ccceveen.... SR ST SR S S U Y ‘
S S e i
4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only) 4

FE5ANQ13

FEC Schedule D { Form 3 } (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

|PAGE 11/ 30

FOR LINE NUMBER:
{check only one) g

X[ 10

(Use separate
schedule(s)
* for each
numbered line)

NAME OF COMMITTEE (in Full)
Lisa for Kansas

A. Full Name (Last, First, Micdle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

Amount Incurred Thls Penod

T . . . ] By v d

0.00 P ) . 000

- - . . 3 . . 3 . . . v N M

Payment This Period

City State ZIP Code

Overland Park KS 66213
Outstandlng Balance Begmnmg This Period Transaction ID: SD10.4441
/S et S
i [ - 57

Outstanding Balance at Close of ThIS Penod

.. UEE
L 39, 57
- (SN WS NGNS JUL W SR

B R

B. Fuft Name {Last, First, Middle Initiat) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Meal expense to be reimbu-
rsed

Mailing Address 12725 W 126th St

City State ZIP Caode
Overland Park KS 66213
Qutstanding Balance Beginning This Period Transaction ID: SD10.4442
TS, TR, T e e T e e e e -
o 29 03 ‘
Amount Incurred ThlS Penod Payment This Period Qutstanding Balance at Close of Thls Perlod
[ Y TR e, e ) tam e i TR i et . 2 LAl e e e, T T ,
. 0.00 i ' 0.00 1o 29 03 ]
DR VUV S AU JEU JERL NN WO TN WU SR U UK, UL S VU SO AU S UL S NV SO WP U SUPS S N S .

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpase):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

. . - . . . . » -

Amount Incurred Thls Period

—— -

Payment This Period

e e

000

it Ay T Bt
0.00 |

» - * : 5 1 - . v t M 1 ] ) * 3 LI

- e A T T L - - — et ! PR A

City State ZIP Code

Overland Park K3 66213
Ouislandlng Balance Begmmng This Penod Transaction ID: SD10.4443
‘ 39.85 .

s l——“,—-- F e T e e e e

UMV S VS AU, SR AN it R I AU S, S

QOutstanding Balange at Clese of This Pertod

1

' 39. 85

1) SUBTOTALS This Period This Page {optionat)........c.coooooiiniiiiiiin e,

r_‘"'n“"i“"’-‘ It aut i Bkt

> 10845 |

2) TOTALS This Period {last page this line numMber only}......cooovviniiniiininnns

3) TOTAL QUTSTANDING LOANS  from Schedule C {last page onby}......ccoveeeree.

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page {last page only) > S

L S, -

FESANO18

FEC Schedule D { Form3 ) {Revised ¢:2/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

|PAGE 12730

FOR LINE NUMBER:
{check only cne) g

X[ 10

(Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE (In Full)
Lisa for Kansas

A. Full Name (Last, First, Middle Initiat} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandlng Baiance Beginning This Period

L Y-

e — e

Amount lncurred This Period

Payment Thrs Peruod

S e = e m i -
g ;

; ST . 000

Transaction ID: $D10.4444

Outstandlng Balance at Close of Th|s Period

967 '

- R U S SR AU N S I S

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Meal expense to be reimbu-
rsed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Oulstandlng Balance Beglnnmg This Period

o

L * . . . - ¢

ate - T am v s 4

Amount |ncurred Th!s Period Paymenl This Penod

OOO

! , 000

[l .

i
SRR SO SN J00 U OO S SO SO ST ST S S

Transaction ID: SD10.4445

Outstandlng Balance at Close of Thls Penod
\ , 21. 78

- JPRRECRRY i. FRE, S A iy UL S

C. Fult Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt {Purpose):

Mailing expense to be rei-
mbursed

Mailing Address 12725 W 126th St

2}y TOTALS This Period (last page this line number only} ... civiivvnirrmvrmnnmina.

City State ZIP Code
Overland Park KS 66213
Oulslandlng Balance Beglnnlng Thls Perlod Transaction ID: SD10.4446
- 20 90 1
L 2
Amount Incurred Thls Persod Payment Tms Period Outstanding Balance at Close of Thls Perrod
TR, T T T . o ET oI s T, YT T s e B TeTT STy e ST
000 o 000 | ! 20 9 !
U N R R S P SN IR S SN, S | N, R N, SUE SV, BN L S —_
e e i T S
1) SUBTOTALS This Period This Page (0pional)...... .o ovvvvovoeeooooeooooosooooeoeonn E L . 52. 35 L
; "d""“l’-':‘:‘:"“" r"“' “1'" T “'T" . -‘I
13

{

L] . . 1 . .
[PARR, RS VR R R T . [ R

3) TOTAL QUTSTANDING LOANS  from Scheduie C (last page onlyh...c..cooeen.......

o C e =g =y

- . ¥ "
L——L—J——'-- P e L PRI EAAPL SIS, VU, l

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)

> E_MLMJ_J_.L_J“..I LIS R

e e v w——

FE5ANO18

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

DEBTS AND OBLIGATIONS
Excluding Loans

{PAGE_13/30

FOR LINE NUMBER:
{check only one) 9

] 10

{Use separate
schedule(s)
for each
numbered fing)

NAME OF COMMITTEE (In Full)
Lisa for Kansas

A. Full Name (Last, First. Middte Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Oulslandmg Balance Beglnnmg This Peruod

[EPOU—— e e ——

1 f . ' X

Amount Incurred This Period Payment This Period

j _,...000.':'f,,..__o.oq

'
——— e - J— . p— [ [V R O

| v g e a, e ey P T

Transaction ID; SD10.4447

Outstandmg Baiance at Close of This Period

R o 2884’

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Printing expense to be re-
imbursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandlng Balance Beglnmng This Period

- - e ey

5612,.11

Amount Incurred This Period

1
’
i
b

Paymem This Period

v € -

f..‘,.'.UOU.?z.,.....OOO

Transaction ID: SD10.4449

Quistanding Balance at Close of Thls Penod ]

P 7. .

;i ¥ 1] + . - - 56 12

' -,
4
1
i

C. Full Name {Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Qutstanding Balance Beginning This Perfod

r_v...‘-.'._.- e, e = e e =

Transaction ID: SD10.4450

! C o3z 34 oo
Amount lncurred Thus Penod Payment This Penod Qutstanding Ba!ance at Close of This Perlod
[ . IR S Mt o T e m e peeer e e .
P 0.00 | 000 1! 32 3 |
PR S I AL SRR S | I R R VLD SN SO S U, N v LS S U D S *
e e e e 7
1) SUBTOTALS This Period This Page (optional}.......ccoooeiiiiniiiiiiee e > * W e 1:‘_7-30_ :
T TR e T o Ty AR a -~ ,.
2) TOTALS This Period (Jast page this line number only} ..o i > ] .. . e |

3) TOTAL OUTSTANDING LOANS  from Schedule C (last page only).....................

[ e T

) L--«b LU NI AURDE S S S S S A ,_!

4) ADD 2} and 3} and carry forward to appropriate line of Summary Page {last page only} » { T

B s T e e R e ‘-i

ddn At 2t

FE5SAND18

FEC Schedule D ( Form 3 } (Revised 02/2003)
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SCHEDULE D {FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

LPAGE 14 /30

FOR LINE NUMBER:
(check only one) 9

[ X[ 10

(Use separate
schedute(s)

for each
numbered line)

NAME OF COMMITTEE (In Fulh)
Lisa for Kansas

A. Full Name {(Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Meal expense to be reimbu-
rsed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Oulstandmg Balance Begmnmg This Period

1_. ‘2427.:

.

Amount Incurred This Permd

» 000

Payment This Period

000

RIS R LA S

" Transaction ID: SD10.4451

Outstanding Balance al Close of ThIS Penod
e e . :
24 27

P

s . ]

B. Full Name (Last, First, Middle initial) of Debtor or Creditor
Lisa Johnston

Mature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandmg Ba|ance Begmnmg ThlS Period
“e o

P T S TP Com .

' ‘ | 34, 03 !
Amount Incurred This Penod Payment This Period
B . . . A '. A1
_ 0.00 i 0.00
— P A AP LR UL UL RO S, S U SN

Transaction ID: SD10.4452

Outstanding Batance at Close of This Period

e ]
J— PSP, DU, VAU AP AU S U U :

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt {Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Qutstanding Batance Beginning This Period
i— T TR o e st
‘ L2007 |

.

Amaount lncurred This Perlod

TS T T L T T T e N

b o000 |} o N 000

U . NN S, R }..._'_'..—_ —t L

Payment This Penod

- p——— - - ————

Transaction ID: S010.4453

Qutstanding Balance at Close ol This Period

1} SUBTQTALS This Period This Page (optional)........cccoevveviiieeiieiiniiiiieieeiieiieiie,

2} TOTALS This Period (last page this line number oy} ..o

Py ‘ '29.07 ]
> ['"'”:“ Mﬁ“‘ ) ”f?é.é?'"j' ]

SRS el -
2

3) TOTAL OUTSTANDING LOANS  from Schedule C (last page onty)....ccccovnvennn.n.

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

»

FESANQ18

FEC Schedule D { Form 3 } {Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 15730

schedule{s) FOR LINE NUMBER:
for each {check only one} 9
numbered line} x| 10

(Use separate

NAME OF COMMITTEE (In Ful)
Lisa for Kansas

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Trave! expense to be reim-
bursed )

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
g_tilsiartd|ng I?alance Begln‘nlngnghls PenPd
C T Taes
- Amountlncurred.T‘hls Perlod_‘"'. ) PaymentThls Perloct‘ .
0% am

L - - - - —_

e m e ... RS P, e e e o

Transaction ID: SD10.4454

Outstandlng Balance at Close of This Perlod

o . 24.05

S M

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

- Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Outstandmg Balance Begmnmg This Periog Transaction ID: SD10.4455
IR — i g
l
b B
Amount Incurred Thrs Perlod Payment Th|s Penod Outstandlng Balance at Close of Thus Penod
5 R ¢ ERA rm L o i . . i T
O 00 E ! O 00 ! 26 14
SRR U O S RS R, S L S R S UL NS A, U UM TN AR SHNL I NS SR S W SO S q_

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Printing expense to be re-
imbursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

QOutstanding Balance Begmnmg This Period

i—--'—-—'.-—-——-w— - 44-—4—61-—

1 - . + . L » "
b vl . FOP R

Amount Incurred Thls Penod Payment This Period

R e

e - R R g

-—— e

Transaction iD: SD10.4456

Outstandlng Balance at Close of This Period

P o0 | i 000 | b 4446 |
e — e L e e [N P SV, ST N S SN RO R | L S S S SN (P, F R

[ e s S e T A el -"

1) SUBTOTALS This Periad This Page (OPHONath.....v.... . oooo oo > , 9485
f'_"‘ e i S e 1 K T "a'-"

2) TOTALS This Period {last page this line number only} .........cccoevvvvinvievissiinnninnn. > { e e e el

(AU AP L S R, P S

3) TOTAL QUTSTANDING LOANS  from Schedule C {last page onty)...c.occoceeeanee...

S e e e L w-"E
b ] 2 ) 5. LN L SN AR, S

—7 s 7 v e

4) ADD 2} and 3) and carry forward lo appropriate line of Summary Page (last page only)

) " x 1 13 1 1 L

¥
e —

FE5SAN018

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)

numbered line) x| 10

[PAGE 16730

FOR LINE NUMBER:
{check only one) 9

for each

NAME OF COMMITTEE {In Full}
Lisa for Kansas

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandlng Balance Beginning This Period

L e |

Amount Incurred This Period Payment Th|s Perlod

i ~ goo 0.00
L .

B

' '
PR - - e —mm - mim e _——ia —_—e e e el L

Transaction 1D: SD10.4457

Outstanding Balance at Close of This Period
PooT T T N
i B 26 98 ¢

———— . — e el Y e

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandmg Balance Begmmng Th|s Period

' o |

3310

R cem

Arnoum Incurred Thls Perlod Paymenl Thls Peraod

L. 000 L 0.0

» T [ v b3 2

e Y

Transaction ID: SD10.4458

Outstandmg Balance at Close of Th:s Penod
‘ “
Py _ . 33 10 |

b .

C. Full Name {Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Cutstanding Balance Beginning This Period
P T T T T ey "n‘_"‘?_-"'w"""i
1 40.44 |
3 Yot : . ) TN R | H

Amount Incurred This Period Payment This Period

Transaction 1ID: SD10.4459

Outstanding Balance at Close of This Period

| R S e —_— oy JUTEEFT TS T A, TR ST Y Y l'“" Ll e ST T A e s, e

'..._z‘;_..._'. [P PR L R _0_90 *-’___l } L NS DR F. W, S AJ_._?,..O_O_._. ,._} !.. JULAUNIES. R A DU R I 40_‘}?___!

| e R S A P ' “"i

1) SUBTOTALS  This Periad This Page (OPtONaL)...............c..c.veererrrerresessssssssseeeen > . 100 52 ]
T AT YT T T "l"‘ S Falin S

2} TOTALS This Period {last page this line number only}.....cooovoiii e, | 4 i e T

3) TOTAL OUTSTANDING LOANS  from Schedule C (last page only).........c........

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)

E-W—V-‘ ;. —— 110‘--‘—-";“- _T

FE5ANO18

FEC Schedule D { Form 3 } (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 17/30

FOR LINE NUMBER:
(check only one) <]

X 10

{(Use separate
schedule(s)
for each
numbered line)

NAME QF COMMITTEE (In Full)
Lisa for Kansas

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Outstandlng Ba ance Begmnmg ThlS Period Transaction ID: SD10.4460
b o 39 19
Amount Incurred Th:s Period Paymenl Th|s F’enod Outslandmg Balance at Close of Th|s Penod
000 . 000 Lo o ‘39197

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

v o . 29.43 o

Amounl Incurred Thls Penod

OOO

Payment This Penod
] ~ 000

. . .

= -

P SO S,

Transaction iD: SD10.4461

Outstandmg Balance at Close of ThIS F’enod

¢

P 2948

— e, U S G

C. Full Name {Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt {Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Outstandmg Baiance Begmnmg Th|5 Penod Transaction ID; SD10.4462
. - O
Amounl lncurred Thls Perlod Paymenl This Period Outslandmg Balance at Close of This Period
] Pl T - ] TRy T s T T Ty e e e it s ST T T T T e e e
000 . | | 0.00 { 3976 |
o e I___-_'___'_ - P S I A — e ___* —'ma‘s_-_k'-._'. S L S .‘__‘_ — e e m ____ -
'{—”ﬁ"* it e ‘""'-u-*-"‘
1) SUBTOTALS This Period This Page (OPHOMaL) .. ece..vvve oo ovroooooeooeoeeoeooeo . . o 108. a3
e R LTS i R e Sy
2} TOTALS This Period (last page this line number onlyd.....ooooiemmmvieeire el » L--;.--.' e e ;
STISIIT T L L
3) TOTAL OUTSTANDING LOANS  from Schedule C (last page only)..................... > i P T S T S R A ,___J_
o e e e |
4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) » PR SN (DU I O N S N

FE5AND18

FEC Schedule D{ Form3 } (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate

numbered line)

|PAGE 18/ 30

FOR LINE NUMBER:
{check cnly one) 9

Xi10

schedule(s)
for each

NAME OF COMMITTEE {In Full)
Lisa for Kansas

A. Full Name (Last, First, Middie Initial) of Debier or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Printing expense to be re-
imbursed

Mailing Address 12725 W 126th St

. 4 . . . . . + s »
- - - - . - e

Amount Incurred This Period
.- g e v -
. i
; . 000 0,

Payment This Period

- m e — e

City Stiate ZIP Code

Overtand Park KS 66213
Outstanding Balance Beginning This Period Transaction ID: $D10.4891
L e O e s * el
| 2595 !

e ——— i —

. . . . B y . 1
- e e e — e P D e . SRR P P,

Outstandlng Balance at Close of This Period

- o e e e e

Pl . 2595

B. Full Name (Last, First, Middte Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

T U S Fw

Payment Thrs Period

Amount Incurred Thts Penod

O.DO

[V SRR S U S S DU U S [ AL A e S

i et rT

b ‘ . 0.00

City State ZIP Code

Overland Park KS 66213
Qutstanding Balance Beglnmng This Period Transaction ID; SD10.48562
e B i e Y -
; 3846 |

e - - E .

Outstandmg Balance at Clcse of This F'ersod

' 3846 {

! L ] - ’

C. Fult Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213

Outstandlng Balance Begmmng This Period

Transaction ID: SD10.4887

) A e’ ey
. 35.83 |
F A T e N .
Amount Incurred This Period Payment This Period Outstandlng Balance at Close of This Period
| i e e R T A e e S e A At i e ol = e ST, e e = e
0.00 ‘ r_ 0.00 { % 3583 °
SV NS SN DU WSS AL R S P T SN, R, TN . S [ SR R SRR AN SN SN AN R R
’ T sy e g
1) SUBTOTALS  This Period This Page (0pional).......e.ceeeeereooveeerrererressorsoonen >y L. e02d
'}—‘r- B S U R '1"7-;
2} TOTALS This Period {last page this line number only}.......oooiiiiiciiccieeeerns, » el e 4
T L n ST e
3) TOTAL OUTSTANDING LOANS  from Schedule C (last page only}..................... » ! A R S U T S
e S T —
4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) » (. I S ‘-4_‘-...‘_.-.'...]

FE5SAND18

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

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 19730

FOR LINE NUMBER:
(check only ane) 9

X[ 10

(Use separate
schedule(s)
for each
numbered ling}

NAME OF COMMITTEE {In Fuk)
Lisa for Kansas

A. Full Name {Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

2iP Code
66213

Outstandmg Balance Begmmng This Penod

e e e =

Amount |ncurred Thls Perlod Payment Thts Penod

. - - — . <

0.00 S 0 00

— - - 2 —— ) RN . RO - hy

Transaction ID: S010.4890

Outstandmg Balance at Close of This Fenod
c = e

1

P A32991,

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandmg Balance Begmnmg Thls F’enod

(3945 |

Amount Incurred ThIS Period

| _ ooo‘fE | L, 000

Payment This Period

- e e

Transaction ID: SD10.4883

Outstandlng Balance at Close of Thls Perlod
PR S ,
o 39. 45 :

t * s E3 =

' . 1 '
— S S, A s, S

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Quistanding Balance Beginning This Period
“"_-""""v'_ TITTIETTTN T O TTY Ty T
i 27.86
L S P St R |

Amount Ingurred! Thns Perlod Payment This Period

e e — e
v -

' 000 l 0.00
SO O O RO DO U P S SO S AU SISO S, WU WO A SO

Transaction ID: SD10.4881

Outstanding Balance at Close of This Period
- T Y

s T s |

]

(U, | R S RN S W S, S L

1) SUBTOTALS This Period This Page {optional}..............ocoiieciiennernmnnn s

2) TOTALS This Period (last page this line number onfy) .......cooovvvvevvrieiivrrmmnr s rreannes

3) TOTAL QUTSTANDING LOANS  from Schedule C {last page only)..........cocvveveen

[ ey
> 10030
Fam' ol Wl LT -
i mE it
’ |
har i b ] e s e Tt et
e oo e et o
> l

b csa s e e el sl alarers e e, e by

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only)

>
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SCHEDULE D (FEC Form 3) (Use separate [paGE 20/30
schedule(s) FOR LINE NUMBER:

DEBTS AND OBLIGATIONS for each (check only one) 9

Excluding Loans numbered line) X[ 10

NAME OF COMMITTEE (In Full)
Lisa for Kansas

A. Full Name {Last, First, Middie Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Cutstanding Balance Beginning This Period
T T TT T T T, T e e s -
o Lo 29 57 i

Amounl Incurred This Perlod

Paymenl This Period

+

oo0 ' . 0.00

R e Lt

'
! [l
wed e b

Transaction ID: SD10.4885

Outstandmg Balance at Close of T|"|IS Perlod

29,57

B. Full Name (Last, First, Middle Initiat} of Debter or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Shipping expense to be re-
imbursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandlng Balance Begmnlng ThIS Penod

“ . 9192‘f

.
- I

_Amount Incurred Thus Penod Payment ThIS Penod

ity

1‘7 o 0.00 -; | t l : 000

Transaction ID: SD10.4920

Outsiandmg Baiance at Close of Thls Penod

J , ST 9192 !

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Postage expense to be rei-
mbursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstanding Balance Beginning This Period

'.....,,..'.- T - — - -

{ 23.76

| . . f . . [ .
- bt Cer "b.—”-. Rl

Amoun{ Incurred Thls Perlod

— . e
. g

Payment This Period

| 0.00

1 ] L) . 1 U

.
Ty Sy LR, U, SN TP S,

) 0.00

IR T

; : __! L_ 23?6 ?
[ S S SR NI MU L I, W LA _ " 5 F N A

Transaction ID: SD10.4875

Outstanding Balance at Close of This Pericd

1) SUBTOTALS This Period This Page (optional)

2) TOTALS This Period (last page this line number only}.......cocoeeeeniniiiiiiineens

3) TOTAL OUTSTANDING LOANS  from Schedule C {last page only)....................

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page {last page only)

2 f__ T aaskst

RN
b e
e e, i

)rl S T SRR WY N N R !

A o e e o o Rrol e b b

FE5AND18

FEC Schedule D { Form 3 } (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)

numbered ling)

LpaGE 21730

FOR LINE NUMBER:
{check only oneg) 9

| X] 10

for each

NAME OF COMMITTEE (In Fult)
Lisa for Kansas

A. Full Name (Last, First, Midd!e Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Oulstandmg Balance Beginning This Period

| -, g T e e - p

N X s

Amoum Incurred This Periad Payment Thls Perrod
"' T M T | - ST T T Ty e e—
v o C o0 o 0.00

Transaction ID: SD10.4876

Outslandmg Balance at Ctose of ThI-S Period

h . 4 |

4100 |

B. Fuli Name (Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Outstandmg Balance Begmnlng Thls Penod
| 31 .04 - t
Amount lncurred Th|s Penod Payment This Period
VLA g S
o 000 | | 0.00
P A S P S ST N R A WU VU SR SN S S, DA A S S

Transaction ID;: SD10.4877

Outslandlng Balance at Close of This Period

. PR

'53.' ‘3104:

C. Full Name (Last, First, Middte Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

ZIP Code
66213

City State
Overland Park KS

Qutstanding Balance Beginning This Periad

i i | e e e e

38.39

v

- = T

Amaount Incurred This Period Payment This Period

Transaction ID: S010.4888

Outstandlng Balance at Close of This F'enod

T RS T e e e T Sy ey S e S R i i e sl e
| 000 . | | 000 1| 3839
| I L S WL R AU S AR IS J ! 3 4 N Y [ o] n U L R S SN
' - 7 V Y ) T ’
1) SUBTOTALS This Period This Page (OPHOMAL ... v oo > . 110.43 ‘»
r - i‘;"'““-"'"'"u""‘ T TR T -l"_-'i - i’
2) TOTALS This Period (last page this line number only)l ... » ' e , .
vyttt
3) TOTAL OUTSTANDING LOANS  from Schedule C (last page onby).........ccco....... 4 P S S !

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page (last page only)

T.‘-H‘_-Wm;um..‘—-- -— I

> S S_— bl !

FE5AND18

FEC Schedule D({ Form3 ) (Revised 02/2003)
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SCHEDULE D {(FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 22/30

FOR LINE NUMBER:
{check only ane} 9

%] 10

(Use separate
schedule(s)
for each
numbered line}

NAME OF COMMITTEE (In Full}
Lisa for Kansas

A, Full Name (Last, First, Middle Initial} of Detitor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Outstandlng Balance Beglnmng This Period
[ e N T T s Ene T T _.-.»
. L 19 84 . ;
Amount Incurred Thns Perlod Payment Th|s Perlod
. - . A G -
! 0 00 ) 0 00
. e PR L PR E T .

Transaction ID: SD10.4882

Outstandlng Balance at Close of Thls Penod

I

JUIEENS TP, SRSy PR SO R .

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Printing costs to be reim-
burse

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Oulslandlng Balance Begmnmg Thls F’enod
150 00 !

Amount Incurred Thls Perlod Payment ThIS Perlod

000 |t 0.00
L L L r ' t . P oL, 3 R D |

Transaction ID: SD10.4882

Outstandlng Balance at Close of This Period

R T Y e

P ) ' {
1 | 15000 |

UL TP U S

C. Full Name {Last, First, Middte Initia!) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Qutstanding Balance Beginning This Period Transaction ID: SD10.4880
T T TR T TETUTTT T TR T T
. , 18 98 i
Amount lncurred This F‘enod Payment This Period Outstanding Balance at Close of This Penod
R S b T I e i e e e i T e e Rk Mt o R N R ST
000 4 | 0.00 ] | 1898 |
RS NN S R SR INPIL T N S | .. ) [ d b g [ 2 S N N, R e i e oa” e e S . et oAt !
o A e, g & e+ e e =
1) SUBTOTALS This Period This Page (OPHONZL ... ... veeeeeeeeeeeesrseeseeer e »! . 18882 }

2} TOTALS This Pericd {last page this line numberonly).............cociiiiens

r..—-.'—‘_'_..‘ _\--—(m-ﬂ—w—vﬁ-'- “ -...--!

S S N S S R L Rt

|
e o ey ooy

3) TOTAL QUTSTANDING LOANS  from Schedule C (tast page only)......cooovviianns

s -, Y o - - .;_-.—..t
=, 2 : 1, » . 3 »

—— LA - LY A U DU S,

4) ADD 2) and 3) and carry forward lo appropriate line of Summary Page (last page only) - »

P T | gy
t!tl|*ir‘_7-=si

FESANO18

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

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 23130

FOR LINE NUMBER:
(check only one}

(Use separate
schedule(s)
for each
numbered line}

9
[X] 10

NAME OF COMMITTEE (In Fulh
Lisa for Kansas

A. Full Name (Last, First, Middle Initial)} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Cverland Park KS

ZIP Code
66213

Oulstandmg Balance Beglnmng Thas Period

Amounl Incurred This Penod Payment Thls F'enod

000 : o . 0.00

Transaction ID: SD10.4955

Outstandmg Balance at Close of Thlb Penod

160 92

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt {Purpose):

Travel expense o be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Qutstanding Balance Beglnnlng This Period

[l EREE S

a73s !

Amount Incurred Thls Period Payment This Period

R B I T -

Transaction ID: SD10.4904

Outstandlng Balance at Close of Thls Period

;‘ o 3735

)

C. Full Name (Last, First, Migdle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code

Overland Park K5 66213
Outstandlng Balance Beginning This Period Transaction ID: SD10.4906
N - ST o T [ S :-—'_*|
o N 1 1 07 i

Amount tncurred Th|s Period Payment This Period Qutstanding Balance at Close of This Period

N N " T b Bt P TEET TS, T T, Ty T oy T vy Y et A - Pt 1
i 0.00 .’ 000 | r‘ 11.07 |
P L B !_____L_r* s~ et — P, VL AL SN W R SN Ly, Y b T ', 2t

1) SUBTOTALS This Period This Page (0ptional).......coceeiviiniiiniiieniiiniieesaiiaiinn

Ol S "t L I
F" 20034 !

2) TOTALS This Period (last page this line numberonly}...............oo,

3) TOTAL OUTSTANDING LOANS  from Schedute C (last page only).........coovvvrreens

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page {last page only)}

>
r—v-r-- i e g ----T---v“-
| 4 i
i ¥ A e e e VLA SR T
- e oy e, m et e,
> |
3 S —— L i L RN, iy PN |
Promeipnorebratrairpmy
) i ! ! E | A R -—‘\_ A ¥ i

FESANQ18

FEC Schedule D ( Form3 ) (Revised 02/2003)
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SCHEDULE D (FEC Form 3}

DEBTS AND OBLIGATIONS
Excluding Loans

[PaGE 24730

(Use separate
schedule(s) FOR LINE NUMBER:
(check only one) 9
1

for each
numbered line) |_|' 0

NAME OF COMMITTEE (In Full)
Lisa for Kansas

A. Full Name {Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose);

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandlng Balance Beginning This Period

| B Tt

3845if

F’aymenl This Penod

Amounl Incurred Th:s Penod

000‘:1 . '000

- . — . . e

Transaction 1D: SD10.4903

Qutstanding Balance at Close of Thns Perrod
““ [ R o
{ ’ 1 t M - L 1 [ 38 45

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpcse);

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City ) State ZIP Code
Overland Park KS 66213
Outstandrng Balance Begrnnrng This Period Transaction ID: SD10.4896
Ll - IR T T ",
; o L. 043 i
Amount Incurred Thls Penod Payrnent Th|s Period Qutstanding Balance ai Close of Thrs Perlod
[ L ST T Tty T LSy T .
000 | | 000 || 4043 |
[ __‘_ LI ‘7 L - . Vw‘*. . 'l‘ _‘7 ',,__.‘__ l_‘_' ___| P, S R . * I___f___. 1 o S -
C. Fult Name (Last, First, Middie Initial} of Debtor or Creditor Nature of Debt (Purpose):
Lisa Johnston Postage to be reimbursed
Mailing Address 12725 W 126th St
City State ZIP Code
Overland Park KS 66213
Outstandlng Balance Beginning This Period Transaction iD: SD10.4953
et Tl P g g ]
| 1.39 |
L O T T . o L |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I e S T, e T Rt T T T R T T T e TSRS W T RYTRATON, T, T Ty T
| 000 . | | 000 . || 139 1
SRRV TS NNV SUUN ST, MU SC SUVL RV B ORI N UL S | ST S S T

1) SUBTOTALS This Period This Page (optional}

2) TOTALS This Period (fast page this line number only} ...,

3) TOTAL OUTSTANDING LOANS  from Schedule C (last page only)..........cvevvnes

4) ADD 2) and 3} and carry forward to appropriate line of Summary Page {tast page cnly)

| 2

[ S S SN SO NN S S S

FES5ANO018

FEC Schedule D { Form3 } (Revised 02/2003)



L |
G
Ny
Ny
gt}

G}
tt
e
™

e

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE 25/30

(Use separale

schedule(s} FOR LINE NUMBER:
for each (check only one) 9
numbered line) . x| 10

NAME OF COMMITTEE {In Full}
Lisa for Kansas

Lisa Johnston

A. Full Name {Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

ZIP Code
66213

City State
Overland Park KS
Ouislandlng Balance Beginning This Pericd
e e m T ey
e L3364

Amount Incurred This Penod

000

Payment This Period

Transaction ID; SD10.4901

Outstandlng Baiance at Close of Th|s Penod
SO TP B
0 0o Lo 33 64 !

. NN, S SR FEU. S A S S -

Lisa Johnston

B. Full Name (Last, First, Middle Initial} of Debtor or Creditor

Nature of Debt {Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

3 a . N

Amount Incurred Th|s Peruod

‘ .ooo‘f

Payment ThIS F’enod

City State ZIP Code

Overland Park K3 66213
Outstandlng Balance Beglnnmg This Penod Transaction ID: SD10.4808
a - 207

Ou!stanc!mg Balance at Close of Th«s Perlod

000 o . 2072

: - ' :
— . . B A Y

Lisa Johnston

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt {Purpose):

Mailing expense to be rei-
mbursed

Mailing Address 12725 W 126th St

. -

Amount Incurred Thrs Penod

Paymem This Period

City State ZIP Code

Overland Park KS 66213
Outstanding Balance Beginning This Period Transaction ID; SD10.4900
[ e B A e e
P ., 1830 ;

Quistanding Balance at Close of ThIS Perlod

~ . - T, i it I"" T T T T gy e Ty, T T T T AT Ty T I

Lo o | a0 390, ] [ et 1830 ]
I‘*."""a"’"? e e e A 1

1) SUBTOTALS This Period This Page (0ptional}............oveerveeoss v > . , 1266
?’ —'r"'""-p ™y l—‘ y“' u"'""l""f‘ l-' ™

2) TOTALS This Peried {last page this line number omy.....cocceeevieeeee e, > T bt b et s ,

3) TOTAL OUTSTANDING LOANS

from Schedule C (last page only).

................. ' - - 1 Iy k3 & A 1,

e s o e et e men S— s -

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) > HEE S S SN TN N SO WO T S

ARl | g i et A e W .-I

FESANO18

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

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 26730

FOR LINE NUMBER:
(check only cne) 8

X[ 10

{Use separate
schedule(s}
for each
numbered line)

NAME OF COMMITTEE (In Full)
Lisa for Kansas

Lisa Johnston

A. Full Name {Last, First, Middle Initial) of Debior or Creditor

Nature of Debt (Purpose);

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandmg Balance Begmmng This Penod

3849 |

Amount Incurred Thrs Pertod

-

0.00

Payment Thls Pertcd
O 00

Transaction ID: SD10.4895

Quistanding Balance at Close of This Period

Lisa Johnston

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Postage expense to be rei-
mbursed

Mailing Address 12725 W 126th St

City State
Qverland Park KS

ZIP Code
66213

Oulslandmg Balance Beglnmng This Penod

T

o 292

. v N
o L P |

Amouni Incurred This Period

! _ooo_:;'

Payment This Perlod
s TTT -ty T
0 00

Transaction 1D: SD10.4915

Outstandlng Balance at Close of Thls Penod

292 i

Lisa Johnston

C. Full Name {Last, First, Middle Initial} of Deblor or Creditor

| Nature of Debt (Purpose).

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZiP Coede
66213

Outslandmg Balance Beginning This Period

S e e —— e

3728 ’

x

R M

Amount Incurred This Penod

. - . B

b oo I

Payment This Period

oy, i o ek b e

OOO

i ; +

RS N WU AN SO ORI S, NV R

R T e ke
b 37.26
__ . LIRS A S SRV W S DL S N, SRR R

Transaction ID: S010.4917

Qutstanding Balance at Close of This Penod

1} SUBTOTALS This Period This Page (optional}......

> i" T Thger ]

% K '

2) TOTALS This Period {last page this line number onlyk......ccccoeeveeiieierieiieiieiiciinnn,

K"‘""'"n"u "‘v""“‘-’“"‘?""‘ “-"""i' ‘t"‘

= * . LR Y [

3) TOTAL OUTSTANDING LOANS

from Schedule C {last page only).....................

4) ADD 2} and 3) and carry forward to appropriate line of Summary Page {last page only)

e i A _J

FE5AND18

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

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 27/30

FOR LINE NUMBER:
{check only one) 9

x| 10

{Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE (In Full}
Lisa for Kansas

A. Full Name {Lasl, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Office supplies expense
to be reimbursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overland Park KS 66213
Outstandmg Balance Begmnmg Thls Penod Transaction ID: S010.4918
... . . 5 06 o
Amount Incurred Thrs Penod Payment This Penod Outstandmg Balance at Close of Th|s Perlod
PR s Ao - Ty ma o CLOT
) 0.00 . 0 00 : I 5.06 |
AU O AN S JUUU ML U AUy S, HEUUUR S SO S L U NS R A

B. Full Name {Lasi, First, Middle Initial) of Debter or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Qveriand Park KS

ZIP Code
66213

Outstandlng Balance Begmnmg ThIS Perlod
R H - .
! ' . 23 48 !

Amount Incurred Thls Perlod

Payment ThIS Penod

0.00 [ o oo

B v e . ' i P v

. | RV ORI S U PR, - e

Transaction ID: SD10.4914

Qutstanding Balance at C!ose of ThIS F'enod

-— —— o o

| , , |2348!

]
] !

C. Full Name (Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Postage expense to be rei-
mbursed

Mailing Address 12725 W 126th St

City State ZIP Cede

Overland Park KS 66213
Outstandmg Balance Begnnmng This Period Transaction ID;: SD10.4907
! L. 15 84 . I

Amount Incurred Thrs Pennd Payment This Period QOutstanding Balance at Close of This Period

i' P e P TS e T e - t T T ST e ST T F " TR T T R S T
i 000 1] 000 | 15.84
SSNNL AR N SRS S T S S SN I UL S S S S N M S S JOSUS SO NN S WS S IS St it

1) SUBTOTALS This Period This Page {optional)............cccooiiiiiiiicinnns

o el 3 e e 0 -'-

2) TOTALS This Period (Yast page this line number onby}....coovvicviiiicine e

3) TOTAL OUTSTANDING LOANS  from Schedule C (last page only)....................

» 44, 38

L 3 . - - -
g e g oy ...,c._i‘.-",.. . o
> l

T S
iglivbteptimanynt st v A
) '
) X 3 -, 1 s ) LS N S

4} ADD 2} and 3} and carry forward to appropriate line of Summary Page {last page only)

o et e it ot i ot}
> N I JNE N W L._'
R S W N,

FESANO18

FEC Schedule D ( Form3 )} (Revised 02/2003)



SCHEDULE D (FEC Form 3) (Use separate [EAcE 28730
schedule(s) FOR LINE NUMBER:
DEBTS AND OBLIGATIONS for each (check only one) l—l 9
Excluding Loans numbered line) [X] 10
NAME OF COMMITTEE {In Full)
Lisa for Kansas
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Lisa Johnsten Postage expense to be rei-
mbursed
Mailing Address 12725 W 126th St
City Slate ZIP Code
Overland Park KS 66213
Oulslandlng Balance Begmnlng ThIS Perlod Transaction 1D: SD10.4909
207 |
"Amount Incurred ThIS Pericd Paymeni This Period Qutstanding Balance at CFose of Th|s Penod
. T e - - e P —‘
) 000 o, } ] 0.00,. !' 2074:
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose): .
Lisa Johnsten Travel expense to be reim-
bursed
Mailing Address 12725 W 126th St
City State ZiP Code
Overland Park KS 66213
Outstandmg BaIance Begmmng Th|s Penod Transaction ID: SD10.4913
b o ) 29 94
Amount lncurred This Perlod Payment This Period Outslandmg Balance at Close of This Per|od
E I' . . . ' N LT Lt ' ] v
0.00 lj.‘\',io.oob_?;‘.‘ ,,“2994
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Lisa Johnston Travel expense to be reim-
bursed
Mailing Address 12725 W 126th St
City State ZIP Code
Overland Park KS 66213
Qutstanding Balance Beginning This Period Transaction iD: SD10.4919
|5 I TT o T e o g e
- ‘ L2555
Amount Incurred This Perlod Payment This Period Outstanding Balance at Close of ThlS Penod
(F7 T W TR oo e, WM O s A """’; T T T T T T T, - T T T T L T T T T T T
000 i | 600 |1 2555 |
a _‘_ - . _-1_ e !‘ - .\ __.__' _-“ ) \_ —— .__1 ‘_‘___._t__.__!___'___'-_i_ —_— 'L___. | J— __‘-__;'w_ P _"—_‘ Ll -
r-*. T ——— Ty Rt e
«r 1) SUBTOTALS This Period This Page (Optonalh..........eerseesveesmsosreroeeooeseooens > . TIe 23 I
E:i [“" ""_1"“1""*{‘ “‘“ﬁ"""‘s"‘n"'e"'v
Ny 2) TOTALS This Period (last page this ling number only}.......cooovvrimiinvininnin i > e s N ]
M} pentefiivrinpgteeiisalv e e
el 3) TOTAL OUTSTANDING LOANS  from Schedule C (last page only)........cccceeeeeeee S S S U N S g _’
) i | 1 e Al o e
C.'.J 4y ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » —ti o dx ot x|
™4
(3] FESANO1S FEC Schedule D ( Form3 ) (Revised 02/2003)
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SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE 26730

FOR LINE NUMBER:
{check only one) b4

| X] 10

{Use separate
schedule(s)
for each
numbered line)

NAME OF COMMITTEE (In Full)
Lisa for Kansas

A. Full Name (Last, First, Middle Initial} of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose}:

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandlng Balance Beglnmng Th|s Period
26 27 . 3

F’ayment This Penod
0.00

Amount Incurred This Period

! . om0

Transaction ID: SD10.4912

Outslandmg Balance at Close of This Period

26 27

4 - P T A

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outstandmg Balance Begmnlng ThIS Penod

! 3985 |

.

Amount tncurred This Period Payment ThIS Perlod
i' i - '. - 2T T ot v
b _ ., 000 |

Lo ' ooo

Transaction ID: SD10.4910

Outstandmg Ba!ance at Close of Th:s Period

S
‘.3...‘.. 3985‘

C. Fult Name (Last, First, Middle Initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose);

Office expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State ZIP Code
Overtand Park KS 66213
Qutstanding Balance Beginning This Period Transaction ID; SD10.5099
TR T YT T L Ty T T, T e ——
! L . 107.53 ‘
Amount Incurred Th:s Period Payment This Period Outstanding Balance at Close of This Period
|G e I L M M e P B - - e e N T St R
| 000 |, 0.00 ] 107.53 ]
e rt ST T R R PN [N SPC SR VU S WO S S DU S U JPLIy St ST SO SN A W S SN SO AT S A
r*-s»—-v—-w R L el e
1) SUBTOTALS This Period This Page (0ptionall..........ooooooo oo " 173, 55 ’

2} TOTALS This Period (tast page this ling number onlyl........ccoveeeee v veeree e

"9_-&"'—"""'" e

| 4

oy T o T J

'
L T

3) TOTAL OUTSTANDING LOANS

from Schedule C {last page onlyh....cocoeenene....

T e e e e son e

B UL, AU RSN S, M. S .
L] Ld L Ll Rl

pprvimonmismn N
4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (fast page onfy) » CRE TS SR SO SN S N 1 a__]

FESANO18

FEC Schedule D{ Form3 } (Revised 02/2003)



SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate
schedule(s)

numbered line)

[PAGE 30/30

FOR LINE NUMBER:
(check only one) 9

| x] to

for each

NAME OF COMMITTEE {(In Full)
Lisa for Kansas

A. Full Name (Last, First, Middle initial) of Debtor or Creditor
Lisa Johnston

Nature of Debt (Purpose):

Travel expense to be reim-
bursed

Mailing Address 12725 W 126th St

City State
Overland Park KS

ZIP Code
66213

Outslandmg Balance Begmnmg This Period

! o ‘ 39.61 o

Amount Incurred This Period

Payment This F’enod

0.00 O co0

Transaction ID: SD10.5098

Outstandmg Balance al Close of This Period
3 e b

1} SUBTOTALS This Period This Page (optional)

2} TOTALS This Period (last page this line number onlyl...cccooveeeiiiiiiiiieieceee e

3) TOTAL OUTSTANDING LOANS  from Schedule C {last page only)........eeeee......

4) ADD 2} and 3} and carry forward to appropriate line of Summary Page (last page only) » L v

39 61
R s e G e

o
> r ., .2551 82

> r‘“ T T Ty T e —'!

L
¢ G ,

e R e

s.x22950.82, . |

FESAND18

FEC Schedule D ( Form3 } (Revised 02/2003)
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