
KANSAS GOVERNMENT AL ETHICS 
COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMMITTEE 

October 31,.2022 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. NameofCommittee: GfA~'J'.'. Col.-t)'\7Y ~'t'PI.At¼J...1('1-\)'+ cff1-Jf2(}Lc_1,<i._ 

Address: &00 3 J+c.v\./ )-<.J 15 
City and Zip Code: :Ju V\C., 1 CJN C 1 \':( 11s ft:i;l--rt1 
This is a ( check one): _L Party Committee Political Committee 

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

C. Summary ( coverin~. the perio.~ ~r(nn. .Jµ.ly i2, 20,22 tln:".ough 9'r~ober 27 ~ ~022) . 

1. 'Cash on hand at begitiiiilig of period::: .. : ... : ............. :.• ........... : ...... ,.:;; ... : ...... : .. ;;,,.; .... : .. -

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

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

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

5. Cash on hand at close of period (Subtract Line 4 from 3) ......................................... .. 

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

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

33~;;,/7._ 
/~00,(JO 

'-/5(,?, 13 

I 7uo, Co 

a '?c,, t9, I ~ 

D. "I declare that this report, including any accompanying schedules and statements, has been examined byme 
and to the best of my knowledge and belief is. true, correct and complete. I understand that the. intentional 

. . .... faibue, IQ .file. this QOcum!'lll ,Qr jnlenti~ Jilin& a f~ie d,oc\l')'"/11 is a_ clll!!s A misdemeanor." 

IC) f7/iJoB·~ .... ··· ·-L~ K-~- · . -· •··· .. , ...... 
Date Signature of Treasurer 

GEC Form 2022 
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L
SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS
HFC 02 ?Q2^

c-, par-/ ^nu^^T?-f^Lfjbhp<yi, ^ ^ ^1 r^f C -l^
(Name ofTarty Comumittee or Political Committee)

^ c8 Governm°ntRi ^MCR Commissjon

Date

^7/%

^j^T.

%y^|

^/^l

^l^h.z

Name and Address
of Contributor

G ci5h Off ^1^5

^ 5i^r-t^^c^^^^

Lfn^c, 7i°^pr

37/£T^c^r^r
n\\\ ^.r^^^(^i^

^oh^^i mc^^^
^<TSO 3 L.» h^r-i^^W

^SU h.c-i, <^ ^ C .^. /</ 5 ^

^Ut\ (e -^ t^di 5'S

A/07 ^.P^^f^
';t(/^e^<'^ ^ .^^<^^

C^t-r^ h^Ql^ TQi-lmtfd^.^'A'

^vs4<^ s<^<>

Occupation of
Individual Givmg More

Than $150

FA <5 ^zsti-f //~i/»<7/

3) (~<^;S^T

"ft -€ 4 <V? ^X

^P.^ f /r-^^

^ 6^-^

-e^ frf^r

^-

Check
Appropriate Box

Cash

^1

^

Ch«A

^

(^

Loan E funds
Other

SsNetal™sPa®&'- '..'•"...:.' -/ •". •: : • • : :•''•' ..••'•;;.-•.'•' .'' ';'•'-•;r'^.. ''•' •'•• '.'"

Amount of

Cash, Check,

Loan or Other
Receipt

^0^^

S-D, ^/

o?^ C^

106. W

^>3% 0

~^~^
/ s.^
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

(Name of Party Committee or Political Committee) 

Date 
Name and Address 

of Contributor 

, :: ; , , O.ccupat~o_n o~ 
Individual Giving More • 

iThan$150 

Check 
Appropriate Box 

I :.-· ,. 

Cash Check Loau ·g ru11d1 
Olhu 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

,_i· ; 

.. : ~11bi~ta11'his.:l'ag~ . ·, ... $0.00 

Complete if last page of Schedule A 

To~l Itemized Receipts for Period 

Tot.al Unitemized Contributions ($50 or less) 

·sai~ of Political Materials (Unitemized) 
: ;' 

Total Contributiolls When Con,tributor Not Knmvn 

:·., · .. $0.00 

Page __ of __ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

G £ JI-\ ~y Co[,/ N-1 c,J J< 'i ?ll /;>L-- ,c AN cf' n-(f'q / {!_ f 'f'Y' 

(Name of Party Committee or Political Committee) 

Date· 
Name and AcJ.dres~ 

·. To WhonfExpend;ture is Made ; 
',• 

6r Ced T?o-e ·f "'~'" 
1' O f3 O>' I~ .I 

'(Y\ I 1-. POP o, its (;~7 

fS r ct d 'R o-<'~f>w v 

°P O ~o)l I ;i I 
\fY\ ii cJ!" d 1 ~s &hs1 

:. . · . . ,, , , :· ·· Purpose of Expenditure 
\ I ;. ~ • , ', • ' • 

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

Amount 

5-00, ()() 

/{JOOrCP 

~age_l_or3 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

( Name of Party Committee or Political Committee) 

Date 
Name and Address 

To Whom Expenditure is Made 

:; 

. . . . (Subt~tlilTbis P1ige 

Purpose of Expenditure 

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

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of$50 or less 

(. 

Amount 

$0.00 

Page __ of __ 


