
KANSAS GOVERNl\tIENTAL ETHICS 
COl\tll\tlISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR ?ARTY COMMITTEE 

October 31, 2022 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INS~RUCTIO:."-rS 

A. Name of Committee: --:s;.f.f e.r-~oo touM, ~ :6e~u'i)\ ,c<"n t'(.n:\-rt.' . .\ e.orom1'.tl c.e.. 
Address: ~ 0. ~OX Q. 3w '"' 
City and Zip Code: 9e.-'f'::J) .J:< ::> f ol.&O+ 3 
This is a ( check one): -2(_ Party Com::nittee Politic:11 Committee 

B. Check only if appropriate: __ Amended FLing __ Tenniution Report 

C. Summary (covering the period from July 22, 2022 through October 27, 20!!) 

l. Cash on hand at beginning of period ......................................................... , .... _ ........ . 5059.00 

2. Total Contributions and Other Receipts (Use Sc,redule A) ............................ _ ....... . 248.00 

3. Cash available this period (Add Lines 1 and 2) ............................................ .,-........ . 5307.00 

4. Total Expenditures and Other Disbursements (Uz,e Schedule C) ................... _ ........ . 861.82 

5. Cash on hand at close of period (Subtract Line 4 from 3) .............................. _ ......... . 4445.18 

6. In-Kind Contributions (Use Schedule B) ........ . 0.00 

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

D. "I declare that this report, including any accompanyiLg schedules and statemen:s, ha.."!. been examined by me 
and to the best of my knowledge and belief is true, :;orrect and complete. I und;:rstand that the intentional 
failure to file this document or intentionally filing e false document is a class A misdemeanor." 

\Di?>d 9'oaa. 
Date Signature of Treasurer 

GEC Form 2022 



Date 
Name and Address 

of Contributor 

Occupation of 
Indh;.idual Giving More 

'fhan $150 

Check Amount of 
.\ppropriate Box Cash, Check, 

Loan or Other 
Cash Check Lo,rn E funds 

~ Receipt 

$0.00 

Page \ _ of-9:_ 



SCHEDULE A 
CONTRIBUTIONS Ai~D OTHER RECEIPTS 

\ \ 
;:=:s~~~~.d;lU~~~~~::.M~.,J:.:f.~u...~~«-·. ~ ~:t_e 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

T:tan $150 

Check 
Appr.priate Box 

E funds 
Othff 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

$0.00 

Complete if last page of Schedule A 

Total Itemized Receipts for Period $0.00 

Total Unitemized Contributions ($50 or less) $0.00 

Sale of Political Materials (Unitemized) $0.00 

Total Contributions When Contributor Not Known $248.00 

$248.00 

Page:l_or1-



SCHEDULED 
IN-KIND (!\on-Monetary) CONTRIBUTIONS 

~ ~ ~ (' (' . l).,iek\€.f'>Ooun¾ ~µ\\\tcao .e.n½n:,.,\ ,m·::osr.\ :½:\-e..~ 
(Name of Party Committee~ liticai~ommittee) 

Date Name and Address 
of Contributor 

List Occupation 
for Those Giving an 

In-Kind of More Than 
$150 

Description ofln-Kind 
Contribution 

Complete if last page of Schedule B 

Total Itemized (over S l 00) In-Kind Contributions 

Total Unitemized ($100 or less) In-Kind Contributions 

Value of 
In-Kind 

Contribution 

$0.00 

$0.00 

$0.00 

$0.00 



Date Name and Address 
of Contributor 

SCHEDULEB 
(Non-Mon~ary) CONTRIBUTIONS 

l ,r: .\ tk.-e 

List Occupation 
for Those Giving an 

In-Kind of More Thu 
$150 

Description ofln-Kind 
Contributinn 

Complete if last page of Schedule B 

Total Itemized (over$ I 00) ln•Kind Contributions 

Total Unitemized ($ l 00 or less) In-Kind Contributions 

Valee of 
In•kind 

Contribution 

$0.00 

$0.00 

$0.00 

$0.00 

Page.:l--ofl 



SCHEDULEC 
EXPENDITURES Al"l::> OTHER DISBURSEMENTS 

I 

PU!J?OSe of Exeenditule 
Name and Address Amount 

Date To Whom Expenditure is Made If independent or in-kind expenditure in excess of$300 is 
mace f•r a candidate, list candidate name & address 

Meredith Richey Reimbursement for Ballons 

10/18/22 1220 46th St $461.82 
Perry, KS 66073 

Davis Publications Ad for Chi i feed 

10/18/22 607 Delaware $100.00 
Oskaloosa, KS 66066 

Douglas Walbridge Candicate Donation 

10/18/22 10720 N K92 HWY $300.00 
MCiouth, KS 66054 

$861.82 

Page5_ or.3:_ 



Date 

SCHEDULEC 
EXPENDITURES AND OTHER D SBURSEME~TS 

~ ,a.,.._1,.._,... \ ffiff\ \ ~"'L. 

Name and Address 
To Whom Expenditure is Made 

Purpose of Expenditrm,: 

If independent or in-kind expenditure id excess of $300 is 
mait f:ar a candidate, list candidate ume & address 

Complete if lut page of Schedule C 

Total Itemized Expenditures This Period 

Total Unitemized Exp<.,-nditures of$50 or less 

Amount 

$0.00 

$861.82 

$861.82 



SCHEDULED 
OTHER TRANSACTIONS 

---i.x_.~~.;;a...lL.:l.....l,,,..J...,a,J,.l~..._~~l,..l,.llU,..J;;u..!..._.l,,,,'...,6:.J~o..!.~~~":.......C..O('f\ t'1'\; -t\e..-e. 

Date Name and Address Nature of Account or Loan PlJ!able 
or Loan Reeeivablt 

Complete if la~t page of Schedule D 

Balaoee at 
Close of 
Period 

$0.00 


