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KANSAS GOVERNMENT AL ETHICS 
COMl\'llSSION 

RECEIVED 
RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMMITiitfE 31 Z02Z 

October 31, 2022 KS Governmental Ethics Commission 

FlLE \VlTH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS I 

\ame of Committee: Phi I l,'1t:25 C,ourrt\L Reou_bl 1'c.,u1 Cen±ra\Corn~~ 
c.1 o K ~,re.\--. ~ le VY\e{\tc;;: I ' 
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( ity and Zip Code: __ _.L~o'--"-~+-"a..~V'\'-'+-1 __,_}< ..... a,"'-L.tl)_._;S ............ a"-"-s ___ =/.p_rra,....:k""---'4-..... b"-----
This is a (check one): -A- Party Committee Political Committee 

R. Check only if appropriate: __ Amended Filing __ T ennination Report 

C. Summary {covering the period from July 22, 2022 through October 27, 2022) 

I. Cash on hand at beginning of period ........................................................................ .. 

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

3. Cash U\'ailable this period (Add Lines I and 2) ........................................................ .. 

-+. Total Expenditures and Other Disbursements (Use Schedule C) ............................. .. 

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

<i. In-Kind Contributions (Use Schedule B) ......... $I(){)., 00 
7. Other Transactions (Use Schedule D) ............ .. 

D. ··J declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best ofmy knowledge and belief is true, correct and complete. I understand that the intentional 
failure to file this document or intcmionally filing a false document is a class A misdemeanor.'' 

~fT~x~ 
GEC Form 2022 



SCHEDt.;LE A 
' IBUTIO~S ' S 

Occupation of Check :\mount of 
\ame and Address Individual Gi\'ing More Appropriate Box Cash, Check, 

Date of Contributor Than $150 Loan or Other 
Ca.h Ch.ck I.nan r. fund, 
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Complete if last page of Schedule A 

I 

Total llemiLed Receipts for Period I 

Total Cnitcmized Contributions (S50 or lc5,) 

~ale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

TOT AL REC~IP:J'S THIS PERJOD (to line 2 of Summary) . 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Occupation of 
Individual Giving More 

Than $150 

Check Amount of 
Name and Address 

of Contributor 
Appropriate Box Cash. Check, 

Loan or Other 
Cash Check Loan E ruud~ 

<ijr,;;:- Recdpl 
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✓ ;2.(Q \ \ Sm,.J LA) 410,l() 

✓ '$ 5o,fJD 

✓ 4, /0, 
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\Ze.V' P. o. &x ll ~ K5 iliti L,f ,t J,50,DD I Phi'tl,psbu~ ~ v 
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3\'"\i \(S lu1 "-'+ ✓ 
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Subtotal This Page 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

T(,tal Cnitemized Contributions ($50 or less) 

Sale of Political Materials ( Unitemized) 

Tora! Con1rihutions When Con1ribu1or Not Known 

TOTAL RECEIPTS THIS PERIOD (to line 2 .of Summary) i 2.. ~ 15.M 
I 

Page 1L_ of ___ {p. 
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SCHEDULE B 
l~-KII\D (!\on-Monetary) COJ\TRIBUTIOI\S 

~=;\ ,!.f-', ~JIA,Ll..~~="""'"~.-....u...=a:..,.._;;:~=• --'-WJ...;.;.m-'--'-'-li .....,f=e_~---

I 
List Occupation Yaluc of 

Dale '.'iame and .-\ddre~, for Tho~e Gi\'ing an Description or In-Kind In-Kind 
I of Contributor In-Kind or \lore Than Contribution Cuntdhution I 
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Complete if last page of Schedule B 

Total ltcmi7cd (o,·cr SIOO) In-Kind Contributionc; 

Total {.;nitemizcci (SI 00 or le,,) In-Kind Contributions 

TOTAL lN:-KllllD, CONTRIBUTIO:'IIS nns PERIOD (to line 6. of Summary) -1: tnD.t'f~ 
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SCHEDL"LE C 
EXPENDITURES A~D OTHER DISBURSEMENTS 

Com · 

Purpose of Expenditure 
'iame and Address Amount 

Uatc To Whom Expenditure is :\lade If independent or in-kind expenditure in excess of S300 is 
made for a candidate. list candidate name & addrcsi; 

I 

/lfl C 
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Subtotal This Page 
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Date 

13% 2-2-
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SCHEff(.;LE C 
EXPENDITURES A~D OTHER DISBURSEMENTS 

'iame and .-\ddress Purpose of Expenditure 
To Whom Expenditure is Made Amount 

If independent or in-kind expenditure in excess of S300 is 
made for a candidate. list candidate name & address 
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Total Itemized Expenditures This Period 

Total unitemized Expenditures ofS50 or less 
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