
-:.---=-......... -------------------------~------, 
KANSAS GOVERNMENTAL ETHICS 

COMMISSION 

RECEIPTS AND EXPENDITURES REPO 
OF A POLITICAL OR PARTY COMMITTE 

October 31, 2022 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Committee: W,dtct:n County Repu blico n c.~n±ca l Camrrtiftee 
Address: 11 l N, :r ones A-v~-
City and Zip Code: Leot, J K5 b 7[:b I 
This is a (check one): _i/_ Party Committee Political Committee 

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

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

1. Cash on hand at beginning of period .................... , ................................... ;................. 41d, g' I• 5 2., 
2. Total Contributions and Other Receipts (Use Schedule A)........................................ 0 

3. Cash available this period (Add Lines 1 and 2) .......................................................... ;/? [1.-.,6-1,. 

4. Total Expenditures and Other Disbursements (Use Schedule C) ............................... qt./ , o CJ 

5. Cash on hand at close of period (Subtract Line 4 from 3) ........................................... / ~% ,5"/l-. 

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

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

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

10/ ~ 7 / d, OJ. a. 
Dlte 1 Signature of Treasurer 

GEC Form 2022 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

u X0~:f11 Co u nft R e.g u la I,· ca n Cent ca ( l!am YD,· ff: e~ 
( Name o Party Committee r Politi al Committee) 

Name and Address Purpose of Expenditure 
Date To Whom Expenditure is Mad.: Amount 

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

7b.o/3.oi'J, The. uJ1·c.'1,' h1 C.ou.vtfy An ~d. t-o ·, "t-off\11 vatc.v-s o9- :th c. 
fJo....-ti Ve. 5u.l'l de-~o..te. bet-wee.VI co..t'ld.:chte.s TOV--+be 
f,of>oy__ tJ Kn.Y1~a..,, itou~'° c<)-9 Ae_11re.s.,e.r1t,::d1ve.s 9f,oo 
L eo'b' J 1< s <o7 '!Ct.I D ,sf"· c:t fl g-

I 

-

Subtotal This Page 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period qt./-, oO 

Total Unitemized Expenditures of $50 or less 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS q'(, co TIDS PERIOD (to line 4 ofSumma:ry) 

Page __ of __ 


