
KANSAS GOVF,RNMENTAL ETHICS 
COMMISSlON 

l=IEc,... · 
,r;::fVfD 

JAN 
RECEIPTS AND EXPENDITURES REP~ T O 6 2025 
OF A POLITICAL OR PARTY COMMITT~vernrnenta1 Ethics , . • 

.-{)~VV\~f 311 j/}2( 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

Cornrniss· IO, 

A. Name of Committee: 1.vic.h .. a-a C.o r.g..ni_v Be£) u la } j «Ce.}'\ ~vth".'a.. t {~o m rol..±1:.~ { ,. • 

Address: } I I Ni qJ<>n~cl Ve,. . ·•. .. . • . 

City and Zip Code: _L~ ...... -a ...... ± ..... i _j-K....,_,__S_.,.,../e ...... :l__,· f?' ..... ~~I _____________ _ 

This fa a ( check one): __J(_ Pmty Committee Political Committee 

B. Check only if ,ipprapriate: ~ Amended Filing ___ Termination Report 

C)c..'f>:>be r e2 5}'~ o ~ cf 11\ {Ov~h De.ce wi l:J.Q f' 3 l J :? CY'7. f 
C. Summary {covedug Uie period from 6:i-~~d' ~.124 through. •. ·: 1324) 

__ . L ?t. 17 i• t:.::~ "} ]. Cash on hand at beginning ofperio<l ............................................................................ __ . __ -..,~ 

2. Total Contributions and: Other Receipts (Use Schedule A) ..... ...... ....... ...................... 0 

3. Cash available this period (Add Lines 1 and2) .......................................................... _l:t!].1 .. $E___ 

4. Total Expenditures and Of:her Disbursements (Use Schedule C) .............. , ............... . 0 

..S. Ca.sh on hand at close ofperiod (Subtrl.tct Line 4 from 3) .......................... ;:............... _ / cf tri-5:J,, __ 

6. In~Kind Contriblttions (Use Schedule B) .,....... _____ _ 

7. Other Tra11sactfona (Use Schet.l'nle D) ............ .. 

D. ''I declare that this report. including any accompanying schedules and statement&. bas been examined by me 
and to the be.8t of my knowledge and belic.fls true, correct aud complete. I understand tlY,;1.t t}ui 'inkntio-nal 
failure to file this document or intentiomiU-y filing a fafoe document is a class A rnisdemeanor." 

~<f\.Y\'v-.Q..f"y /.,rcJQ,25 U~A. /) • 
1 

'. .. ~/.k.U>q_/JJ_.l i!.t.-(l)_ 
. Date Signa.ture of Treas:mer 

(]EC Form 2024 


