
KANSAS GOVERNMENTAL ETHICS C0l\'1MISSION 

RECEIPTS A:\D EXPE.:\DITl;RES REPORT 

Ft CEIVED 

OF A PERSOl\ PRO:\lOTING OR OPPOSING A KA:\SAS 
CO'.\STl1TTIO.:\AL BAI.LOT QUESTIO:\ 

Due Date: August 17, 2022 

oc 2 0 2022 FILE \VITH THE SE( 'RETAR Y OF STATE 
Sl:E REVERSE SIDE FOR INSTRL!CTIONS 

i<.S Govcrnn/' ital Ethics Commission 

A. 

B. Summary (Activity through August 17, 2022) 

I. Toial Contributions and Other Receipts (L:se Schedule A) ........................ . 

2. In-Kind Contributions (L:sc Schedule B) .......................................................... . 

3. Total Expenditures and Other Disbursements (Use Schedule Cl ..................... . 

C. "I declare thlll this report. including any accompanying schedules and statements. has been examined 

by me and to the best ofmy knowledge and bclicfis true. correct and complete. I understand that the 

intentional failure lo file this document or intentionally Ii ling a false document is a dass A 

misdemeanor." 

C1fft7l2Z 
Date Signature of lndi\·idual Completing Report 



SCHEDULE A 

CONTRIBUTIONS 
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(Name erson) 

Contributor Name 
Complete Address of Contributor 
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SCHEDULEC 

EXPENDITURES 

L~t~ L-<-<- ~~o 
(Name of Person) 

Purpose of Contribution 
Name of Payee Expenditure Amount 
Complete Address of Payee 
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