
RECEIPTS AND EXPENDITURES REPORT 
OF A PERSON PROMOTING OR OPPOSING A KANS) S 

CONSTITUTIONAL BALLOT QUESTION 

Due Date: July 18, 2022 

FILE WITH THE SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

JUL 14 2'022 
SCOTT S~HWAS 

SECRETARY OF SlA'r :. 

A NameofReportingEntity: Eco.nkL:I' Co,uJ4 De.rn.occah,c Ce.t\\ra..l 
J Co""K\~ \-\ee 

Address: 2¢ \Q OShor"-e :Tetr-

City, State and Zip Code: ...... O ...... \: ..... \...._o,,_,,.)& ..... }9--,.., ......... K .... S..____..l,...,/.,.....,O...,h .... '7 ________ _ 

B. Summary (Activity through July 18, 1fi22) 

l. Total Contributions and Other Receipts (Use Schedule A) .. ............................. \, b DD. -

2. In-Kind Contributions (Use Schedule B) ............................. .............................. :fr 
ct': 01,. -3. Total Expenditures and Other Disbursements (Use Schedule C) ...................... '-I~ _ _ _ 

C. "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." 

Date Signature oflndividual Completing Report 

,~ eo.6U. ('(~. (" 

Ft"", Co.-&. Oemoc.:ro.nc:.. Cel' tro..l Co"""". 



SCHEDULE A 

CONTRIBUTIONS 

fca"k \..,( Cau n~ Dem.or c:ai)c Cent co\ Comm ~t:\:ee 
(Name of Person) 

Contributor Name 
Complete Address of Contributor 

Ro)(Q.~"-e I\ e.>c-\:et\~u..r3 
\8~ 'l 

Subtotal this page 

Total Itemized Contributions for period 

Total Unitemized Contributions ($50 or less) 

Total Contributions This Period (to line 1 of Summary) 

Contribution 
Amount 

,,c~oo 
-Q--

\,~oo --
Page_l_or-2_ 



SCHEDULEC 

EXPENDITURES 

6-o"f),," Co"•½ Demacrnhc. Ce,,hn\ C,n,.,..;Hee 
(Name o erson) 

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

Lo. ~o..r .A J..v e<" ·b.s ( {\.3 B~Waoo.'C'~ l°C1'~a.\ ~of 
t~.,O?t. -~~o, ~ E' w1er~J..e"- RJ.. AL\'\· a.,M·M~cJ..t,\.el\-\ \Joie ~"""" .. "" ,_,LI 'J 

' 

-

Subtotal this page ,$~, 01,.,- $11:mF 

Page_2._or2.__ 



KANSAS GOVERNMENTAL ETIDCS COMMI ,~IUl)lL~==.)""~,. -·-

RECEIPTS AND EXPENDITURES REPORT 1 4 2,. · ~ 
OF A PERSON PROMOTING OR OPPOSING A KANSAS JUL OZl 

CONSTITUTIONAL BALLOT QUESTION SCOTT SCHWA$ 
SECRETARY OF STA'r ~ 

Due Date: July 18, 2022 

FILE WITH THE SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Reporting Entity: .... E ..... c .... o~o ..... k .... l""', .... · l'..a.-_C ___ o....,, ... 1..0:-l .... ·4_D__.e. .... m ........ 0 .... c_cLJa ... :\ .... , ..... c-.< __.._C .... et\ ......... .\: ..... r: .... o,. .... l ____ 
J Coff\.m.\'. ~\ee 

Address: 2¢ \Q 0Short\e :-Teet" 
City, State and Zip Code: ..... O.L..t ..... :t ..... O.-...h,"")g"""-T-, __._.K .... S..._____..l,l,,LJ/o.....,0-l:,w.1 ________ _ 

B. Summary (Activity through July 18, ifi:22) 

1. Total Contributions and Other Receipts (Use Schedule A) ............................... \, fi DD. -

2. In-Kind Contributions (Use Schedule B) ....... .................................................... :::6:: 
~".. 01,. -3. Total Expenditures and Other Disbursements (Use Schedule C) ...................... '-1-'_, ___ _ 

C. "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." 

Date Signature oflndividual Completing Report 

\ (' e.o.6 U. C' C (" 

Fr, Co.-&. Oemoc..,o.h:c:. Cet\. tra.~ Co"""'. 

5 



SCHEDULE A 

CONTRIBUTIONS 

&on~\.-,( Caun~ Dem,occahc Cen±co\ 
(Name of Person) 

Contributor Name 
Complete Address of Contributor 

Ro'Xo..M,.e /\ et\et\~\J..('3 
\8:l l\ 

Subtotal this page 

Total Itemized Contributions for period 

Total Unitemized Contributions ($50 or less) 

Total Contributions This Period (to line 1 of Summary) 
·" 

Contribution 
Amount 

\ 1 «500 

--0---
,, '500 $1:98 

Pagej_of..2._ 



SCHEDULEC 

EXPENDITURES 

Fe o Y\~ \;.., Co 11 ~ ½ Derooc cnhc Ceo:\c a.\ C, ta.., : Hee 
(Name o Person) 

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

Lo..m.o.r_ ..Aave<"-\::ts'-~3 a~Wooo.n\ l°Cl'-\a.\ ~o(' 

t:.)J 01i. -~so, ~ t "'~eri.J..e"" RJ.. AUf\, O.~t'M:.cJ..Ct\.e "-\ '\I ole ""'("'.,. .... ,. A ~-L LI 'J 

' 

-

Subtotal this page ,$~,01, .. ---

Page2.__or2.__ 


