
KANS.-\S GO\'ER~l\IENTALETHIC CO. f\f1SSIO.\ 

REC IPTS AND EXPE 'DJTURES RrrORT R 
OF A CANDIDATE FOR STATE OFFICE eCEIVe 

July 27, 2020	 JUL 302020 

FILE WTTH SECRETARY OF STA~F . :KSGove 
SEE Rl~ ERSE SIDE fOR Ii TRUC110, ~ rnmentalEthiCSCOmmiSSiOn 

A.	 Name of Candidi1le: t? D. ~ , (), I, ,J.u~'~rJ:,,-__---­U J" Yb-o\- l) , t:Lu cJ. ~~ '--- ­
Address: Po (5 ex I;). I ~ 
City and Zip Code: O\Je.....,-/~ f0-/)<., )< r (,,1., ~~ CountyJDL~5~, 
OffIce Sought: 5} !-( B'Dey; oJ' £k ce hb--- District _J~-----

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

c	 ~ umrnary (covering (he period from January 1, 2020 through July 23, 2020) 

I. Cash on hand al beginning of period , , " , . 

2. TOlal COlllributions and Other Receipts (Use Schedule A)	 .. o 
3. Cash available this period (Add .Lines ] and 2) .
 

4, Total Expenditures and Other Disbursements (Use Schedule C) , . o
 
S. C8sh on band at close of period (Subtract Line 4 from 3)	 . o 
6. In-Kind Contributions (Use Schedule B) () 

7. Other Transactions (Use Schedule D) ' :J:('-;-'I"""d-2-~-.-'-

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of my Imowkdge and belief is true, eOlTect and completc. 1 understand that the intentional 
failure to tile this docmnenl or intentionally filing a false dOCUlnenl is a class A misdemeanor." 

z~qhi) slbi~,dr}~k~---------

GEe Form Rev, 2020 

------------_...._._-.. _..... -.. _, 



SCHEDULE D
 
OTHER TR.·\:\SACTIO\TS
 

-
D:ltc Name allu Address 

n p:H3ble
Nature of Accuunt or Lua . 

or L031l Recci\'a/1Ic 

Balallce al 

Close of 

Period 

l.o/~h C 
L()c.,,~ 

(c::. ~lola. k [5 "-")i, c. ~ ... 
s-hrV! ~ S' ;~"'} $t ~L{. r;D 

b;;U~0 
II li~a'5t 

\) O~ ~ olo. f c:a, 
.tSO.tJO 

7h /26 I, 

\J \yt e....r c!a..tc. /1;;.7·ttl 

Subtutal This Page 
i j:<'I:(./7 

Complete if last page of Schedule D 

TOTAL OTHER TRANSACTIONS (to line 7 ofSu mlllary) 1:1?:J ·/7 

0 _Pane 5'" 0 f S­


