
KANSAS GOVERNMENTAL ETHICS COlVIMISSION 

RECEIPTS AND EXPENDITURES REPORT REC~ 
OF A CANDIDATE FOR STATE OFFICE ~/"ED 

October 26, 2020 OCT 282020 
/(8 Govern 

FILE WITH SECRETARY OF STATE mentCiI Ethics Com . 
SEE REVERSE SIDE FOR INSTRUCTIONS miSsion 

A.	 Name of Candidate: @e.,t..f~h" B. \:l..l..al..Lc£~~~~=-- _ 
Address: foB 0)( ! d'S' cJ 
City and Zip Code: 0 -Jed I~ Pa- k . ~ to;) ,&:J County: -:JQ k,. 5"",... 

J 

Office Sought: >-\:",-ht Bo<O.<J £ £L'-{.,'-'..-,()).. -- I>istrict: -4~~------_ 

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

C.	 Summary (covering the period from July 24, 2020 through October 22,2020) 

1. Cash on hand at beginning of period.......................................................................... _-=b~ _
 
2. Total Contributions and Other Receipts (Use Schedule A)	 _---"D--'-- _ 
3. Cash available this period (Add Lines 1 and 2)	 _--"D---<- _ 
4. Total Expenditures and Other Disbursements (Use SChedule C)	 0 
5. Cash on hand at close of period (Subtract Line 4 from 3) ..	 0 
6. In-Kind Contributions (Use Schedule B) -0'----- ­
7. Other Transactions (Use Schedule D) _-'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." 

R" . is. Ib~J.oA~ __
S~didateor Treas~ 

GEe Form Rev, 2020 



SCHEDULE A
 
CONTRISVTIO:'fS .-\:'\1) OTHER RECEIPTS
 

)±nQ(~Q 

Occupation of Check I .-\mount lit" 
Name and Address Individual f;i\"in~ 'lure ,\ppropriJtc 60\ I C:l'h. Check. 

Date of Contributor Than SI50 LO~ln or Otllt:r 
h lhrcl.. L.I.1n ~ Receipt()rhrr 

~ 

Subtotal This Page 0 

Complete iflast page of Schedule A 

Total Itemized Receipts for Period D 
Total Unitemized Contributions ($50 or less) a 
Sale of Political Materials (Unitemized) a 
Total Contributions When Contributor Not Known 0 

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) () 

Page20fl 



SCH£DClE B 
r~--KI:"ol) CO\'TRJBCT[O~5 

LJ' I) { 'p ~ 'I) I \ :lIUf ,.( 

r0 r Ih·,<Cd.,n: <~I 'r:' -n o( In-"-,r:d I I"-"'ndDate \'am~ ;,nd ..\ddrn\ I [l 

fJ ( C 11111 r illll Illr n III -1\ J 0 d (, r \ f ( r I ~ a 1 , nl,il ,,:: HI ... ·'... ntrrh\l·l't n 

'i I < I --, 

-
•. ­

f 

I 

I 
I I 

SubtotilJ Thh Page I C) J 

Cumplete if I;l~! p;q.!l· uf ~(hL:dulL- B 

TOlal Itemized (over $100) In-Kind ContribulIO::, D 
Total Unitemized ($100 or less) In-Kind Contributions Cl 

TOTAL IN·KIND CO~TRLBUTIONSTHIS PERlOD (fO LiDe 6 of Summar)') D 

Page 3-._ O(~ 



SCHEDULE C
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

(NameofCa date) 
l-toof%e..
 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

-­

Subtotal This Page 0 

Complete jf last page of Schedule C 

Total Itemized Expenditures This Period a 
Total Unitemized Expenditures of$50 or less D 
TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) 0 

page~Of )' 



--

(Name ofCa IdaIe) 

Date Name and Address 

c 

Nature of Account or Loan Payable 

or Loan Receivable 

Balance at 
Close of 

Period 

()Subtotal This Page 

Complete if last page of Schedule D 

TOTAL OTHER TRANSACTIONS (to line 7 of Summary) D 

Page 5' Of~ 


