KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFICE  Recewven

October 27, 2014 DEC 14 2015

FILE WITH SECRETARY OF STATE i
SEE REVERSE SIDE FOR INSTRUCTIONS */"men*a! thics Commission

A. Name of Candidate: ‘%AGM _C Lﬁl\@
Address: (Q/LR i DcsuQ,\cm ISslve

City and Zip Code{

—r_—_ £
County: % &ME{Q{&
District: ﬁ

Office Sought:

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

C. Summary (covering the period from July 25, 2014 through October 23, 2014)

1. Cash on hand at beginning of Period ..........ccccooiririrrieciniiicircrr et (Q%ﬁv/ C@S
2. Total Contributions and Other Receipts (Use Schedule A) .......oveeeevieiecnvriiciniciennene, 1 W\)lqg &0
3. Cash available this period (Add Lines 1 and 2) .............. et ea et te e s et b e e e = CL JW ({ (c’ CLS
4. Total Expenditures and Other Disbursements (Use Schedule C) ....orvveroroorro & (5998
5. Cash on hand at close of period (Subtract Line 4 from 3) ........ocoovvvvniniiniinninenn, =g I@T g
6. In-Kind Contributions (Use Schedule B) ......... % jg"\

7. Other Transactions (Use Schedule D) .............. \ & 5 > ((ﬁ

D. “I declare that this report, including any accompanying schedules and statements, has been examined by me

and to the best of my knowledke and behef 1s true, correct and complete. I understand that the intentional
failure to file this document of intenfionally filing a false document is a class A misdemeanor.”
-

Date of Ca{ndldate or Treasurer

GEC Form Rev, 2014
—_— ]




SCHEDULE A

)\ég/ CONTRIBUTIONS AND OTHER RECEIPTS
ne : A_

[Name of Can 1date)

Occupation & Industry of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or Other
Cash Check Loan E fonds ,
O Receipt

IS oo Dol TAC % 50

Su'bt'btz‘:x]v This Page

Complete if last page of Schedule A

Total Itemized Receipts for Period %‘

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known

TOTAL RECEIPTS THIS PERIOD (to line 2 of Sumimary) | ] T{’)ﬂgg - SEET




SCHEDULE B

Q l\m \I:}Ch IN-KIND (Non-Monetary) CONTRIBUTIONS
%\« C

(Name o(&Candldalc)

Date

Name and Address
of Contributor

List Occupation &
Industry for Those Giving
an In-Kind of More Than

$150

Description of In-Kind
Contribution

Value of
In-Kind
Contribution

20142

K‘j’—xk,« B"""

Clk

e

HeY. ¢4

g?w gy
ok o Ksr N R e IS
%‘: ﬁ ) \H«\m& ?o{k\

Subtotal Th'is.Page,

| VSl

Complete if last page of Schedule B

Total Ttemized (aver $100) In-Kind Contributions

Total Unitemized ($100 or less) In-Kind Contributions

7. 942

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary)

95?@\
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