
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

July 25, 2016 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Candidate: l...a tZV B H/hha vd I ---=-~-r--1~~~~-~-----

Address: _ _....?--'.5=--=-8___.:E=~-=~"'---'-7--"5""---'--'~--=D:.....::a:..=-· -=-J ____________ _ 

City and Zip Code: lo ron 't-D KS b6 7 7 7 

Office Sought: Jl tf Se_ ~ t2 
1 

kef re.sen fq, f/{e '5 

County: Green kJo rd 
District: ~J'-'3~----

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

C. Summary (covering the period from January 1, 2016 through July 21, 2016) 

1. Cash on hand at beginning of period ... . . . . . . . . .. . ..... .. ... . . .. . . .. . .. .. .. .. ... . . .. .. .. . ... . . .. . .. . .......... 15 ? 33, I '7 

2. Total Contributions and Other Receipts (Use Schedule A) ........................................ / ~ 17?', 0 t> 

3. Cash available this period (Add Lines 1 and 2) .......................................................... ,;l.J:j. 53. I 7. 
4. Total Expenditures and Other Disbursements (Use Schedule C) ....................... _........ /D ! 9 2., // 
5. Cash on hand at close of period (Subtract Line 4 from 3) .. . .. .. . .. .. .. .... ... ... . ..... . ............ /&' () 6) 0 6 

6. In-Kind Contributions (Use Schedule B) ......... __ 0=-------

7. Other Transactions (Use Schedule D) .............. qOOO. QCJ 

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 intenti ly filing a false document is a class A misdemeanor." 

7?---;?J-;J!J/6 ~~..:......_~~~~-~ 6ak 
GEC Form Rev, 2016 



Date 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

f. d/bbqyd 

Name and Address 
of Contributor 

tee rnu.~i'I 
3So/ o Re.ad 
i?urdeff, KS /J7~53 

Occupation & Industry of 
Individual Giving More 

Than $150 

firYY'-.e_("" 

e,IA. Y\ ~o Kl lt'I iss iM e, 

/.3rt'~ //,-ft d 
3<:ef:<9 t/ IC&~d %,.""'er' 

Cash 

Check 
Appropriate Box 

Check Loan E fonds ou;;r 

6 ~£ / 6 c..dt'5Ch1 5 b 6 fJ 6 t) e.v,,m ~ h)h) 1'$SftJ11 e, 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

/OLJ. oo 

/oo. o 

ISD. oo 

$0.00 

Page _j_ of_k_ 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

/_Cl r&:. /? t//>.bq rd 
(!'lame (;f cilliliidate) 

Date 
Name and Address 

of Contributor 

Jel.<fm. e. /- 'Sire//~ l::oC<. p 
12!3r P R~ad. 
hu r e....~C\. s. 70<.{S-

{>/( l.3erkfs~ /):M "J.8er­
<{ t:)C) 1V. gf'h-

rY ecJ .J e_ "5 Act k"> 66 75 7 

[) o /ore> &:..- ke ,.-
7 S 6c:> :::Z..<DO eoJ. · 

re.-don,' K5 b6 73/,. 
&,red r s ~~ Lew/ s 
9/0 ,4/C ~ Qt.le.. 
:Sf. Ohrt tC.5 67576 

/<an.s4.s Lrves/.oc./::: As.Se>c.. 
~c:>..3. I :sw 3?1'1t S>I. 

Occupation & Industry of 
Individual Giving More 

Than $150 

tli\ Y\ero-.I H ~ Ow" 

T ett..c .-< e r-

~ ~ KS 666/c/ A . 
8e.r/ r K!ucli.erle C/irt:JYlr~'A r 
f 7 / ,J<'f de:~eJ &a_ d 
///~des her. J:.s 6£ 75? 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Check Loan E fonds 

~ :R.eceipt 

/IJD.Oe> 

/'tJtJ. 0 0 

$0.00 

Page .;!<.. of _6_ 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Q-!'ame ofCandlPate) 
p d~~q/'d 

Date 
Name and Address 

of Contributor 

/(/y 15 ll f?/J c... 
'7/~ Su.> ;ot-4 4v~ 
-ro;;~t ~ 6b6. '.:l-/68'J. 

lh 1 te .r f7~ //,. '> Pi1t:o 
.S::z..o /II. lh~ I berry 
£4.rL CS 6'70¥5 

lh a..c. obi, u r h 

5'.:i.. I F3o'"f4._sf. 
£:Ur e.../cct_ ? Cl .>" 

~/1%5 f/eavt Ccn511'U.c:ft'o"1 
p.o. i$9~ s-60603 

SA.awnee ,-ss1'CH1 ,:s 6l,~ 
77u_ KofJe.r Ac;:re.ncr, -Tnc-. 
Pe &>"- '15!57 
10 e. /.::.q s 6"604 -o 3 7 

77le ~set. s.. fC€.A-/t" Y'S ~ 
36 41 sw 8c£r/r'n j°'"' e... ,e.J.. 

70cie.Jcct f::,s 66611 

r~ r-Qar<>/111 Pe..rrte..r-
1 o ;;i_ i f?Ne_ r i:cf!X>I.. J 
€:ur-e../cc, /CS 6?04~ 
D~ ... :r0v--sfep'1.~s 
1441 3o7 tt st. 
Se\J.er KS {,7/37 
/<~d.A-11 ..-SA<irry fh1'k<i!S<1.// 
/17- S, L e(l~ f'O fg~ Soo 

C/eeo"f;JaieY ,cs. /; 71J::J.6 ~O.F.tJd 

Occupation & Industry of 
Individual Giving More 

Than $150 

ff}c_ 

5elR-~ploye..d 

t?~h.eY 

Check 
Appropriate Box 

Cash Check Loan E foods au;;-

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

500.00 

Jl_C)~, 00 

. 500 • De:> 

500. oo 

.;loo. oo 

,::< oo.oo 

d?(J)O, €> 0 

300,00 

$0.00 

Page~or_k_ 



Q-Jame ofCdidate) 

Date 

f 

·z. 

Name and Address 
of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

( 

ff)~ 

/:< n er"-J HDm. ~ 
C'Ow er 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Check Loan E funds 

~ lteceipt 

/tJO. 00 

500, C>O 

$0.00 

Page_!!/_ of _f.?_ 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

/.arr1/ /!/l'hl>arr/ 
(!'l'rune ofCijZdidate) 

Date 

r 

?"I' '/6 

Name and Address 
of Contributor 

Occupation & Industry of 
Individual Giving More 

Than $150 

e..r 

u.stne..s;; 

PAc-

PrJ~ 

({),-I 

((),·/ 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Check Loan E fnnds 

~ .R.eceipt 

/oO. oo 

/oo. oo 

SD-oo 

500., 00 

;lso.-oo 

dl5o, C>O 

500. OQ 

t;./ 

/oo, c:>o 

$0.00 

Page 5- of ___k_ 



SCHEDULE A 
') 

CO~UTIONS AND OTHER RECEIPTS 

(Name ofCiilclfdate) 
/(;b/;ord · 

I 

Date 
Name and Address 

of Contributor 

~t>t~ htCJ r <1.. rr,'er .> /lss. 
? (Q, i:?'91C- /6 73 

Occupation & Industry of 
Individual Giving More 

Than $150 

~ · Ks 66601 PAc 

t'C C:recdP/~1'i1s LL~ 
3$C)() SW f't1,'r law"~ .sJ-ei. I 

7c);:.~~ t:,6614 En e,r 
Jc?h I\ tD, ~tfY\ '€. r, ..:J:nc. 
r-o cS(Q)<:.. 35:;. 

'"f?r.c.ss.e-/ KS 6 7. 
K4--t\sqc; Be1/~a!l~ l/sGoc. 
$'~¥S SW !J..t/-l1t .Sf. 

liS'f~ h.t, KS 666/¥-.:<</h.:;1.. 

Check Amount of 
Appropriate Box Cash, Check, 

Loan or Other 
Cash Check Loan E funds 

Other Receipt 

~~() .. 00 

I {)O_ 

$0.00 

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 

$0.00 

Page _b_ of__k_ 



(Name of andidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement 

mlftdrs ~ ~.s 
t>o ~ .;;<17 

#/a.:lr's&n .K.S 66f?6 o IJJ..s 

.5f~c.1'1Je S4arf 
~f foq W- $;/s..1-re-rrei.ce. 
Le,., e. iCJCi. /CS' t' ;i :< o 

Po s;f111. a.:> /er 

~rl9?1~ /CS 667 7 

Amount 

3 (>. OD· 

~/.o 

3o .. cDCJ 

9. oo 

·as-.oo 

30 .. 00 

$0.00 

Page _f _ of_!:/_ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

1-tJJ rrv P. 1::£:/>6&7 'd 
Q'fame ofCITn<iidate) ' 

Date Name and Address 

C~~se L11 ,-J Servtee.s. 
?.o. Bo>C 151~ 3 

WJ"lmi' a '.5i - 51~ '3 

13. I.I. re lea.. Pro R~ d e.o 
;z 3 'I f"' 'Rt)c..d 
S"ev.e..r r's t6 713 7 

:J'l{ ~ "He [( t~ 
Ti> "<. J:.. k's ' 

Kl{ Ceriie,-- ~' /?esecp-ch 
IC/30 &nsfculr Al/e.J~p1t.st/es 
/4t0r-&ic~ .Ks 6UJf'7-37.Z~ 

Wt Is~ t!ounh fu,"r /lssco~ ii 
p.o. ~ 1,1..t 
re_ ' ks 

F/ t" t ;{'//-:: C!. /a._;s;s: le 
1<15 I /80..,.A. stree..f' 
C rA. re... /:..q .S. ? cJ t./ S:-
San, 's. Wh..D~e.SCL f e.-

3'q '/{, ~ ~ ,.t-'S 

·_:.:. 

S"/i ~,. e Conn ech 'tht 5 
~II o 'f ttJ. 8W 7€,ffac e. 

L€4Je· et K~ 66:?:2.o 

Purpose of Expenditure 
or Disbursement Amount 

7/. 7~ 

135.. oo 

~OD. CJ o 

S'o. 

/60. 00 

/:? S.00 

/;?5. oo 

$0.00 

Page _L of_!/_ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

~t.1 rrv /! ;//1'hct rd 
(~fame of Cllldidate) 

Date Name and Address 

Pc?! HJ?t s le r 

-;;;;-.9n ~ /l..S 6 6 77 7 

·~ 

Purpose of Expenditure 
or Disbursement 

'/C1rd ~ 18.,, s 
t./e.u.> .t fetfCi! rs. 

5?/. '7 0 
/OC/. t/S,_ 

Amount 

6P/. 15' 

50. DO 

.50.<f:)C) 

so.oo 

$0.00 

Page .:3.._ of_!/_ 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

}q rr '/ P H/h bard 
(Name of CanC/idate) 

Date Name and Address 

f os.f m.:1 sTe r 

fo-.ron fo, K.S 66 '77 7 

ffi rm o n't. .$1t.;ff'/o w «rs ~-11800 s fQ 
1361 /h'S'CJ /&>ad 
Eure..k· · ?osl.S-. 

Pm-pose of Expenditure 
or Disbursement 

~Vi ie. s woJ t c:_~, r J s , , 
shtfftri 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 

• t~i't',~~i~g~~J?l'l'p~~~:~s2~'.¥1l:.~t~~~.~s,E~~~,.r.s 
TBISiJ'E~IOD (to Jine 4 of Summa!;),')" ··. ·· ·· ·: ...... 0 

Amount 

</7. 00 

56 Do 

13'/0. 72 

$0.00 

Page~ of_!}__ 



SCHEDULED 
OTHER TRANSACTIONS 

(Name of'tandidate) 

Date Name and Address 

141'.ry ,,. Cy~t/,1d. /l,Jb.trrct 
<;l5 f' cc 75 ieoa d 

,.. ?Oro f., kS 66 77 7 

Nature of Account or Loan Payable 
or Loan Receivable 

Complete if last page of Schedule D 

Balance at 
Close of 
Period 

tliJtJ. ()lJ 

Page _j_ of__/ 


