KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT ECEVER
OF A CANDIDATE FOR STATE OFFICE -
July 25,2016 3 Gﬁe@rrsmg;w::;;: N
= EiCe Comimigs

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: L_(AUN\@(\ XJ(/\(\ \&GQQ(\QK‘
Address: \/-18(0@ Sg_\jf %

City and Zip Code: /Ll’(jg,‘ ‘\‘ KS (L(a 44[ O County: UE‘QKCO(\
Office Sought: %&Tﬁ{ @0/)(\'? SQ(\%{J\X\\/QJ District: (_Q )

B. Check only if appropriate: ‘/ Amended Filing Termination Report

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

o0
1. Cash on hand at beginning of Period ..........cccccevmeeiriiiriec e OO0,
o : 00
2. Total Contributions and Other Receipts (Use Schedule A) .........cccooeevecievrcrecceennene. fiocl .
. : : . q 00
3. Cash available this period (Add Lines 1 and 2) ......c.cccovvieeeiiioiiceececeeceeeeeeenan, 6@ .
4. Total Expenditures and Other Disbursements (Use Schedule C) ...........cccceeuveennenn.. L—\ . \_%
5. Cash on hand at close of period (Subtract Line 4 from 3) .......cccoevvvemiriecincrerneeeennne. FDOL’\ -81
6. In-Kind Contributions (Use Schedule B) ......... zOO L °
7. Other Transactions (Use Schedule 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.”

Jzulle 0 |l }Q\mpm&/

Date 7 Signature of Candidate’or Treasurer (

GEC Form Rev, 2016




SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Laueea Voo L0 Jlacotec

(Name of Candidate)
Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 casn | Coeck | Loan | E funds Loan or Other
Other Receipt
e | Se g Lee
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a\er e VSt M
1"5/, \15&\00:5\ ~ ’L’SL("\'\\ \/ o0
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L / \en (Q.O\roaz‘e el
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/l(ﬂ Sulatauca, YL 3518 \/ 20
' L oerven U RoonSen
7/“"“\,; 1Ol Londing Loy 00
S \uge, OLECS | V156
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T18) 1 o | 13500 B Seugw @ o
Woareee X | LS4 v /0e.
o | gqs \c{\&(}”—‘ / 00
“@%{\iu.\\e‘\d le\at 32 |00 .
Subtotal This Page $0:007"
Page __i_ of___%



SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

(Name of Candidate)
Occupation 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 funds .
“Otter Receipt
Subtotal This Page $0.00

Complete if last page of Schedule A

Total Itemized Receipts for Period L{’]O' 00
Total Uniternized Contributions ($50 or less) 30\ .00
Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) !50‘1.00 $6-007

Page



SCHEDULE B

IN-KIND (Non-Monetary) CONTRIBUTIONS

[ aueee Naa U Qeote C

(Name of Candidate)

List Occupation Value of
Date Name and Address for Those Giving an Description of In-Kind In-Kind
of Contributor In-Kind of More Than Contribution Contribution
$150
-1 Lowren Vo W aqoner TR ~mer X oo
/ i N%%0o \S8 R C‘ﬁ QA TNecede QN&D \S—(D .
P X XS LWy 0 adidode
2 |sto ST RN S belies =, 00
Fouh, ks M40 QG‘\ER&\\&, e\ 0.

$0.00
Subtotal This Page
Complete if last page of Schedule B
Total Itemized (over $100) In-Kind Contributions
Total Unitemized (3100 or less) In-Kind Contributions
TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) YA .00 -$6-00

Page ( of(\
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SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS

(Name of Candidate)

)

Purpose of Expenditure

Date Name and Address or Disbursement Amount
AYNECANYT |
D, 0. BoX Y414k S&(\{\Qﬂ Cee L}/ (3
Somecuiille MA_o2144 ¢
Subtotal This Page L/( (3 $6-00

Page ‘ of/Z‘




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

( Name of Candidate)

Date

Purpose of Expenditure
Name and Address or Disbursement

Amount

Subtotal This Page

$0.00

Complete if last page of Schedule

Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less

TOTAL EXPENDITURES & OTHER DISBURSEMENTS
THIS PERIOD (to line 4 of Summary)




