
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT -----l-
OF A CANDIDATE FOR STATE OFFICEI':"--~F:;nlLr-EU 

October 31, 2016 NO\! 08 20iB 
" 

FILE WITH SECRETARY OF STATE sW KOBi\CH 
SEE REVERSE SIDE FOR INSTRUCTIONS ~Of STAlE 

A. Na~e of Candidate: ('0 "'" ~~ f."J 'Qb -£ ~~b:.L:-es;:..r:l.--..'d _ 

Address: ;S.~ 01 w po 1"h /.bJe 

City and Zip Code: E,...... PO~/C1 J Je$ It,li8-dl County: Lr-' )/\. 
Office Sought: K"e.,,,,~ ., s /+:;,I.> k cJ.. ~ 9"''; ~,J",.f.u.r District: _-",ft,..."d~ _ 

B. Check only if appropriate: ~_ Amended FiHng ----.0ermination Report 

C. Sununary (covering the period from July 22,2016 through October 27,2016) 

1. Cash on hand at beginning of period . 

2. Total Contributions and Other Receipts (Use Schedule A) . 

3. Cash available this period (Add Lines I and 2) 

4. Total Expenditures and Other Disbursements (Use Schedule C) 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) 

6. In-Kind Contributions (Use Schedule B) --2 'Ito, 6 I 

.. 

. 

. 

(;) 

o 

7. Other Transactions (Use Schedule D) __0 _ 

D.	 "I declal'e that this report, including any accompanying schedules and statements, has been examint:d by me 
and to the best of my knowledge and belief is hue, correct and complete. I understand that the intentional 
failure to file this qocument or intentionally filing a false document is a clas& A misdemeanor," 

Date 

GEe Form Rev, 2016 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

(NameO:~~t~ S~ U 

Date Name and Address 
of Contributor 

List Occupation for Those 
Giving an In-Kind of 

More Than $150 
Description of In-Kind 

Contribution 

Value of 
In-Kind 

Contribution 

1~~
Ie" 

f'rv:...~ S~~c! 
% 11:11>7 te.) r!!r"> ..... 

G'1ik'Oilr'A,1I s (,l#wl 

P,t~4f$1--

~~,I\ ~tlM~ 
~(,<)..,..y-

'P1'''~fv\cIl 
e~~p"""'" p~/J......y. :SJ'1,,,, 

~~ }~, 
~,~S""cpJ.v' 
~c;J7 eJ ;;).0 t"1.. ~ 
G",..n N'''{ ~ ~ L, CtT~ 

R.., e.l"..i\..,t'S t
'S. ",... Il 'RIIS/", os:::; 

tr:U.41v-y

0"'" l-""-L /V.(!.d/-1 

/"h...,yd·> I)~o,cv 

v 

i 

) 

-

Subtotal This Page 5./ '1'0.00 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions SJ414~(#t' 
Total Unitemized ($100 or less) In-Kind Contt'ibutions 

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) 57 q'tPit%l 

PageL of to 


