
KANSAS GOVERNMENTAL ETHICS COMMI' CTAFILED 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE OCT 31 2016 

October 31, 2016 KRIS W. KOBACH 
SECRETARY Of STATE 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Candidate: Lauren u an wn.scl'JeC 
Address: -----#-/--+J ........ c9.-....t,0_._____._/__...._.5L.."""-8_<(.M...,_f,'---'-' J=------------
City and Zip Code: IJC1l /f J<S ~ (o l/ 4 CJ County: ,Ta.cksan 
Office Sought: __ ,£~fa;~fe_~~· -~ll--L'e-........p_re_......,S'e...___.nL--O<....L>4rx""'Jt_.__..1 ___ t1 __ e __ District: ___ {c_o-+/ ___ _ 

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

C. Summary (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 1 and 2) ............ ............................................. . 

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

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

6. In-Kind Contributions (Use Schedule B) ......... /Q9:J. ro 

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

D. "I declare that this report, including any accompanying schedules and statements, has been examin~d 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." 

10/31/1(, 
Date r ' 

GEC Form Rev, 2016 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Lo,lAreo U an ~~ 
(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 Receipt Other 

°!/<$} d50D J/p 

q/ddl 
lb 151&o 

9/~/ fhern~ ~tl!J den s:d5 
l/p · 301 . ~nn~'j/oa.n~ 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

, Lour-en Ua o UJ0_3on« 
(Name of Candidate) 

Date 

ro I 1'1 
I~ 

10/io 1 

'" rol ct/ 
'~ 

10/ 1/ 
I~ 

<f\ ;),\ \ 
\{o 

Name and Address 
of Contributor 

Occupation of 
Individual Giving More 

Than$150 

Check 
Appropriate Box 

Amount of 
Cash, Check, 

i-------r----..-------i Loan or Other 
Receipt Cash Check Loan ~ 

Other 

v 

5()_/JD 

v 5o .. tV 

v 57~ 

50 1 l!O 
. l 

J87(l) 

~ <lJO,· 

l5o1 

3flj,tt> 

5CIJ ,trJ 

/35cL sr> 

Page~ of_la_ 



.Lauren 
(Name of Candidate) 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Uan lva3oncc 

Occupation of Check 
Name and Address Individual Giving More Appropriate Box 

Date of Contributor Than $150 
Cash Check Loan E funds 

Other 

10/aq Pe>t/-a.wo..fomie 'Tri Ix. No.A1'uc f-hnencat) ttcfld ~ Re! Tv-,· ~ / 
fhCA.l(C , S' (c(p50C., 

Subtotal 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 TIDS PERIOD (to line 2 of Summary) 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

;;;t5o/ti 

CiSCJ.(j) 

d. '-I &:, <3 . i:tJ 
,-

r~ q I . .;/;; 

;}~'1/J~S 

Page2__of~ 



lau.reo 

SCHEDULEB 
IN-KIND CONTRIBUTIONS 

(Name of Candidate) 
Uao UX':f>ner 

List Occupation for Those 
Date Name and Address Giving an In-Kind of · Description ofln-Kind 

of Contributor More Than $150 Contribution 

11~1 En·Ka... ~Po~lrerkr-
1-shrrl-s /Ip 108 W Lu.sleLf s+ 

s+. fharu'.< )(~ lnh~-=Y., 

q/q/ 
. 

J<a.+te morn's f)fdures J(p 4 !!J /;, /B 1'~Sf 
q/" Ka+.'e morr"!'S arf -tea..cher 

_JretpAtc.. des-i!Jn Jf 3~ ~..E:l lc res+ llSD 5?~ ~ I lo Ho { t< 4S' lr. 1.. £J 7-l. lOnf' CL ) 

q/q/ At1n ie ""8 rock. Te.~her- web des~ 
lfc ~~9~0Wb(9 (£~ USO~.% and hos--.Ji~ 1--bJ KS 

10/ 1<t/ Lauren VanW,;oner ~k.. 
I (o /73~9- /ff~ J ~ IUI,-. Ad tJer'/.fs-i'n..q ..... ..,-, ·- "'V', ·-

-

-

Subtotal This Page 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

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

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

Value of 
In-Kind 

Contribution 

$ 7;;/!) 

i'J(JQ. lO 

3!301 00 

f Soo, t!(J 

7CJ, O'O 

$/o 9:J, 00 

;;i. 
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s 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSE:MENTS 

(Name of Candidate) 

Purpose of Expenditure 
Date Name and Address or Disbursement Amount 

10/ 1 / A--ct l31u:c. 
krVl(.e f:"ee. /, 53 /b Po "Bo'X- 441 f t../p sf'\ /hP r. ,;J,,, rn IJ ~ .::J J lJ 4 
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8/o3 Ac+ 'Blue -Pees 4, 13 

8'}'1 Wed fflc.u+ 
1-JL~).E 

fnradc cand..'f 
lf3.:i4 

rJ /J,{p wed fhat"'f- Pa ro.dc co.nd<j ;:;_ 7. 97 1-/u;l..( 15 
Nol-km 

q/r;(p l+cf- Blue Seroice ..Pees )/, 13 

q/1? ()lari<c+i-~ Con ccp-f.s ~a.rd 
4~,93 

rou~'ft~ . ~q 31-:9"5 

qf i'1 rncur-Ue-h~ Con c e ¢15" palm co..rcfs d9.3,.% IBi~ ~~ · -

10IJ5 fHhn G,~rna.n AduerJ.fs1'~ fklver4i·s inj :J J 0" ,rTO ~lie Sw ao/k,; 
I nnt-Pri ~<' t~t.--t;.. /4 

tud..t ma.rt ' 

Bl l9 c.f-hYe suppl id /l,S<J ~w/_ 75"" 
~ r--1r;v, 

Subtotal This Page 30~Cf, ol/ 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

( Name of Candidate) 

Purpose of Expenditure 
Date Name and Address or Disbursement Amount 

10/31 fl llan Co let'nU.I\ 11scnar rr.a.i;~ k'e..fi' ~ ~5Cy 11 
3~/lD .SW ag~ 
-ft)~ ·~fl P=:; In (o fu / 4 

I 

Subtotal This Page d50~ 11 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period ·3 /.38, 40 

Total Unitemized Expenditures of $50 or less 140. 7 ') 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
TIDS PERIOD (to line 2 of Summary) 

Page --k- of-1..a_ 


