
KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STATE OFFICE FILED· 

.July 25 t 2016 
AUG 0/)2016 

FILE WITH SECRETARY OF STATE 

A.
 

SEE REVERSE SIDE FOR INSTRUCTIONS 

B. Check only ifappropriate: __ Amended Filing --XTermination Report 

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

1. Cash on hand at beginning ofpel'iod /f?r.:s.Ql1.a ..I.. @d:/tI.f:..:'1 
2. Total Contributions and Other receipts (Use Schedule A) 

.. 
.. 

Jylr 
M~ 

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 ofperiod (Subtract Line 4 from 3) 

6. In-Kind Contributions (Use Schedule B) ~f!JJ./i. 

.. 

. 

74~r 
/V-t] 

7. Other Transactions (Use Schedule D) MI/-R 

D. "1 declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best ofmy knowledge and belief is true, COirect and complete. I understand that the intentional 
failw'e to file thiS_ document 0?r~~O~~l1~q~.a class A misdemeanol'," 

S=l1of].u ~t';'Ot/O ~ tti' tZ.~ 
Date ,.' Signat· ofTreasurer 

... 
GEe Form Rev, 2016 



SCHEDULE A
 
CONTlUB~TIONS AND OTJIER ~CEIPTS
 

. .:saIl/} ~$ £:$e··e-t ~'b~~h ~ 
(Name ofCandidate) 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving M01'O 

Thftn $150 

Check Amount of 
Approprfate Box Cash, Check, 

t-----,~-T"'""'"-r-----l Loan or Othet' 
Cssh Chedc Losn J!, (und.

O.ber lleceipt 

Page__ of__ 



SCHEDULE A 
~. C.ONTRIBUTIONS AND OTHER RECEUTS 

~Af"f!P5 f &edel1btl-lt 
(Name ofCandidate) 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

Thall $150 

Check Amount of 
Appropriate Box Cash) Chec!(, 

I----......,F......;;.T""""-,----,-/ Loan or Otlle)' 
Cath C1I~k Loan EorI1~~' Receipt 

/ ' I 
, 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemlzed Contributions ($50 or less) 

Sale ofPolitlcal Materials (Unitemized) 

Total ContributlolU When a>ntributor Not Known --a­
. " : ... 

Page__of__ 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

::Gm.e s p. &~~C-£
 

PUI'p'ose of Expenditure

Date
 Name and Add.'ess 01' Disbursement Amount 

I-npA.t::P2 ~ 

12 0 
/0 

~~*R/~ F-, /1J4p F-e---t:Lk3 S.(? <::....r,.e~/ ~ trl
'~ UT .J7. .fi. £- /~Lf~it.~ tp,,j,,g

-)~ q w/C:k ~Ch(.Jy :J-Sasf/'~~f Udff5~/l..e/t 
~:r fI Ci'rt!{17/c..s · 

A'C-.R- b(}ftk f4-tf~Sj'l/;?e. 7p";-1 S, . rll/~ (p t·J;~-h ISO. 
/h

I' 
.£ l~ftcJt'fj''5v(~ ·)fr;V~JJe?WIc.f.~f.JJ«:_ 'J /1',1<; Y!-I S 11 111>' It 

i/Sr 
~". \' .:. ­.~" ... 
:.~.' .~ . .": ;-;--'-~~~~:·;·.:·~:':~dJt~~1~~~i~t~~~~·:,\.·;};,;·,;·:~f~:t~\\};~J>:?/~ -~ _-.·.;'-~:~.:'f::_·~::·,:\:~~Y·\·-;?;:l:{i~{;:~):j,;;i~:~;:.?:;:,.:;;'::': .. :. :·:~~.."··:.:,:i;-?f··//·: .; e2Si~.... :... 

page~of' 2.
 



SCHEDULEC 
EXPE&RES AND O'hDISBURSEMENTS 

<3~MI"5 f'. riillY.lc4
9
(Name ofCand1dlli~ 

Purpose of Expendlhu'll 
Date Name and Address 01' Disbursement Amount 

Complete if last page of Schedule c 

Total itemized Expenditures J:A;l&:PMl!lft-

Total Unitemized Expenditures of$SO or less 

TOTAL~EXPENDITuREs&'OTliliR:DtSJJlJRsEMENTS 
TlirS.:PERtOD. (to'lhi~"2 of SUlnlllal'y):;:.;: .' ..0 ~'. ! ..' 

Pago ._ of__ 


