
,
 
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORTr- _ 
OF A CANDIDATE FOR STATE OFFICE , FIL.E~ 

July 30,2018 JUl ;i 0;2018 

FILE WITH SECRETARY OF STATE MIS W. K08ACH 

SEE REVERSE SIDE FOR INSTRUCTIONS SECRETARY OF STATE 

A. Name of Candidate: L.._C\ w'(f,V'Ce hJ(b£AC h 
Address: '?;o5 Dehle n=\: ~t 

City and Zip Code:----.M.o.Jl~b; 

Office Sought: _f~ist ' ~Yet2Q9SPVlk+.!....J'W"'-"-­ _ 

County: Llnh 
District: -1 _ 

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

C. Summary (covering tbe period from January 1,2018 through July 26, 2018) 

1. Cash on hand at beginning of period . 

2. Total Contributions and Other Receipts (Use Schedule A) . vlb,OO 
3. Cash a~ailable this period (Add Lines 1 and 2) .. lo:'D,oO, 

4. Total Expenditures and Other Disbursements (Use Schedule C) . 423. <00 
5. Cash on hand at close ofp~riod (Subtract Line 4 from 3) . 'l21o .40 
6. In-Kind Contributions (Use ~chedule B) 37 ' d--7 

7. Other 'transactions (Use Schedule D) _-j.q5 _ 

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 int ntionall filing a false document is a class A misdemeanor." 

"/U//8
Date ' 

GEe Form Rev, 2018 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

~---...=~1~A&~'k\!Tenrp. FDrhaCh 
(Name ofCandidate) 

Date 

lPh tl~ 

W/Il(I~ 

/P/ldl~ 

&/I~/IS 

7/15/1~ 

1/:n. /1'8 

Occupation of 
Name and Address Individual Giving More 

of Contributor Than $150 

l&t~ Po-Vlce r Fi-"" II­
82D ,No..nonn.\ Ave. KS l~(07DI 

MichQ<:1 13ruY'V" 
100;;' P~cal1 51 
I-Ivm boll K(' C,h 74Jl 

Pa,,+-ri,-\'(L Kob/t15on ­ t../nckr
l2obcr{ tInder 
7./~ 'f1r.co~1e'bi?d'Qo<J {" 

Cnvid J Vo.~lEVI Brul. 
~~4 B "Bet-ht s+ 

"PoT+ R,"CMI r=L ::l,tlfp!t:JS 
kna. Dick' 
;} /htl..s1& J.r, 
thn/(n~ (,;6-, t.<; &hly::.,b· 

/ 

Bou. rho'1 ~untg lXln(Jcra-fs, 
ForI- .5c- crU/ K.S "(0701 

Cam 

V-

Check 
Appropriate Box 

Oed loaD ~ 
Otber 

V 

V 

Ii 

II 

vi 

Amount of 
Cash, Check, 

Loan or Otber 
Receipt 

\CCLDO 

50.00 

100,00 

100.00 

50.00 

150,DO 

••• " I ... . ; 1', . '. .. . ~' .. " ~: : ..... . . . .' .:.... 

. Subtotal ThJs Page 
, fo50 OU 

Page-L-ofL 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

lo--vv rehAg fur.bacb(Name of Candidate) .::;w.'""--'L-- ........ _
 

Date 
Name and Address 

of Contrlbutor 

Occupation or 
Individual Giving More 

Than $150 

-.., 
., .t 

Snb'otal This Page 
'.­
~ 

. .,. l '­

Check Amonntof 
Appropriate Box Casb, Check., 

Loan or Other 
Cub Cbcek Loaa ~ Receipt00... 

'. r!.) 4:/-' .­ . - ., 

, 

Complete If last page of Schedule A 

Totallternized Receipts for Period 10.£:)0°0 
Total Unitemized Contributions ($50 or less) r» 
~ale of Political Materials (Unitemized) tj 

Total Contributions When Contributor Not Known 
- 0 

--, 

TOTAL RECEiPTs THIS PERIOD (to UDe 2 of So"mmary) fo500 0 

Page ~ of.1:: ­



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

____~li»w~......celo.o.l.rv....L..<:lo..R__'F.frbQ!c,h 
(Name of Candidate) 

U,t Occupation 
Date Name and Address for Tbose Giving 

of Contributor an In-Kind of More Tban 
$150 

\&tht Do.n::er
~f'L~ 620' ! ~OV'"\ct.( 

~ft- &01+ IL<, (oft;7 n J 

.-.. 

Value of 
In-Kind 

Contribution 

31,21 

-

,. 

. , " ... ­ 37,2-1 

. . 

, . ... '­. ,', I ';..f>. .. 

. " ... .. . . . 

.. . .. .. .. 

.' .. 
,... 'Subtotal Tb~s!!,age .- . .~ . } .. .. oI~ 

Complete if last page of Schedule B 

Description of In-Kind
 
Contribution
 

3~ 5 tw,rer 

{ .. 

....­
Total Itemized (over $100) In-Kind ContribJtioDs 

Total Unitemized ($ I00 or less) In-Kind Contributions S7/~-r 
TOTAL IN-KIN\> CONTRIBUTIONSTBIS PERIOD (to liDe 6 of Sammary) 37,021 

Page __ of__ 

." 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

____Lt1V\J t£.hceEUr bach 
(Name of Candidate) 

Purpose of Expenditure 
Date Name aDd Address AmoDotor Dlsbursemeot 

• • •• I • I ~. • .... ~ • __ __ ",.. _ 1.. .......... _ .. .... .,~ • o.o. ••"'" .. "...
 

.. 
~. ­

Subtotal Thls'Page' 

f 

Page _1_ o;:L 



SCHEDULEC
 
~ EXPENDITURES AND OTHER DISBURSEMENTS 

~ ~~~t..l.::::...:.re~rce E5r1ac,~__
 
(Name of Candidate) 

Date Name and Address 

" ~ _ f~: } 
. Subtotal Tbls Page 

Purpose of Expeudlture 
or Disbursement 

, ......., .. 

Amount 

1\ 

\ 

\ 
\ 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period 423.101) 
Total Un itemized Expenditures of S50 or less 

... 
TOTAL EXPENDITURES"&fOT-HER DISBJ;1RSEM ENiTS ' , ,.. " ,­
THIS PERIOD (to hoe 4of Summary) 

.... 

a 
L+13.lo0 

Page d.- of ~ 


