KANSAS GOVERNMENTAL ETHICS COMMISSION
RECEIPTS AND EXPENDITURES REPORT

OF A CANDIDATE FOR STATE OFFICE . FILED
July 30,2018 JUL 30 2018
FILE WITH SECRETARY OF STATE KRIS W. KOBACH
SEE REVERSE SIDE FOR INSTRUCTIONS |__SECRETARY QF STATE

A. Name of Candidate: |0k Wre jce Focbach
Address: 505 Deme nt N

City and Zip Code: Mo ur\d 0(4;\1 County: Llhn
Office Sought: 4™ Digt. _ . District: 4
B. Check only if appropriate: Amended Filing Termination Report

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

1. Cash on hand at beginning 0f period ..........cocoviicnciiiinnencercen e @

2. Total Contributions and Other Receipts (Use Schedule A) ........ccccoceveniriecvinccvcnnne. 90 .00
3. Cash a@a\ila’ble this period (Add Lines 1 and 2) ........ccoeeevirnrnrsroemecereriseesseneniresenens LD .00
4. Total Expenditures and Other Disbursements (Use Schedule C) .........coovreuerrerennnee. 423, (oD
5. Cash on hand at close of period (Subtract Line 4 from 3) .........c.coo.ovrrrererenrrenseconenns 22 [p HO
6. In-Kind Contributions (Use échedule | ) — ST

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.”
au /18 kidm&n@jgﬂ Ianets )

Date Signature of dandidate or Treasufer

GEC Form Rev, 2018




SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

/La/p\mmm Forbach

(Name of Candidate)
’ Occupatio-n of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than §150 Loan or Other
Ok | Theck | Tean %%f Receipt
b/—;hg Kathy Dancer okl
. F-$e0) Vv
820 §. Nahonal Ave s 70! 100 .00
(0/ [ f‘,/lichacpl Brurer
e 002 Fecan St
Hombolt KS 66248 : v 50.00
Patvicie. Robinse, - Linder
tp/ll /{g E/"b"a"f Lirnder ’; " L7 o
e fee N,‘/’,e'Zg'Q 19084 joo. 0
b David 7 Vanden Brub
lef1s | 8648 Bethy S Y4 100. 00
Yor+ P«cMi’#FL NC1272 ’
- hena  Dick
h5 /s |2 Plside Ln /
/ Pround Cit, €5 beos6 50.00
Bourbon County Democruts / _
1/22 13 Fort Seatt , KS bor01 250,00
Subtotal This Page - ' : 650__

Page _[__ of _a_



SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Lawrevries  Forbach

(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 fonds
Other Receipt
Subtotal This Page o (Zf

Complete if last page of Schedule A

Total Itemized Receipts for Period ng Re
Total Unitemized Contributions ($50 or less) j

Sale of Political Materials (Unitemized) (]
Total Contributions When Contributor Not Known 0
TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) | ‘ 1 650°°

Page 2 of 2



SCHEDULE B

IN-KIND CONTRIBUTIONS

Lomi e e Forbach

(Name of Candidate)

List Occupation Value of
Date Name and Address for Those Giving Description of In-Kind In-Kind
of Contributor an In-Kind of More Than Contribution Contribution
$150
b \écd*\mé Darcer 3% 5 banrer
[2¢ | 820 8. Natrona( 27,27
tort: Scott KS k1o
,-x,_ L I ’Sﬁhtot’al This-Page S i ‘, . g ‘ A 67’ ’7’7

Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contribitions

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

57.27

TOTAL IN-KIND CONTRIBU.TIONS'TEIIS PERIQD (to line 6 of Summary)

3127

Page _____ of



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Lauwrence  Foclach

(Name of Candidate)

. Purpose of Expenditure
Date Name and Address or Disbursement Amount
. / \wreree  Forbach Remmburse, for 50 yard 293 00
305 Dement St Sighs @ vickorys '
20/ B | Pourd Gl KS (do0Sk 4 ﬁ;y rapes
h Kermburse, for /000
1 15 SapiEes torbac business cards & /00 yard /50. 6O
/ / '3 ﬁ%?gi%mﬁmﬁb (2(005 Stake @ y/'glpi/_,g f
Subtotal’l‘hls‘l’.age‘ 4’13 ’ {.00

Page __l___ otQ/



SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS

L andrence  For hack

( Name of Candidate)

Date

Name and Address

Purpose of Expendliture
or Disbursement

Amount

T T } " P . W
Subtotal This Page

Complete if last page of Schedule C

Total Itemized Expenditures This Period

TEN

Total Unitemized Expenditures of $50 or less

TOTAL EXPENDITURES & OTHER DISBURSEMENTS '

THIS PERIOD (to line 4 of Summary)

{423 4,0

poge A ot &



