KANSAS GOVERNMENTAL ETHICS COMMISSION
RECEIPTS AND EXPENDITURES REPORT

OF A CANDIDATE FOR STATE OFFICE CEVED
July 30,2018 N%.::S 12018
FILE WITH SECRETARY OF STATE S oo

SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: _ NO‘C/\ H\)H
Address: _lﬁﬂ"!'i AUb\J(Y\ Pe..
City and Zip Code:_Rovinex SPnas, KS 6bOIZ  county: LV

Office Sought: 55 Qge vescntative District; &)

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 of PEriod .o simmenmmsssusesssisamasssmmssmsrossmenmsses t 05

2. Total Contributions and Other Receipts (Use Schedule A) ......c.ceeecvecrnenas resreeserionnes 5% 00
3. Cash available this period (Add Lines 1 and 2) ........ccccccvcvrvireceirinsennnsisncncnesrnencnns f IQO - 00
4. Total Expenditures and Other Disbursements (Use Schedule C) .....cocoovrrriciininnnns * q 21.62
5. Cash on hand at close of period (Subtract Line 4 from 3) ........... OV S S —— * 28038
6. In-Kind Contributions (Use Schedule B) .........

7. Other Transactions (Uée_Schedule |0 )

D. “T 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 intgntionally filing a false document is a class A misdemeanor.”
724 /2018 W%ﬁ
Date / Signature of Candidate or Treasurer

GEC Form Rev, 2018 }




SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Noet Hull

(Name of Candidate)
Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date s ‘of Contributor Than $150 - Lean or Other
Cash Check Loso E 0':‘::? R eceipt
" _Su:lité&l '!j-!-i;s_l,;’é‘.‘ér - S ’ - ,‘. goi s P 3 1 _:, ) :‘ é'."-' ". . '-." - ¢
Complete if last page of Schedule A
Total Itemized Receipts for Period . o | 960.00

Total Unitemized Coniributions ($50 or less)
Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known

TaG0-00

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary)

Page - of 2



SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

Noel Hull

(Name of Candidate)

Page ¥— of &~

Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or Other
con | v | teen | £ttt | peceipe
N Pavid 4 Tory Howard
}2"’!8 4200 Amandaln v $100.60
Basenor, kS b007]
Williameg Mary Hookev
‘(l‘:’)lgg V5601 \rmG;‘(ALDr v § 200D
Cuacehor| XS oo
Steve Tuttle
‘0](,},5 19834 |34 st y $ 100.00
Travic Bontwright Sal
b 1449y |70tk o es- Merch 1
/QIB Bonner Spninas, KS Loz Pharmaceuticalg v’ 200.00
Tom & Pyllic Mamie
b 3209 m B5™ P 0
/‘°}lﬁ Ke K 66109 v’ ¥ 100.0
s John Noyes
2628 ZI4* St : vd $ 0.
/%/’8 Linwood, KS bG0S 2. 2000
Tnt)ia, | W8 oot | :
(7 .
I3 Basehor Ks bL0607 v 0
Subtotal This Page $%O-OO

Page \ of_L



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Noel Holl

(Name of Candidate)

Date

Name apd Address

Purpose of Expenditure
or Disbursement

Amount

q'/?"/ls

Basehor Qarry Days

Po 68
s?z\of;‘fj KS 66007

Booth verntnl @ Basehor
Taiv

$10.00

“Ief1g

Vtﬁv\.?nn-\-
295 Wymarn St .
waltham, Mma o2.Us|

'Bannws

-

b[bl;g

275 Wyman St.

Waltham MA

Vista Rindt
o451

Kefond for bana-
Shipping

($22.79)

“lufie

Vista, ¥r
z‘l%hw‘q w:‘m-ﬂ-

Walﬁw«m;MA 01“.5‘

Yordsigng

t182.40

“hjiq

VtsinRT ny-

wyman St
Wa. M;MA O0IMS |

Postards

492,55

“liz)q

21 W\’mmg'

Hefund for fard sign
shigping

¢1249)

“Inig

Nahoviwide frintng
joq & 204 st
1 XS Glotz

Bonnex SPrin

Busives cuvdg

#9014

Yiu)ig

WalMa g
128 61 Kanas Ave.
Bonney S¢inas, KS 6oLtz

detrations fov- Basehoy
iy boopha

H8.AT

e

Nahmwide Printi
toa € 2n4 g "3
Bonmer Springs, IKs LLoIz

famy

$20.22

“laig

Manmmdo 7‘mhn5

joqa € 2
Borrier SPrinas XS bboi 2

Signs

1296.0!

"lZohs

Vista Hint

215 wyman St,

s

$q443

| Wo.\+km MA o145\

183409




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Noel Hull

( Name of Candidate)

Purpose of Expenditure

wa M,Mﬁ 0245\

Date Nome and Address or Disbursement Amount
b Zip ti '
l%llﬁ_ '{g‘goﬂl‘ulgfnsas Ave FE $2.20
Bonner Springs, KS hborz_
“hu)ie fint o, Campaign hats 2
! Wa‘%:km, MA o245 $25.21
7/24 1 Ty \éll ‘fh ?(l V\"" l»jaﬁﬁ 6\(5 ns $ 08'4 8

Complete if last page of Schedule C

Total Itemized Expenditures This Period

Toml Umtemlzcd Expcndltures of SSO or less

A

' TOTAL EXPENDI'I’URES & OTHER DISBURSEM ENTS

THIS PERIOD (to line 4 of Sutamary). -

—
7 T an R




