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KANSAS GOVl£RNMENTALETHICS.COMMISSrON 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE ~~C~ 

July 30,2018 , "'0: <'? ~ 
. , '.' . ~ lO/8

FILEWITHSECRETA~YOFSTATE, " r%~ ," 
SEE REVERSESIDE FOR INSTRUCTIONS '. ~111~ 

A.	 Name of Candidate: Cbe.r..., I 14e1M~& "" 
Address: / t) ,-c, E, /30 ti; tJ 
City and Zip Code: ty/y}1JMe. J 1<S ft, 7//f)- 0-1-z, ?_ COUl1ly;G:wb 
Office Sought: _J..6,uq~~ i;J-,g~(JV'r:;4~t;1r~~ District: ~1J--.L.7,-:-Hi_· _ 

B. Check only if appropriate: __ Amended Filing __ Tenni1l8tion Report 

C.	 Summary (covering the pel'iod from Ja.nuary 1,2018 through July 26, 2018) 

1. Cash on hand at beginning ofperiod , 

2, Total Contributions and Other Receipts (Use Schedule A) 

3. Cash available this peliod (Add Lines 1 and 2) , , 

4. Total Expenditures and Otller Disbursements (Use Schedule C) , 

5. Cash 011 hand at close ofperiod (Subtract Line 4 from 3) 

6. In-Kind Contributions (Use Schedule B) 0 
7. Other Transactions (Use Schedule D)	 t!) 

. -"­

. I', tGi/p ~ 
.. Ii, 1% til-­, 

" . 6,12L '2.?­

.. ~ If 1s. t~ 

D.	 "1 declare that this report l including any accompanying schedules and statements, has been examined by me 
and to the best afmy knowledge and belief is t1ue,con'ect and complete. I understand that the intentional 
failure to file this document or intentionally filing a false document is a class A mi~demeanor.~' 

D?i~lr s~ite@s:
 
GEe Form Rev, 2018 



Date 
Name and Address 

of COilf1;bl,ltor" " 

Occupation of 
Individual Gi,vlngMore 

Then $15.(1 .-

Checl< Amount of 
~ppropl'ilJtc Box Cash, Check, 

!----'-~~~~~_l LnanllrOther 
Cnsh Ch~k LQnn' It fundi 

, 0t11or :Receipt 
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Amount of 
Cash, Check, 

Lo.an or Other 
£ ftlnd~ ., . 
.~ Rece.ipt 

Check 
Appropri.af:e Box 

C.n~h Chodc tnnn 

Occuplltion of 
Individual Giving More 

Than$150. 
Name and Address 

of Co ntribu.torDate 
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Date 
Nam.e and Address 

of Contributor 

Occupation of 
Individual Ghing More 

T.han $150 

Check 
.. AppropdMe Box 

Amount of 
Cllsh, Check, 

L<ian or Other 
Receipt 

. ", .~. '.' 

.. 

., 

v 
...... 

. ~ 

PageLof ;3 



SCHEDULEC 
.. EXPENDITURES AND OTHER DISBURSEMENTS· 

deV"~ I ~£IL .­
(Nome of Candidl\tc) 7 

Purpose of Expendihuoe 
Amountor Disburs~mentName nnd AddressDate 


