
KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

July 30, 2018 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

RECEIVED
 

JUL 31 20\8
 

KRIS W. KOBACH
 
SECRETARY OF STATE
 

A. Name ofCandidate: J C. [~"\.~~-=o-..:.('_-e.~ _t 

Address: 1 ~ I () vJ J--Iq......~__~_~-.=S'---	 _ 
, 

City and Zip Code: C \R "r 1M Ol:\;..w\ \< $ '61 C) 2- f:? County: $L-t-l,j W \ c..k 
Office Sought: 13. "- P'C (;..:;. &a t CL± \' II .e ...	 District: -<1.-:...1,.;3__-- ­

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

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

1. Cash on hand at beginning of period . o.aa 
2. Total Contributions and Other Receipts (Use Schedule A) .. q 5 «( 5", bO 

3. Cash available this period (Add Lines 1 and 2) .. gSS'5,b(> 

4. Total Expenditures and Other Disbursements (Use Schedule C) . "7 !1..l 2 t 72­

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) .. :).. 1'1191S 

6. In-Kind Contributions (Use Schedule B) Q ( bC) 

7. Other Transactions (Use Schedule D) J 5 btl, f) 0 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best ofmy knowledge and beliefis 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." 

gnature of Candidate or Treasurer 

~~. C l1f\-~ O'1{z.. 'ill t 0 I gI 

GEe Form Rev, 2018 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

(Name of Candidate) 

Occupation of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

Date of Contributor Than $1S0 Loan or Other 
Calb Clleck Loin E fondl 

OIlier Receipt 

0" I(J~ II <J Rtl b '0,' '" n <l. .Q.V\. 

~.~. ~~ 'tell Tr-u e-\< 
. 

\) l'"l v e.\" V 50D.D"O 
1'-'\ tL"' V\ ~ cJ '(' d- O ~ '1'toLj"l 

5 It .,..~~- p. Sin,,, 
bS/ J,,", (( g 110 . '. 

V1\.~h 
\J c...\\.R5" ~e.W 

I t~ \~(,: t..'T '711.. 
Ke..-t \t-e.d. ..... 5()D.c~ 

o'7/ lJ 3/('iJ (·~v.~ B~ t-t C>'Y\ 

&.8'05'~. C'i'~t.aV'~u\< Clel 
\\) \ r \~ . 4- r. ~ S b" :) b In • 

Rc <.c \l. vd-Q.!\-\­ V­ 200. 1>0 

11<:'/01( Iff ::r.c. , Se- Co. m..C>O-r"~(J.c.) 

l~~(.)w·lGn. ~-t <; 

C. \4.,,- ..... "in \(S (,7eU:, 
R~+ ~ 'i'~& t- t.j ,'0 o. ()D 

o b tl21 I~ <re. s S·" 

1l3'IU W 

c. C'l\C)c.~~ (.J.e] 

""' ct-w. ~-+ C;. R.Q..4- \'(''--e-J lr '3cO~. DO 
c".l ~ ,L...... V ~ 

o7/1q I(.ff 'PU\'\n.av ~~S~ 
C:11 0 I <; 1I q~ 5-t vJ 
t \il..O.V-W ~i.~ l(s J7fl<.b 

R.~+ \\';~d v toll .00 

6bJ141 rt? :r<i 'Cl'--Q 5 l"\.c:>0~~ 

Rcl .'''{O I5',/;'(, 5i'l:'- Ft>....\<s­

..~..J3: 0.\ ~ i '1 ~ ~ Co '31/, 15 

We'"'' \< \M.ct l\ Cti'fY\p. 
~(l·~S \"l H·f\. n-t­ v (00 , Da 

ObJl ll(ff Ka..vv",,-"> N"-~t~'I\.tJ2 ft.\.. A.S,;/( c 
t\~')"'1 Vo\.·hc...Q. (:\cr'~CcIM 1m. 

'~au~ ~<:\- t"-..v-.-tJ 
~ S so t\«..-t '\ 'j,-y\ v S ()~ I tl'O 

115 <;,w \~~ ~IS..z."o 

T<>?~\<IV \( '5 104>10\2­

·:·.··.;".·,:.i:.. : ····:·.?';':;·~~:~~I~~;·~a~~~~r-·?i:,~:~~:.J~.~·:d··;,:·:.·~:~~·;~~~:~1~i~,/~~··~:::;;;;~i~i:?:~:~·::'·::~:;·.;::';'~\"'.':-"~~~"-'. •... :: .: 
":1 : 

.5,,::-"i-: c,,''l0.0....00 

Page -L of.-2... ­



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

J", Co, I"\. oC r ~ 
(Name ofCandidate) 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

Than $150 
Cub 

Check 
Appropriate Box 

Cbedc LoaD E fuod. 
Otber 

Amount of 
Cash, Check, 

Loan or Other 
Receipt 

$0.00 

Complete if last page of Schedule A 

l--=-To:..:ta=I~I.:..:te.:.:.nu=·z:.:ed.:..:.:R::.ec:.:e~ip:.:.:ts:..:fi:.:.o:..:rP:..:e:.:.n:.:.'od.:- +-rt~;f 't\n .l\~ 

Total Uniternized Contributions ($50 or less) \ Cl t) Ol) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

Page ~ of-.2­



SCIIEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

(Name of Candidate) 

Date 

O'S) ~3/'~ 

07}IJII8' 

htJIIJIJ) g 

01 jDf,l2c18 

~" 12~118 

Dbltzl JS 

D 61,s-Jig 

b fp Ir~ /i8' 

o512~11S 

6 '-') 11/itt 

'. ,", 

Name and Address 

\< a: V\. ~ '\ c; S.Jl. C • af 5-t~ie-
M./L, \"n.-O'r- ( u.Jl H&Q. 
Tc. ~I"(cv \{S ~lvtnl'2-

'i3~ 11 Obl1, c.l"5~t-
183 S. M..¢>"''1.-+ Cl \ ~\l.e.-

S~ It:. .. """ .s-:v", I (\01 S AR. 71.'/(,) 

C 'r J'1 flY' e ~5 
J 

:).1~ rJjm.o-.. 5 -t 
1.1 I-\.h"£,,,,, '(M.(:t ",,·1.L1r: , 
B~ltl:lt:>n 1\1 ~ \q 

'16 0:2,05 'R~ c+ . 
CI ....... ..i-'" QJ1 -.(5 h7QC>2. 

N<d\b'l'A-i p~ Ce. u.c.. 
'? 0, 8a't( S'"\-" 203 
nnlks T.x '1~"L'K t 

5 v \, -e- t u~..AIt.. $-t ('C\,t~j 
p.~, B'O)C; t,t;\l,Q\ 
l '" I\. 0""" ~ «s L I. ?'sS' 

'T I "'T'\.(,.$ .5~41·ru.t NQ.~N~ 

C. "-.R.. n.1> tA j.('S £.'-, n 2 _C:; 

C ~ ~ j G1u -eo p'<"" \Y\+ 

(\,~ ~ ,.~.~.ct-t~rho;;i II 

KbrI t:;...( G-o Pf" i IV-\­ <6 Lp .... ,"".
J-!o I'\. J,~ <l h ~ ~ 

SCJ:l~ ~v Vu.-~\o I ('leA-~\~ 
C~4.i e-f t\(\.~s u l' \\~ C'I~ 
'7-0 C;) W (;'f'vnck AJ-'!.,.. 

(\...\ ..... \ol S ., '\ \-e. «~' 1-,70. ~ 0 

,u.s~ -.l 'J..b5' 
G: cd~OIt~ l<5 b'16 57.... 

Purpose of Expenditure 
or Disbursement Amount 

r 1\ l rt.5 Fe-'a­ \ '1.'0:0 6 

1-\ e ~.B~ II bbY\5 153. t) 0 

IBlo.5+ 

I!{P .!19. 

p...o, hS /)30, 23 

w~k if 1~ of> S {COQ .' n1> 

N o..QU <)f \l.. t...v'\ Ftd.g too"'.lfO 

-Pt.Y\ fl:,t \ch, En v.(2, l() F S 
I ;J <{~ '7t> 

1b3 ,5CI 

RtL-VY\- cJ<. 
1I SlL9 

C' eN\. ~ l2J\. .oVlI\ C Q. ~"7 J<~-\<a.l 1:20.0t) 

,.:;:~ ,.,:t;!j,';':;,;~'J~~'~;i~~,;:t:~it:;i{;;'~·.;:~/:';'~~;:~)~~::~0:£',~~:':;::~:;~;/~i~t~':~·1.·~;i~h::~~j:;·;~?{~~!;~i'~~~:A,'.!.":'::,;;:.= ~~ J q6 7:.,~r~ d 
! 

~ 
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SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

Purpose of Expenditure 
Date Name and Address or Disbursement Amount 

t5]-/2-jg 

S·C). WI. <:i C{u b 
laO r DolD 2 C~ \IV \4~\ Lb~ 

W e.-I.. +-t I-<~ t,'Z2flQ 

/O/g, rrr 

..? v' "'''':;' 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

.I.e M.oo'(~ 
(Name of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Page --3..- of-3­



SCHEDULED
 
OTHER TRANSACTIONS
 

( Name of Candidate) 

Balance at 
Date Name and Address Nature of Account or Loan Payable Close of 

or Loan Receivable Period 

.... 'i:' 

Complete if last page of Schedule D 

Page --L of-L 


