KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT FILED
OF A CANDIDATE FOR STATE OFFICE
0CT 31
October 29,2018 A
KRIS W. KOBAGH
FILE WITH SECRETARY OF STATE SECRETARY OF STATE

SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: \/Qldema C W wn
Address:  P.0. Ber [333%F
City and Zip Code:_ Kansag O\\Lj Ka  (ob]12 County: (AJV
Office Sought: I\Louse % R@/LESBI\"[&‘I'\VDO District: 347’}1&

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from July 27, 2018 through October 25, 2018)
1. Cash on hand at beginning of PETiod .......ccovvvieveriirriieiieereie e 1 b42.00

2. Total Contributions and Other Receipts (Use Schedule A) ......coocvvverenviiienninenennn 3 M0 L0
3. ‘Cash available this period (Add Lifie8 1 A 2) ...couisemrisswsisnessin obosiinssimsinssisisimssisrntis Fh *ﬁZ . 06
4. Total Expenditures and Other Disbursements (Use Schedule C) ........cooeeecvieririnnnenn. [l 1. g2
5. Cash of hand at ¢lose of period (Subtract Lie 4 BOMh 3] ossnmmessssssmmessnasssonusns /;[ 5 5.2 {f
6. In-Kind Contributions (Use Schedule B) ......... :

7. Other Transactions (Use Schedule D) .............. ﬁ

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.”

/QZEMIL/? 7f s, QNZM

Date Signature of Candidate or Treasurer

B GEC Form Rey, 2918




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

\/Ox\&mav C.Wwn

(Name of Candidate)
Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 o | Chock | Lo & fond Loan or Other
s Receipt
C‘onS‘ﬂra hon [lGborer Laba~ PAC
9}24;” Locat /_ZCFO / orers \l 5”00 aso,
I8 14222, 8¢ oe
% Ks. WSw B Znd.
{301,8 ziz sw 8t Crerag X 200 %
Topeka, Ks
q Ks Comlmctors Hactors - FAC
/“/18 900 SW Tdckson Loeoctons <124 Y 250 ~
Topeka, Ks
CU'S’ Credit Union Financiad Tans# N
G0/ SW Topeka
g os Sw T X 257
Q/I KS. AU+ONOZJI/2 %[6'5 ﬁrﬂ?L\)MQAI/C .Z;U{
q//g 73/ So. Ks Ave X ik
7—@_@()@\’ Ks . . 3 :
9 V)sh Financiod  Zuot.
//‘7/,8 Po Goy 203730 >/ 250
Auston, TX
9 Ks Sociely @ CrA Jiis =
ey e R x| | | o0
g Ks /36' V’er /}-ssoa. Beve
/23/,8 5845 s wagzlqv_k Sk e N4 200
ﬂa,&ekﬁ\f K
/D/ LRcD Services /1O B—G/utrage,
/ zZ416 E. z9% 200
//g Wtclu'/-al, 45 % y
) Ks . Op ometric Optfometr
/9‘//8 1266 SW Topeka 8 s X 300
Opeta Ks-
o P('alrl'e, Beind Fotk Lok Amin
}‘f//g bogi @ gd o ] y >/ 7250
Moaye an, £s L
Subtotal This Page X700

Page i’ of___L_’




SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

\/QJ d!ﬂlL &W/W

(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 % Receipt
1o) UAW Reqow & Ruto workus- PAC
l“/flﬁ ;CQL,L(/)\; Oak Traff wy y 500 %
C.
/OM/ Loaws Mowt Congumer
8 ﬁa‘g{hgr:resm pcd('éa Rd) lendm5 y 25~O
10 M/chae / Sma/[woo,) LOCk§MI\H’\
Jghg ,50 Bew 11124 )Z Zﬂ)
CKS
/D/ RAT  Services Tobnacco ,
Np, |PO-B 00 =
,18 i mﬁg&‘a}%:\lj A y 200
Subtotal This Page : 12 OO

Complete if last page of Schedule A

Total Itemized Receipts for Period 2900

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known

NS

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary)

Page L of 2




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Voldena  C W) pm)

(Name of Candidate)

Date

Name and Address

Purpose of Expenditure
or Disbursement

Amount

Subtotal This Page

-
3 AN Qmmbwcaea" 0 ENpene?y
}zq’le F;(OCBEV' éfg’lf’i 2 Démoéf‘rf ?WI thta. K 57682
S
q Greuter KC P Womens Caucus [donachan - TOrch. Dinne~
Ll | P.o.Bov 10098 MembersA yp, dinner hekefs, 200
Kcyo Y7/ Ao nathon
q Jobgon Co Dems Galas dorahon - Banguet~ 2o
/W/,g Johmsen Q4 Ks. +’C-/C6‘7§’) reception cumaen e
/176 .87
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Valddewao @ Wi/

( Name of Candidate)

Date

Purpose of Expenditure
Name and Address or Disbursement

Amount

Subtotal This Page

z

-/
Complete if last page of Schedule ¢
Total Itemized Expenditures This Period // '7@ g 2.
Total Unitemized Expenditures of $50 or less @(
TOTAL EXPENDITURES & OTHER DISBURSEMENTS
THIS PERIOD (to line 4 of Summary) /] .82
Page_Z_of 2



