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KANSAS GOVERNMENTAL ETIIICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT Re 
OF A CANDIDATE FOR STATE OFFICE o 

Jnly 27, 2020	 OCT 12 2020 

FILE WITH SECRETARY OF STATE KS Governmental Eth. 
SEE REVERSE SIDE FOR INSTRUCTIONS /cs CommisSion 

A ~.~C~W_ ~~~~=~~~h~O_~ 
Address:	 ifQ tJ I 13Yoa.dV l eu.:> Avru 

~~~~~~ 

City and Zip Code:~ ~c'o\0 , County: W\/ 
Office Sought; ~~+-Q...+We.- District: =:B=:·~:=== 

B. Check only if appropriate: ~Amended Filing __ Termination Report 

C. Summary (covering the period from January 1, 2020 through July 23,2020) 

1. Cash on hand at beginning ofperiod , . 

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

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

4. Total Expenditures and Other Disbursements (Use Schedule C) .. 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3) 
,p 

6. In-Kind Contributions (Use Schedule B) -I kD . 
7. Other Transactions (Use Schedule D) 300~ 

.. 

o 

D.	 "1 declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best ofmy knowledge and belief is true, correct and complete. I understand that the intentional 
failure to file this document or intentionally fi' . a false ent is a class A misdemeanor." 

GEe Form Rev, 2020 
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SCBEDULEA
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

iN""" OrCand;dit~'(t.@ ConlJ.hoLa..
 

Date 
Name and Address 

of Contributor 

Occupntion of 
Individual Giving More 

ThBn$150 

Cheek Amount of 
ApproprIate Box Caah, Ch~k, 

Loan ot Other 
Cash Check Loan .!D3!!!1!i 

Dlb-o, Receipt 

2SDtPCDr.poro-t6 
-n'''CuY),er 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitenllzed Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Page _'_ Of_'_ 
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SCHEDULEB 
IN-KIND (Non-Monetary) CONTRlBUTIONS 

(N.ro•• f C••did£,},(e.~ (Pbcl:JOlo-­

Date Name and Address 
ot' Contrlbutol' 

Ltst Occnpatlon 
for Thoso Gjving an 

In-l<:tl)d of More Tbllll 

$ISO 

Description 01' In-Kind 
Contribution 

Value of 
In-Kind 

Contrlbu flOIl 

/~ 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemized($\ 00 or less) In-Kind ContributiotJs 

Page _,_ Of_l_ 
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SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

~j"Jli COncbo1..tC!tl,.."------_----,-- _
(No.m~ate) 

Date Natnc ond Address 
Purpose: of Expllndihsre 

or DIBbunement Amount 

(PJ7/~o 

0/9/20 

t:/lb/~O 

UAV Wh~tej~
q8/2 VJtI)oJJ v~ 
'Ri!. m0 loti-I 3 t.J 
f)elu'te.. fr.'n+tn~f-
/'5D'S VJ 1l8-H1 ~ q
~JL4 kS 2/ 

!JttaJeu5 ~nSuL~::JF. 
3514 c.Ju,,-Ion Pt: 
}/).I'r€nc£ k'S fd:,o¥rJ 

phototjro..phy 
~ ~ 

fr 1.-).fJY1j 
. 

web deSiBYl 

125,,00 

3lf,lf5 

105.00 

~/~2/20 ~Y'eB &>n~ho~ Ave1& M8~oadl/lew
S &;IL,IOI 

pr, n-hn9 -Ie,'rn.J:Jt,yse 70.53 

Complete if last page of Schedule c 

Total Itemi!ted Expenditurev This Period 

Total Unitemlzed Expenditures of $50 or less 

1 IPllge __ of__ 
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SCHEDULED 
OTHER TRANSACTIONS 

____OJ (ll.Q f1nchof.t4 
(Nameo~c) 

Balance at 
Da.te Name and AddX'e.8a Naron of Account Dr LOBI). Payable Close of 

Dr Loan Receivable Period 

Complete if last page of Schedule D 

PBse_l_ of__ 
l 


