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KANSAS GOVERNMENTAL ETHICS COMMISSION
 

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STATE OFFICE
 

RECEIVED 
July 27, 2020 

JUL	 272020 
FILE WITH SECRETARY OF STATE 

SCOTT SCHWABSEE REVERSE SIDE FOR INSTRUCTIONS I SECRETARY OF STATE 

A.	 NameofCandic1ate: NQe,\ th-,-\/--,--~--,-l _ 

Address: \ loq13 '&1.\00 Y v\ D f2-. 
City and Zip Code: =toll V\</Y S\) (' I(\~ (~ I, \<S (0(00 1J- County: _C.=\.i:....:.,./ _ 

Office Sought: i<S KelCV'C~ ~1'ltnV=e . District: '38 
\ 

r 
I, 

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 of period :	 . jS~Y\ 
2. Total Contributions and Other Receipts (Use Schedule A)	 . i' \4~O.O() 

3. Cash available this period (Add Lines 1 and 2)	 . ~\4~S. 4 \ 
4. Total Expenditures and Other Disbursements (Use Schedule C)	 .. j'\'30£? 30 
5. Cash 011 hand at close of period (Subtract Line 4 from 3)	 .. ~\5"7, 0(0 

-:$¢
6. In-Kind Contributions (Use Schedule B) .. 

7. Other Transactions (Use Schedule D) _$----J4 _ 

D.	 "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of my Imowledge and belief is true, correct and complete. I understand that the intentional 
failure to file this documen -or intentionally filing a false document is a class A misdemeanor." 

!ignature of C~idate or Treasurer 

GEC Form Rev, 2020 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

(Name of Candidate) 

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

Date of Contributor Than $150 Loan or Other 
Cash Check Lonn E: fund, 

Olher Receipt 

~hcx.'). 00 

*~o,oo 

J-j .XLrYle.S qu.JkX ti"V'(-\L.
J-B/JolO	 ;)..-!7cn \s;c-';'T-h $t ..
 

&oSC~~ll.li- K ~ (A.... t:l': r
 

::t ).00. DO 

'J 

Complete if last page of Schedule A 

Total Itemized Receipts for Period \lfiPo .[0 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

TCrrA'~HECEIPTS THIS PERIOD.'(to;i~·e2 of S~m~~~y) 
'.' , " '."' ,. .. 

" ..... . ", ­ '-; .. '~.':::.:, .:..... ,,~ 

-
. ­

-
v\ l1'~b, 00 

Page _,_	 of 1­



SCHEDULE C
 
EXPENDITURES AND OTHER DISBURSEMENTS 

_f~deJ M(
(Name of Candidate) 

Date Name and Address 

~/lq}dD;;C 
V\~·~\~\\ 
2..'75 vU'jYV".O--V\ s:.-t- . 
\Na....\\"""'~'v\f\.. ·Mil.; O::l~L?\ 

3/ \J \Stl<.. 'R-iY\T 
I \ f;)()-::>c :J.'0 \'-()'i N\c<-V\~-t, 

'v\lc... \~'- MAO·;2LtGI 

:~lt I)d<\)-o 
f\ .0,. t;... c;n\.r~\\L.S\ U ..c 
li"7iB Colliv'1S i:<..d 
L-\'~-~\ <.. MC:L-l?" ,...c, 0 h 4S14'L­

'3/J I jXY)C 
~\;\i lIs. Trce\t\\e..s. 
(i34'-....J· Ne;+k,h."·') Aut'-_ 
Bt~(\efS? \,,\~.;,\ \<oS (v.lpo 1'2­

4'[ (?:/;}DU' 
VIstA Th nt 
d-r"';.; l.Q~ I'V\A.#\ S, . 
\lJ()l'l-~~ ,J...AA O':ll\SI 

S/Jr..(XfJ-O 
o (SC\..-l<"J '" FeA-V VIr\. ~ \-\~.-' 

\S2rsy Loo\ F (."'.llL<..--\L f'\i.Wi 
~,~J/\X)'Y \( <. 0000 ., 

9/13/;)0';)-0 ;~-z:-c:;.v-\. 
t:.t I £:> T e.. (' 'i Av e . ,"-.J 
SeA-+t~_ 'v'-JA G\B\ 09 

'7/. \~\o..·\'-..w~ Vic:...Q C!..oI"~C'-~ 
OJ.3/').{J'/-( \ C'j)..:r g. c. ~ s,'T, 

f1q- t\\'\'''\ rov\. \\)( 7l..0 I 0 
, , ..... ., 

:'.. ..
; 

z Subtotal This'Plige .,' r",' ," .. :, . . 

Purpose of Expenditure 
or Disbursement 

S1~\~ 

f~.s.,'v\v;s C~~>(zA s. 

~' " \tu5vLca'V~ 'Z 'I',rS 

~VV\L \~9--" 

~I·~~.e. 

SG'o'U"- ?\£ S. (~) 

MLb..Q c;1 ~'\. ~"\-zJt.e.6 

P2.P T~)(T C~,":>-e-v: CCV\. 

• _. Ic" 
!I 0" ."." " , 

, :;." , . 
. , 

. ..'. ..>'.J"" " 

Complete if last page of Schedule c 

Amount 

'$\ J-O. ~(p 

~7(P,31 

~3'JS.CO 

~\O.OO 

~20Y,f}}.. 

~'3LL ~S 

~~.l\9 

$4 BJ" ll:> 

~ 1:i)8 '~~J 

Total Itemized Expenditures This Period '1) I?0<6 ."0 
Total Unilemized Expenditures of $50 or less --­
TOTAL EXPENDITURES &, O'illER DISBURSEMENTS 

." -. 
THIS PERIOD (to line 4 of Summary) . ., 

. ' 
'.. . 

. ' 

, ~\30B,~S 

Page20f 2­


