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KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT RECEIVEDOF A CANDIDATE FOR STATE OFFICE 

JUL	 272020July 27, 2020 

SCOTT SCHWABFILE WITH SECRETARY OF STATE SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A.	 Name of Candidate: BAR. 6ft RA f-3A~Lt\~D 
Address: 1555 A LV&MA R (;+­

City and Zip Code: L~wBttJc.£ County: _000 GJ L f¥:i 

Office Sought: R£: f?c'< E5 Ebl1'l \}d: District: y. t1TH­

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

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

1.	 Cash on hand at beginning of period .................. ,........................................... :.... :...... ' '123 :-4), . ul 
l 0-+·('J,.-.'j ')2. Total Contributions and Other Receipts (Use Schedule A) ................ "." ............ "..... :.>
 

3. Cash available this period (Add Lines 1 and 2) ........................ " ......................... " ..... 2.5'1\1-.0"
. 
4. Total Expenditures and Other Disbursements (Use Schedule C) .................. ".: ......... '12.C!.OO :'
 
5. Cash on hand at close of period (Subtract Line 4 from 3) ........................................... 4" /e 1£"2. -'>0
 

6, In-Kind Contributions (Use Schedule B) ......... 0 

07. Other Transactions (Use Schedule D) ..............
 

, 

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

, 

'7'~ 22,.- LIJ ./.I~~~
L-­ .:; 

Date Signature of Candidate or Treasurer 

GEe Form Rev, 2020 
.".....	 . .- . 

Reee ived Time Jul. 27, 2020 8:45AM No. 1278 
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SCHEDULE A 
CONTRIBUTlONS AND OTHER RECEIPTS 

,.....

CiI,.: _ I' f;' L­

(Name of Candidate) 

Date 

1/?-/ 

..,;;/ 

-·f 1-·
1-/ 

71ft. I 

-;;./: I 

'7-/~ 

-:;/" 

Occupation of 
Name and Addreu Individual GIving More 

of Contributor Than $150 

t:;S (h~l.,.1 O/{S k I~. C. 
p~ ,.... : ..;-- f.. :: ­

3oi,:/f- 8u~L.iJJC.1·()N OJ> 
-roPt'.'~1I f~ 

I(S.~,t;l1 'Busn.)Ii'SS' f.!r:,v';r. JI·­ [3lJ.<; "J~$.'-9:1:, ., '/I...E'Q (57. 5'i! lOt> 

'/oPE.I(I1, ~ l.,k6/1.. 

,CA~e /1 A.IJ.,!(. ~ CV,5 
..D~r)~.,586,1'<. 1 tJ't 

i-lklCOt.AI, kloZ8M'.OZJ1: 

;,~~ Mc.[)ICA~~:;<xf~7' p/.C Mt-!JI 'CA- L­
b ~),S W '01'4/ 

"/°P'E'<A. ts- tb{,./1. -/&2.1 

k'5 Ru()/.1. 'J;NOt:.Nl:xcN" Te-L";C.~H" 
'fE,t..f.,..c.cY'f5 PAC 8t}/I' 419-'1 

Iv p e-~'~'I "'....'1 ()~. t.:. ~)'i 

!<s. A5.s.,J Qr­ "~IU't::" 1'-1 t b;~ ~LCo .H~IN t$CV1";jNr.$7Ji~"'(J I)
5.9"-1 ~W g~..#J/,yc. 

"':J)~ ~__~£ LL....l.. IJL 

~A~f1it: 6-,pley~t' Ac.c.v'1'"'(JIrC 'FA'Rt113'1:> 'vi M€'}fOI<!''J!1... LAG,j(;" 
O/;.::"AJtCJItI, City/ c\J\- 13 !<.J-:. 

Check Amount uf 
Appropriate Box ClUh, Check. 

Loan or Other 
Cub Ch,ck Loon ~ "n~. ReceIpt~ 

V ~ r15.&/ 

y -Z5c•..:.~ 

Ii' :2. ~::"Ij, 00 

V 2 -5'~"J. 0.1 

...­ '2.J~O. O,~ 

I-' 2Sa 00 

I<­ SCI <' I OC 

Subtotal This Page 
f -I 0 .~ <;)'~_) of ... , '" 

'Complete if last page of Schedule A 

Total Itemized ReceIpts for Period Ifl~157.:y; 

Total 'llnitemized Contributions ($50 or less) 

Sale of PoliticIII Materials (Unltemized) 

Total Contributions When Contributor Not Known 

TOTAL RECEIPTS TH'S PERIOD (to line 201 Summary) 
1-1, '::j'-:;t., ~\ 

.', °1 "''''1 _ 

Recei VedT ime Ju1. 27. 2020 8:45 AM No. 1278 
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SCHEDULE C
 
'EXPENDITURES AND OTHER. DISBURSEl\1ENTS
 

___BI\R-BAQA /3ALlAQD 
( Name of Candidale) 

Date Name lind Addresr 

1\5 t-ll ~(f""o (ii<: ~,-5 p.:.:..1 fi-"ryY11 6 ~l1.,of 5.y..~ t:;j ~S'r 

,., " 1\'::;' tJ ,;.6/f· I() 'fJ"":"';';>t!':" ,(~ 

K:", C I:, ,-1n;:; I; I\,c;.-'c:.. P.lI(.J.1"Y6/
1'10 -P~16c)! 1<114 

, ., "1-6 f> l:',,-a~ I A~ 5 ~6 0 6 /! 

,T!': f,/ NI Fl'..1< ::.~ /'~ {.·5Jo I::lDI ,::~N"IAIN;,AL. 
, ~. P' ...·jR(i. t /::.~:: !':.il ~ b \J If. , 

ks. FOk ~" C -:;:.,v 'J C. R;'o,.:;,J1C-. lie.;.l. ~ f';r/~
 
6a~' ;!.i:I'i3
 
10f: 6 .( .... :\ ~ ~, " i. -~ .
 

d. (i"t',''::'~1/-.r.F: B" •.. I.-~.I.::Y'
F .. 

! 5',?:"'. t~l-\/"r,"II.A.. /)e 
:.-,1\ ~.1 Pc. ,3 ~ i.'-. •~ ::. .~ ..... 0 if, ":' 

, 

·... .,..I.·,.·t:.~~."'- BANk . (.. AvJ~. C"'U c..e. 
,i~;rf.); 'N; !(1'. C'.J.,$ !'~ A, 

.. r, '011 ~::: N r.. t'.-, '<':/ 
..~ .....,\q •....-.:J, 

Subtotal Thb Page 

Purpose of Expenditure 
or Dlsburaemenl 

JPHo T'".~ ~" " 'Jr.J . r·\" ....,:,· ,I 

/lo"f 
() 0 1./A"T'! (') N 

J / t)q 

C. RIIP )':~G 

~ if () 

D :::\f..J/' r,. ~:>f/ 

/I:~ 

PQS7"A{~c: 

/II'! 

tf. ).,1.) k,' f fe ~1 

Amount 

Zc::.o.::.:.. 'D.1 

e (,) (J. -:J (J 

I DO"'OO 

:,~,!;'d r.) , .irl'> ,t) 

2ClI.~, !m 

f •.'7'0 ~, 

I,.,,,, ," I .~, ) l),oJ'. I." .... , ,. 

Complete If last page of Schedule c 

TOllllllemized ExpendllUTcs This Perlod ~7 2.10 r;,CJ () 
To!..1 Unitcmizcd Expcnditures of $50 or I,,~~ ~'~--"'-' 

TOTAL EXPENDITURES & OTHER DISB
THIS PERIOD (10 line 4 of S~mmllry) 

URSEMENTS 
. 

:J ",
1",. ~.5,~ 

Rece ived Time Ju1. 27, 2020 8:45AM No, 1278 


