KANSAS GOVERNMENTAL ETHICS COMMISSION
Py ey oo
RECEIPTS AND EXPENDITURES REPORT RE( CEiVE D
OF A CANDIDATE FOR STATE OFFICE '

July 27,2020

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

0 0y

A. Name of Candidate:  [Hdarrie™ D Sceocginas
Address: 1208 Facwey B
City and Zip Code: DY go Gy “-\,( IR0 |\ County: Yard
Office Sought: Kangtes= Youcic '\l’\q“ﬂ rl Sea ba bave Distrierr L LD

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 ...........ccvcciviviiiin e =

2. Total Contributions and Other Receipts (Use Schedule A) cooooovvivvviiiiieiiieeieee 1. 3%, %2
3. Cash available this period (Add Lines 1 and 2) c.....ccocoveeveriiiveieneciiiisess e v J1,3%.32
4, Total Expenditures and Other Disbursements (Use Schedule C) ........ocooveviveiriicenns 31793 21

5. Cash on hand at close of period (Subtract Line 4 from 3) ......cococovevvveveoricirecieen $1,09%.01
6. In-Kind Contributions (Use Schedule B) ......... 31972

7. 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 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.”

T-LjthL(j) /)vww\ z _Bé'“*\ !/A\_ ,T"c-n..kurar“
Date Signa‘fure of Candidate or Tr®aséirer

GEC Form Rev, 2020




SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS
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(Name of Candidate)

Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box LCash, Clcx)et(:(,
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Subtotal This Page & ("
Complete if last page of Schedule A
Total Itemized Receipts for Period 3132 2
Total Unitemized Contributions ($50 or less)
Sale of Political Materizals (Unitemized)
Total Contributions When Contributor Not Known
TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) et e e L 1Y
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SCHEDULE B

IN-KIND CONTRIBUTIONS
BDaceied . Sco&J 11

(Name of Candidate)

List Occupation Value of
Date Name and Address for Those Giving Description of In-Kind In-Kind
of Contributor an In-Kind of More Than Contribution Contribution
$150
; T Cardidat & Cand dte
3._““ Squ scosb.as = - e
2oL 131S Farrwey B’ G rl\\ﬁ\) Fe &0
0 \\ep\cﬁc Cioty 18 T8« i
3 Sen Scegguns | Conddala PG Box Tei
>5~20-~ 13 S anr;saf'ﬁ& Com[’n*ﬁv’\ &‘—LL
01D | Dodie Gdy et elha
.Subtotal This Page S (\ L
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS
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(Name of Candidate)

Purpose of Expenditure
Date Name and Address or Disbursement Amount
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS
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( Name of Candidate)

Purpose of Expenditure
Date Name and Address or Disbursement Amount
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Subtotal This Page SUeS T
Complete if last page of Schedule ¢
Total Itemized Expenditures This Period &1 Gl. 9
Total Unitemized Expenditures of $50 or less 43212,
TOTAL EXPEN'D_IT_U_RES & OTHER DISBURSEMENTS 37972, % \
THIS PERIOD (to line 4 of Summary) 3
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