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KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT '
OF A CANDIDATE FOR STATE OFFICE R E C E , VEd

_ October 26,2020 A ‘0CT 27 2020 -
* FILE WITH SECRETARY OF STATE ~ - S Gﬁvemment al th‘féé Commissior
L SEE REVERSE SIDE FOR INSTRUCTIONS ' 4 or ‘
‘A Name of Candidate: 0&1/(77 Lono /’W‘Qz /
Address! /&Z(ﬂé W re, -
City and Zip Code: 8WHAZL5 ]‘ﬁg é/ 02«2/(0 County: ﬂﬂw /7()
Office Sought: ﬁé@i’z X W&fn f d/'éb/& “Distriet: /. 39
A "
B. Check only if appropriate: Ame-nded Filing Termination Report
- C. -Summary (covering the period from July 24,2020 through October 22, 2020)
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. Cash on hand at beginning Of PEFLOT .....ecvurrurereereeisssssesssessessssrssnssssssesassins visssessaees

. Total Contributions and QOther Receipts (Use Schedule A) .

- Cash available this period (Add Lineg 1 and 2) ......coocccovninninrennnnnns SR

: ' e 14 15D ol

Total Expenditures and Other Disbursements (Use Schedule C) .................. —— ) 12V
Cash on hand at close of period (Subtract Line 4 from 3) ............... R 54(7/- q_,é’
In-Kind Contributions (Use Schedule B) .........
Other Transactions (Use Schedale D) ............

r

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 inteptionally filing a false document is a class A misdemeanor.”

Date
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Signature of Candidate or Treasurer

GEC Form Rev, 2020
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Owen  Dmohoe
(Name of Candidate)
Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 ot | Cheek | Loan | Eunig Losun or Other
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' ' . SCHEDULE A - o
CONT. RIBUTION S AND OTHER RECElI"I‘S

OWW\ DMO/W/

(Name of Cand:datc)
o T Occupation of _ Chock Amount of
Name and Address . Individual Giving More Appropriate Box - Cash, Check,
Date : of Contributor Than §150 e | Loan or Other
. Crb | Check | Lown | Efends Receipt
Complete if last page of Schedule A
Total Iternized Receipts for Period | | | 19l
Total Umtemx.zed Contnbunons (850 or less) 5 E
.| Sale of Poliﬁcal Matenals (Ummmized)
‘I Total Contributions When Contributor Not Known
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SCHEDULE B
IN- CONTRIBUTIONS

(Name of Candidate)
T £ . .. List Occmpation . o Value of
Date Name and Address ' for Those Glving Description of Tn-Kind “In-Kind
of Contributor an In-Kind of More Thax ' Contribution Caoxtribetion
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Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions
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Total Unitemized ($100 or less) In-Kind Contributions
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: SCHEDULE C
EXPEN])ITURES AND OTHER DISBURSEMENTS
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