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1 :785-309-5861 # 1/12-31-20;02:27PM; 

KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STATE OFFICE
 

October 26,2020	 DEC 31 20 

FILE WITH SECRETARY OF STATE /(8 Gover. (0 
SEE REVERSE SIDE FOR INSTRUCTIONS nrnental Ethics Co . 

rnrnlSSkJ;? 

A.	 Name of Candidate: Clarke Sanders 
---~------------~--,--";",:,,,~--=:::---,..,-~-~ 

Address; 2096 Leland Way
 

City and Zip Code:~S_a_li_na_6_7_4_0_1__~ _ County: Saline
 

Office Sought: State Representative District: 69th


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

D.	 "I 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 complcte. I understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

I?,· 3/-'dO 
Date 

GEe Form Rev, 2020 

C. Summary (covering the period from July 24, 2020 through October 22, 2020) 

1. Cash on hand at beginning of period . 

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) .. 

6. In-Kind Contributions (Use Schedule B) . 81.70 

7. Other Transactions (Use Schedule D) . o 

2514.00
 

15,120.00 

17,634.00 

10,000.68 

7,633.32 
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:785-309-5861 k- 1/ 1.12-14-20;12:57PM; 

~:,-..;,-;-_ 

KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

October 26, 2020 DEC 14 2020 

FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS KS Govemmemal Ethics Commission 

A.	 Name ofCandidate: _C_I_a_rk_e_s_a_n_d_e~r_5 

Address: 2096 Leland Way 

City and Zip Code:._S_a_li_na__6_740_1 _ County: Saline 

Office Sought: State Representative District: 69th

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

C.	 Summary (covering the period from July 24, 2020 tbrough October 22,2020) 

2514.001. Cash on hand at beginning of period	 . 

15,120.00 

17,034.00 

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

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

10,000.684. Total Expenditures and Other Disbursements (Use Schedule C) .. 

7,033.325. Cash on hand at close of period (Subtract Line 4 from 3)	 .. 

6. In-Kind Contributions (Use Schedule B)	 81.70 

7. Other Transactions (Use Schedule D)	 0 

D.	 "I 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 intentionall filing a. false document is a class A misdemeanor." 

12/14/2020 
Date 

GEe Form Rev, 2020 



KANSAS GOVERNMENTAL ETHICS COMMISSION 

County: _S_a_li_n_e _ 

District: 69th-----­

October 26, 2020 

F1~C~/J/, 
DEC ~ 

I(; 10 20. 
FILE WITH SECRETARY OF STATE S60verllrn 'lO 

SEE REVERSE SIDE FOR INSTRUCTIONS ellta/It!lies C 
°fllCll,'

1%101] 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

A. Name of Candidate: _C_I_a_rk_e_S_an_d_e_r_s --;-;-='-:':-:'~_7_:_-~'--------

Address: 2096 Leland Way 

City and Zip COde:_S_a_li_na_6_7__4_0_1 _ 

Office Sought: State Representative 

RECEIVED 

DEC 1 OREC'D 

SAUNE COUNTY CLERK 

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

C. Summary (covering the period from July 24, 2020 through October 22, 2020) 

1. Cash on hand at beginning of period .. 

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

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

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

5. Cash on hand at close of period (Subtract Line 4 from 3) . 

6. In-Kind Contributions (Use Schedule B) 81.70 

2,514.00 

14,520.00 

17,034.00 

10,000.68 

7,033.32 

7. Other Transactions (Use Schedule D) .. o 

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." 

\iflo·'Loco 

Date 

GEe Form Rev, 2020 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

Friends of Clarke Sanders 

(Name of Candidate) 

Purpose of E~penditure 

Date Name and Address or Disbursement Amount 

Copy-Co Yard Signs 
8/10/20 2346 Planet Ave $1,897.69 

Salina, KS 67401 

The Temple Office Rental 
8/21/20 336 S Santa Fe $250.00 

Salina, KS 67401 

City of Salina Gazebo Rental-fund raiser 
8/27/20 300 WAsh $22.00 

Salina, KS 67401
 

Clarke S::lnrlp.rs Loan Reimbursement
 
9/22/20 2096 ~ltlo.l!> W~ $500.00 

Salina, KS 67401 

Clarke S::lnrlers Reimbursement: Appraisers Map 20, 
9/22/20 $132.592096~t l\~D \i~0J-t Refrishments 25.59, Gas 33, Fundraising to 

Salina, KS 67401 St. Mary's 25, KS Chamber event 29 

KSAL Radio Radio Ads 
10/9/20 131 N Santa Fe #3 $3,995.00 

Salina, KS 67401
 

Sanlot Strategic Door hangers
 
10/13/20 $2,825.00P.O. Box 8511 

St Joseph, MO 64508
 

Saline Co. Clerk Voter lists by area
 
$20.0010/14/20 300 WAsh 

Salina, KS 67401 

Clarke Sanders Reimbursement: Meals-walkers 17.90, 
$150.402096 ~t I\~D '-J ~ Fundraiser trip (gas) to Bucyrus, Andover, 10/16/20 

Salina, KS 67401 Wichita and toll 132.50 

Clarke Sanders Reimbursement for radio ads on Eagle 
2096 Highland $208.0010/16/20 Radian (KINA) 
Salina, KS 67401 

$10,000.68 

Page _'__ of__ _ 


