
KANSAS GOVERNMENTAL ETHICS COMMISSION 
-_._-l-. 

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STATE OFFICE
 

~31)~O~O NOV 1 ? 20 

SCOTT SCHW:· 8 
FILE WITH SECRETARY OF STATE SECRETARY OF STATE 

SEE'REVERSE SIDE FOR INSTRUCTIONS . 

A. Name of Candidate: Ih 12-1< K G-i'L5hc.-p 
Address: 4~/'$J N I~ Ie Sf-
City and Zip Code: /(41VS45 C '"'1 I ks "/O?, .County: W:J "" "" elo ~ 

Office Sought: k a IVS45 "S--k.1e- lID .,,,;.iL District: 3(P 

B. Check only if appropriate:. ~ Amended Filing V' Termiriation Report 

.zS;	 c)O 

~/"I,. 1» 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 . £1 Y6·0) 
5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 . . -f:?": 
6. In-Kind Contributions (Use Schedule B) 91,. I 'I rIJ: 
7. Other Transactions (Use ScheduleD)	 tr 

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 inten~onally filing a false document is a c~ass A misdemeanor," 

1:2~/-..2o 

Date Signature of Candidate or Treasurer 

GEe Form Rev, 2020 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

G-,'L S'-t- "" tA f 

Cub Chock LoRn KfuncU 
Other 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

Than $150 

Check A.m9unt of 
Approprlatcllox . Cash, Check, 

f---r-----,-,;,.,.;,,;'"T"""---"""""-l Loan or Other 
Receipt 

'O~,,/le.1- e,e.. ... ~ 

8"~ I 7 W GO,," ~V'e. 
I( Cl.IVSIt5 C, ks ~ 

Complete if last page of Schednle A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemlzed) 
--

Page -l-oc!i­



-, 

SCBEDULEB 
IN-KIND CONTRIBUTIONS 

G-, I L s i-r CA-f 
(Name of Candidate) 

Value of 
Date 

List Occupation 
In-Kind 

of Contributor 
Name and Address for Those Giving Description of In-Kind 

Contribution 
$150 

CoJitrlbutionan In-Kind of More Than 

J<e v,,'w 19 l'ttL U i1/
i.1.3 I 5' IV 110 j-e V' f' 

/IJ-ol/",Jo K C- ks ~folo7 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

Total Unitemizcd (Sl 00 or less) In-Kind Contributions 11, 10/ 
:~tit!~t\~N~~~~:.~,~{W~liv~1?~~~j.tf~:~$g[~;(i~;i\~~;~~~ :l~¥.~~t~)~:i~~:~t~rei'~t;i~;i:r;X;i;{::~;:~H' 9 I. I tI 

page.uofL 



SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

In It;I<K G,' L$" t-r- fLf 
(Name of Candidate) 

Date Name and Address 
Purpose of Expenditure 

or Disbursement Amount 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period 

page.nof~
 



SCHEDULED
 
OTHER TRANSACTIONS
 

.Date Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close of 
Period 

Complete if last page of Schedule D 


