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KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT RECEIVED
OF A CANDIDATE FOR STATE OFFICE

IAN 021
January 10, 2021 JAN 11 202

FILE WITH SECRETARY OF STATE KS Governmental Ethics Commissior
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: Lg "i'e/\)e H hwe. bg,(“t .
address: _ (p 149 AJ TRiceh Aye.
City and Zip Code: \,} O lle'\.l U €40\ W (2277 County: c&&b&/fq
Office Sought:’?z.f et tive District: 90

B. Check only if appropniate: ____ Amended Filing ____ Termination Report

C. Summary (covering the period from October 23, 2020 through December 31, 2020) 2Y
1. Cash on hand at beginning of PEHOd ...uimessensnsmmmsmsmuansssmsssssm i 0 Jo lqa
2. Total Contributions and Other Receipts (Use Schedule A) .....c.cooeivviiiniinncvncccciin ] | KA ﬂ}m
3. Cash available this period (Add Lines 1 and 2) ......ccoocooooorrrrooooooessevvenrensroees o 11,964, 2Y
4, Total Expenditures and Other Disbursements (Use Schedule C) .........oovieniiinninnnnen l ) ]pﬂ}f
5. Cash on hand at close of period (Subtract Line 4 from 3) ..ccococoevvivieriiiinnnienennn, IQI 2,04
6. In-Kind Contributions (Use Schedule B) .........
7. Other Transactions (Use Schedule D) .............. .

D. “I declare that this report, including any accompanying schedules and statcments, 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 o falsc document is a class A misdemeanor.”

9 -2 N AATIN a1 I (ove

Date Signature of Candidate or Treasurer

GEC Form Rev, 2020
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

5‘}3»{3_ 'HMG' lo:u’:’)-

(Name of Candidate)

Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150

Loan or Other
Cash Checlt Loan E fuade

Othar Receipt
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

S Huebacd

(Name of Candidate)

Occupation of Check Amount of

Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or Other

Cash Cheek Loan Eo?;:!,' Recelp(
\&\\
~
\\
\\\
o
. . .
Subtotal This Page . _ l \ 3.X.

Complete if lnst page of Schedule A

Total 1temized Receipits for Period ] 500'
Total Unitemized Contributions ($50 or Josa) . &
Salc of Political Materials (Unitemized) Yo

Total Contributions When Contributor Not Known & ’E‘J
TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) ) 390

Page & of_g_
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

SJré_uo_ - Huebort

(Name of Candidate)

17852962548 Pg 6/8

Purpose of Expenditure
Date Name and Address or Dishursement Amoaunt
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SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Sheie Huelset

( Namec of Candidate)

Parpose of Expenditure
Date Name and Addrcas or Disbursement Amount

N

. -
" Subtatal This Page .
Complete if last page of Schedule ¢

p ) o o 3

otal [temized Expenditures T'his Period }Q%
Total Unitemized Expenditures of $30 ur less =) ~
TOTAL EXPENDITURES & OTHER DISBURSEMENTS lp 2
THIS PERIOD (to line 4 of Summary) ’. j\

Page _oo of 2



