
KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFICE

July 25,2022

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: Ron BrYce _/J J| /J F^ jy^ j-^.,

Address: 4589CR 2475 __ __ ^ ' &P^:C^?U£:[,:

City and Zip Code: Coffeyville 67337 _ County: Montgomery

Office Sought: Kansas House of Representatives _ ^^. _H_

B. Check only if appropriate: _ Amended Filing _ Termination Report

C. Summary (covering the period from January 1, 2022 through July 21,2022)

1. Cash on hand at beginning of period

2. Total Contributions and Other Receipts (Use Schedule A)........................................ / 3^ ^•z^)

3. Cash available this period (Add Lines 1 and 2) ........................................................ \3D30'U

4. Total Expenditures and Other Disbursements (Use Schedule C)............................... ~~1 ( ^3/5

5. Cash on hand at close of period (Subtract Line 4 from 3) ........................................... '3 K> 'I l^"

6. In-Kind Contributions (Use Schedule B)......... ^'2-1, ^

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

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."

f^/L-i . "\t^(U^•-/^^
Date Signature of Candfdate or Treasurer

GEC Form 2022
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SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Ron Bryce

(Name of Candidate)

Date

05/06/22

06/15/22

06/16/22

Name and Address

of Contributor

Mike Ewy
2952 Northbrook
Coffeyvitle, KS 67337

Bill Pratt
433 ward parkway, apt, 7W
Kansas City, MO 64112

Rick Thompson
PO Box 1572
Coffeyville, KS 67337

Occupation of
Individual Giving More

Than $150

Bank CEO

Retired

Welding Supplies
Company owner

Check
Appropriate Box

Cash Check

^

•

^/

Loan E funds
Other

Amount of

Cash, Check,

Loan or Other
Receipt

$100.00

$250.00

$250.00

$600.00

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized)

Total Contributions When Contributor Not Known

;;TO^^^REClmRJI^:Jmiil|iRI^^

$13,030.20

$0,00

$0.00

$0.00

$13,030.20
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SCHEDULE B
TN-KIND (Non-Monetary) CONTRIBUTIONS

Ron Bryce

(Name of Candidate)

Date

5/3/22

7/11/22

Name and Address

of Contributor

Ron Bryce
4589 CR 2475
Coffeyville, ks 67337

Singularis Group
1305 S Fountain Dr
Olathe, KS 66061

List Occupation

for Those Giving an

In-Kind of More Than

$150

Candidate & Coffee
Company owner

Marketing company

Description ofIn-Kind

Contribution

Money Order for Filing Fee

Discounted invoice

;^Sutitof^^is:-Page:j,';.yg^

Value of

In-Kind

Contribution

$121.45

$300.00

$421.45

Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions

Total Unitemized ($100 or less) In-Kind Contributions

TOTAI^lN-KIND:^CONTRJBiaTION$THISiPE

$421.45

$421.45

Page___' _ of
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(Name of Candidate)

SCHEDULE C
ENDITURES AND OTHER DISBURSEMENTS

^LJS^IAT^

Date

T-%;"

Name and Address

(^\ ^(/^ /7^, <r'W~ (S4/VK
Tm!-l l^ )lfli- \ i ,,.,,.,
^^^lle^l^ ^'yyj

Purpose of Expenditure

or Disbursement

W^ CM^'^

Amount

2.7 5 b

27, ^

Complete if last page of Schedule c

Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less
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SCHEDULE D
OTHER TRANSACTIONS

Ron Bryce

( Name of Candidate)

Date

7/25/22

Name and Address

Ron Bryce
4589 CR 2475
Coffeyville, KS 67337

Nature of Account or Loan Payable

or Loan Receivable

Loan Payable

i^-^^:'Sub.tofaI;Tliis:1P^ge-:'^:^.:;c^^^:?^

Balance at

Close of

Period

$7,106.19

$7,106.19

Complete if last page of Schedule D

TD^A^OTHER^ANSA;CTIQNSCto^liQe7o ^V7^<p-/cr
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