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KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

Januarv 10. 2023 

· FILE WITH SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A, NameofCandidate: Lou/5 L £,·z_ 
V I/ / -I 

Address: ~ v1· fr,L Ave 
CityandZipCode: ~.f~~: u·~ ~tiJ,' a/d_f 

~ 77 

Office Sought: 11f2r't9ro, ,:bhw · f-/4+ o£~,,.f11( 
County: ~de 
District: ~ sJ2' . -

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

C. Summaiy(covering the period from October 28, 2022 through December 31, 2022) 

I. 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 of period (Subtract Line 4 from 3) .......................................... . 

6. · In~Kmd Contributions (Use s·chedule B) ...... :.. ___.__~
4
»-=---

7. 01her Transactions (Use Schedule D) ....... :...... 4/4: · 

/ 
/~ ff.:?.6,2. 
-# /4 CM,QO 

LZ w-102,, 
b '/.t'/, fl 

~J;SS'l,SS 

D. "I declare that this report, including any accompanying schedules and statements, has been examined byme 
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." 

Da~3 

GEC Form 2022 



(Name ofcandidate) 

SCBEDULEA 
CONTRIBUTIONS AND OTHER RECEIPTS 

E Ji?.c,.2..-
I 

Occupation of Check Amonntof 
Narae and Address Individual Giving More Appropriate Box Cash, Check. 

Date of Contribntor llanS150 Loan or Other 
ea.• Check Lmta !l!!!!!! Receipt Otlier 

%'/4 E//_j,'l/y rfc;, PAC 

IX Jf 
~Cl.ll.. 

f,~Q,?"1 /» ~ 'f/ ~ .... ~ ~ ,500,tJO 

%i .f.l.t1k/l11!',- 7'~k ~/'Uf .A:¢-
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',)(Ul,. /,o, BJ\ /Pf' l 5(JIJ ,OC> ,,-,I. ... ~ .. -~. AJ/ ,.v..wJ:J-/YY'i 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

t&tt"z... 
(Name of Candidate) 

I 

Date 

·-

I I I 

0-ccupation of 
Name and Address Individual Giving More 

of Contributor ThanS150 
Cub 

· Sab~alThis Page 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions (S50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contnoutor Not Known 

··. TOTAL RECEIPTS TmS PERIOD(to line 2 of Summary) . 

! 
Check Amonntof 

Appropriate Box Cash, Check, 
Loan or Other 

Chock Lou MY!!! Receipt OtlNr 

$0.00 

l' 
✓-~D-,,,-...-, 

-~.MA on-. ....... ..... 
~ /_,,(JOI, d'~ 

Page _g_ or_f_ 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

££,·2.---:: 
(Name of Candidate) 

. 
I Purpose of Expeuditure I I Date- Name and Address or Disbursement Amount 
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. • . · Subtotal T.his Page /i ~:JI.-,, 7 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

~Ar fffi,'i.._ 
( Nam? of Candidate) 

Date 

. . 

Purpose of Expenditllre 
Name and Address or Disbursement 

. S:~b~W Thi■ Pag~ ... 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 

TOTAL EXPENDIT'Q'RES & OTHER DisaUR.SEMENTS 
THIS PERIOD (to line 4 of Summary) 

Amount 

, . -- --...,._. ...... _. 

Page __f_ of_!/_ 
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