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KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT RECEIVED
OF A CANDIDATE FOR STATE OFFICE -

July 29, 2024
KS Governmental Ethics Commission
FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name ofCam:hdatc \/\/&ﬂ@@\ %{‘O\,Qﬂ\ oo \5)9\ v g@

Address: J;KZ G) \QAN )»QVAQ

LGIOH
City and Zip Code: WS N<Qy County: KIQO "Q/

Office Sought: ﬁéﬂi Lo SQ h@@g o ﬂﬂ'ﬁ%‘:v%‘lstﬁct: ’554-"\,

B. Check only if appropriate: ‘/Amended Filing Termination Report

C. Summary (cevering the period from January 1, 2024 through July 25, 2024)

1. Cash on hand at DEgININE OF PETO ccrrvevrreeresomesssresssessssmesssssseesssmssessssessssens o

o
2. Total Contributions and Other Receipts (Use Schedule A) oo evereeeeremeeeeeeeeeenesennne 9,975, U

. o0

3. Cash available this period (Add Lines T 80A 2) .e.o..veeoeeeeeoeeeeeeeremeamsseseseseessesesesesseess 4,475
4. Total Expenditures and Other Disbursements (Use Schedule C) ........o.ooovvoceereccrenenn. %, GS, 3
5. Cash on hand at close of period (Subtract Line 4 from 3) .......cccccecevereeernerecensrrrnens b 5174
6. In-Kind Contributions (Use Schedule B) ......... 120,00
7. Other Transactions (Use Schedule D) ..............

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 undersrand that the intentional
failure to file this document or intentionaily filing a false document is 2

1 /;zfa [a bﬁ@%\x@m/ O
Date/ KA Signafiire of Candidafe or Treasurer ;}LJ

GEC Form 2024




SCHEDULE B
IN-KIND (Non-Monetary) CONTRIBUTIONS

%(BWY\Q_QOJQ@LQ
Prs

(Namec of Candidaté

List Occupation Value of
Date Name and Address for Those Gilving an Description of In-Kind In-Kind
of Contributor In-Kind of More Than Contribution Contribution
$150

\A/ﬂ{ \l\)ar\-@qp Ra ¥ SHhetls 120 .2

A Yo -
o ol (oo potote g

>

e G $0.00
Lo ¢ Subtotal Whis Page
Complete if last page of Schedule B
Total Itemized (over $100) In-Kind Conrributions X0, ot
Total Unitemized ($100 or Icss) In-Kind Contributions
TOTAL rN—KrND CONTRIBUTIONS THIS PERIOD (to ine 6-of Summary) . . $0.00
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( Name of Candidate)

SCHEDULE C
ENDITURES AND OTHER

apdn\e e

URSEMENTS

Qwa/b

Puarpose of Expenditure
Date Name and Address or Disbursement Amount
(2] 4 :
"‘fﬁg D &\WQ./ S oo &QJS 277, A4
/e[y
$0.00
2z .Y
Complete if last page of Schedule ¢
Total Itemized Expenditures This Period
Total Unitemized Expenditures of $50 or less
W ; R g
EXPENDITD 50.00
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