
KANSAS PUBLIC DISCLOSURE COMMISSIO]

RECEIPTS AND EXPBNDITURES REPORT " ^^
OF A CAKDIDATE FOR STATE OFFICE /^ "

%'A
July 27,2026 f'i/b//00/^, ' ^

••(}

A/A/.. / ^/)

^/..C/r-,...

0/%^ /,

FILE WITH SECRETARY OP STATE %/^,
SEE REVERSE SIDE FOR INSTRUCTIONS ^y?

A. Name of Candidate: (^ff- ^ 0G ^ ^- U. G^LL^R Q

Address: t^^ /^4-^^M^-^L DRtU^

City and Zip Code: ^^K^C^ (^^6^ _ County; D^^G>^^^

Office Sought; _fi^p^ ^ ^ A/ ^i ^^ District: ^V^

B. Check only if appropriate: _X_ AmendedPiling _Temmiation Report

C Summary (covering the period from January 1,2026 through July 23,2026)

1. Cash on hand at beginnmg of period ...„................,„„,..„„„..„.....„.—..„.„.„.„..„....... ^^^o^i. 9 ^

2. Total Contributions and Other Receipts Q^se Schedule A) ..„.....„.......„.......-„„„..„„ ^^^b\6>Q

3. Cash available this period (Add Lines 1 and2) „„.„.......„..„....„.„„..........„„„.,„.„„.. ^^L}3}, cf^_

4. Total Expenditures aad Other Disbursements (Use Schedule C) .....-„„„„...„.......... ^\^(o0 , ?7

5. Cash on hand at close of period (Subtract Line 4 from 3).......,..„.„„.„„„.„.„......,..„.. ^a^ 7f ^^

6. In-Kiud Contributions (Use Schedule B)

7. Other Transactions (Use Schedule D)

D. I declare that tills report, including any accompanying schedules and statements, has been exaxnined 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/'

/ i ^(^^^ __a^^ ^ /Qa^/^
Date Signature of Candidate or treasurer

PDC Form 2025



SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

/S ^x- fa ^-^-^ 4/< f^CL I ( c^^ ^
(Name of Candidate)

Date

i A/^

/^/^

(t>lQ^l^

~1/7/^

7/^/^

7,^ 6

r/^/^

'7/2-B/^

Name and Address
of Contributor

T-^'fe^b^^ ^s^6^\p/o^

~}k>k> 3^<Te<-/'\S'^^^.S^'r^

7^/3 6,./<R.//<^ s.L^ e>^

^<A<A-^(^S ]~^i^r-^\ Qt^^fi^^

>^ 1-7 /< F (3 ^y A.z.^

MA^ U-<^ -^f-A^-i/ /\5 ^ c €'6 fL.

fy-tc.^-^ (/•^q/\l?^- <^.<^^f-f/

^Q e^O C^/A. ^ 13.^^ sc^- ^^ ^/^ ^- < 2-

/ ^y- Q. r^C^, 1€^ ^^0 ^

1<^&C-^- T/^d^ ^^ ^-f

^^J/^^^
Y^pA^^/^cs /?^cy

/4Ct^ /<z>wST<-$ C^<3c^ G&dt^-M.^

•S-^3 ^./^/^••<^S^

^/ C h i '^ / /<s ^ 7^ <

/<^$^ {^r^a^^ /
S1 & 5^y ^/fr-S-T 5Y(2. /A^

^f^/^^^^^C.f^.

K o-^Sct. S ^ i^U -i-6 y^s
•?^Y^Svt- ^u^^'^CL^er ^a

~To )0 a /<^/ 1<$ ^.^ //

^-/<&t/A.rvc<° HC'ia.rfh i l-iML

3075' t/&^ ^ 6rc^v- u ^

C. /^c' ^ ^ ^' / ..<0 ^t

Occupation of
Individual Giving More

Than $150

, p^

/°^^

/^ c"t\\"e^i

p^-c

f p^

Pff^r

fin-^

O^e^

Check
Appropriate Bo^

Cash ChecK

^

\^

[^

^

^

i^

[^

^

Lofln B funds
Orhor

." ^^- • :;'^":'l'';;^i^;i^.;:''l;,l^:^^^ :':}^:iy^'.:'. "'••'', ^./::.^r',i:/^.''-'/^i^^i'.^

^...;, ;^:, . •':.:: ;••. •^bto^l-'rius^age-'-^ •::.•:•: :-::- ^.. ^1;' ':'::::"-i-'? ;;:. .:^. f^ :':'" 7^;^:?^;.1/^' ''.p;;'l ... ':;'':;'i^^: ".'.1 •."^.•':':1.:i.. :.''; '. :

Amount of
Cash, Check,

Loan or Other

Receipt

^ )b6^

a' ^-^o'Q

^ HQ,<^

3L ^6-6 ^ <^

^^v^od

f^y^-a^

^^p^/^3

&S^-C6

^3W^.i

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Coatributions ($50 or less)

Sale of Political Materials (Unitemizcd)

Total CoQtributions When Contributor Not Known

.T91^^<?|i^.SEiiis^ ^3 9-£>;^

( of5



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

3^v-^ i^> /3 ^(&y ^
(Name of Candidate)

Dare

Q-^/^/^]

^(^^\

^/a^ I

^/u
(57/3^,^

&7/^A;|

Name and Address

^*eoy^^^^ ^ sr^re;
P&ck^ <5t^ 6>^d^ f^^U&j^-

TSy_e>^<f^ A<^ ^ ^ / ?-
• J>.^ l^ C6^ ^ 5^C?C^TJI

D-) [ ( [^ ^c 5.T ^^crfc (^

^ 0 us V^f ^,cj<t ^^ ^€ff^^

/H^r^
' L^J YC^C^ ^.3 ^ ^ ^ W

^//Vii^ff^^^ P^^^-^

//^<?Y ^^-^^r^^ S^CT^ ^
L^^^t^c.^.^t^s' s^^^^L,

/<:A^SA$ o^^v^f^ {^^^e
,3, i?. A^Y a/o y^

/ Of) tt./o,^ / l^<, <^^,(; £J /

C^^f^^^ ^^n>^
/?0.^-^ ^€)£>^H^>

S-f/^u^^^^ (^'3,'^

Purpose of Expenditure
oi- Disbursement

^i\.l^ ^-ee ^s ^ ^a.-^^^^--^

^^^^t0^

Al^f/^ A/fca^/<"^<^

yi/^^^< te-c^e^-(S^-^c^'^ S

D ^^2-r/oA/

,3 a.^ ^ '» ^'A.-i^y ^&<£/v ^ <c<s<<>

Subtfltsd This Page

Amount

^O^D

^yo^

'^^^ ^6

^l^^.Sy

5^d0>0^

^ 3?>":<>o

^3^<27

Complete if last page of Schedule c

Total Itemized Expenditures This Penod

Tota] UuitcTaizisd Expenditures of $50 of less

TOTAL EX?ENX»ITU»JES Sf OTB?R DlSBURSEMBlSTS
THIS PKtUOjD (to line 4 of Summary) ^L^.y

page 2- of_j|^


