
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMMITTEE €,\'\J€,.0 

July 30, 2018 t\E.C o\)\~ 
?, (\ {.. 

FILE WITH SECRETARY OF STATE j\j\.. ro1ss\on 
SEE REVERSE SIDE FOR INSTRUCTIONS ~e11to.\t.tnicsco~ c,o'lel\1 

A. Name of Committee: J{S. Sfede FiRe£·'jh-leRs PRe 
Address: 8/7 W. J9ru 
City and Zip Code: ll-c..rlc..-A /nsow ~ ?.StJ.!J. 

This is a (check one): __ Party Committee -X- Political Committee 

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

C. Summary (covering the period from January 1, 2018 through July 26, 2018) 

1. Cash on hand at beginning of period . . .. . . . . . . . . . .. . . . . . . . . . . . . .. . . . . . . . .. . . . . . . .. . . . . . . . .. . . . .. . . . . .. . . . . . . .. 'I ~ 3:L ? 4 
2. Total Contributions and Other Receipts (Use Schedule A) ........................................ 3LJ 'I 5. :25 
3. Cash available this period (Add Lines 1 and 2) .......................................................... ~). ??. 'J CJ 

4. Total Expenditures and Other Disbursements (Use Schedule C) ......... .. .. .... .. .. . . . .... . . . )t 0 S 0. () 0 

5. Cash on hand at close of period (Subtract Line 4 from 3) ........................................... /, J. :J. 7 9'1 
6. In-Kind Contributions (Use Schedule B)......... ...(:J-

7. Other Transactions (Use Schedule D).............. -t7 

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." 

Date s~:.f~ 
GEC Form Rev, 2017 



Date 
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~~~ 

'l/J"firr 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Occupation of Check Amount of 
Name and Address Individual Giving More Appropriate Box Cash, Check, 

of Contributor Than $150 Loan or 
Cash Check Loan E funds Other Receipt Other 

~sc FF 
ZJ1 w. t'l +~ Uf)JOI1 )C l./8<f.SO J../.u.feh i (1..5/)1\ /(,5 /, 1.SO 2 

KSC.FF 
Ufli()n X 'IY'/. 7..5 

J{SCFF l.,fn,~ora X '19/.()" 

KSC FP un /oJJ ;x Lf95So 

K&cPF f../nlon X '19.2,1~ 

tSc PF Llflion /(} '-/9.2...5'0 

k5CFF l.l n I 011 X L!9:J.:J.S 

Subtotal This Page 31/'{).lj 
....=;._ 

Complete if last page of Schedule A 

Total Itemized Receipts for Period 3 '( 4..f. .2 ,.-1 
- ·-

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When Contributor Not Known 

TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) 3lJ(j5:J5 

Page __j_ of_}__ 



SCHEDULEB 
IN-KIND CONTRIBUTIONS 

L{s Sl~tfe Fi&efi[tAkRs f/f, 

Date Name and Address List Occupation for Those 
of Contributor Giving an In-kind of More 

Than $150 

'\ v 
~'\? 

~\ u 
\ --~ 

Subtotal This Page 

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

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

Description of In-Kind Value of 
Contribution In-Kind 

Contribution 

TOTAL IN-KIND CONTRIBUTIONS THIS PERIOD (to line 6 of Summary) 

Page_/_ of_/_ 



Pur~ose of Ex~enditure 
Name and Address 

Date To Whom Expenditure is Made If independent or in-kind expenditure in excess of$300 is 
Amount made for a candidate, list candidate name & address 

J)"1&' Sen R~ <. D.('mo cu-1-lc., fll C 
Corrl-~i bufion So().oo .Bo;x l'iJJ 

To~tA-, JcS L~!J> 1 

'1til~ Sh~""~'< Coanry Dem. Lt!i~IA-i-JI > 

Cbn 1-1. /hu-1-/an l<il 3St~o Nw G~(?t'"h' n, f..d ;2.So. co 
TooekA- K.s. 1,/,/,19 

' 
4/J1!J KAns~J.s Foa... P~eeSS';iJ<. 1-/ot.ls-t 

Con.JR..i bu-1-ltU> Sao.()(J 'I <I .3,Sod NW Gteen hi Us I(J 
'T"oiu.tA KS. -&~L., 1 i 

~,lt.aA~ Vlc..kie. 5chmic!t cJ.. 
SfJD~ sw 43 h:L C on 1£1 f;ui-1 on .5a::>..oo 

-rt) &:' l' A-. K' ~ ~~~Jo 

o/sdj i' :Ji~ J<eJLy 
Ccxr~-R,; bw/-t'D ~ ~O.o:> ~/;Of C. R. 1../ J t'JtJ 

Col'-#e.~ .... -u._ ·J<.s I~ 1 :J~? .. 'l9J/, 
I 

Subtotal This Page eJoStJ.oo 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period :<o5tJ.o6 
Total Unitemized Expenditures of$50 or less 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) eto5t;.oo 

Page _j_ of__L_ 



Date Name and Address 

Subtotal This Page 

SCHEDULED 
OTHER TRANSACTIONS 

Nature of Account or Loan Payable 
or Loan Receivable 

\._"J ~ 

~ 
o~ 

\ 

Complete if last page of Schedule D 

TOTAL OTHER TRANSACTIONS (to line 7 of Summary) 

Balance at 
Close of 
Period 

Page _L_ of_l_ 


