KANSAS GOYERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT FILED
OF A CANDIDATE FOR STATE OFFICE
0CT 24.201
July 25, 2016
KRIS W. KOBACH
SECRETARY OF STATE

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

—_—

A. Name of Candidate: D ON a L ("\ ] Br‘f;L' e

Address: 120 tateclane, /3'\0‘} % Q]I

City and Zip Code: LCJ N5 Y (ploOY '6 County: L@g ALQ magof_‘[’h
Office Sought: cé’f ate HDenate District: O X
B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from January 1, 2016 through July 21, 2016)

1. Cash on hand at beginning of period ..........cccereiviriinininineneneen e sesessees @
2. Total Contributions and Other receipts (Use Schedule A) e | @)
3. Cash available this period (Add Lines 1 and 2) .....covveevivnnvicnenenniemmieseeenenmnennenn (ﬁ
4. Total Expenditures and Other Disbursements (Use Schedule C) ........ccccevervvnnnene @
5. Cash on hand at close of period (Subtract Line 4 from 3) ........ccoevevvreerrivreenrienreennes @)
6. In-Kind Contributions (Use Schedule B) .................. Y2 Té

7. Other Transactions (Use Schedule D) ........ccoevvvvivenns @

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.”

. .
16/ 7/Ro1¢ \@2@@ % /,i"‘“”m
Signgture &f N,

Date ﬂeasurer

GEC Form Reyv, 2016




SCHEDULE B

IN-KIND CONTRIBUTIONS
— |
DO(\QJ”A 1ervion
(Name of Candidate)
List Occupation for Those Value of
Date Name and Address Giving an In-Kind of Description of In-Kind In-Kind
of Contributor More Than $150 Contribution Contribution
G/l Donc 18 Terrien Factomvorker  |Filing Fees, buebs'ie
Cos4y olher cﬂmpn AN ZQ%QQ
' APND S
(/R Donald terrfen torg-Workur ’5‘QM Dws)»ud) =
C;»m,@w qn | %em/_b ¢
‘ ) Mﬁ\QVTS:F Qﬁh(‘i\é&d‘"‘e/ G \/l\l\,q They ‘f‘O 1
Co/zq Sharry Terrten o help th\cdr'\?“ ‘Qn 154 _ﬁe
ApNBS 4 ?;rg oct.,
Y'S'u’l')tpta_l Tlus Page -
Complete if last page of Schedule B
Total Itemized (over $100) In-Kind Contributions

Total Unitemized ($100 or less) In-Kind Contributions 7‘8‘2 L 2;)
: TOTAL ]N-KINI) CONTRIBUTIONS THIS PERIOD (to lme 6 of Summary) 7] XZ 6

Page of




SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

‘ ( Name of Candidate)
‘ Purpose of Expenditure
‘ Date Name and Address or Disbursement Amount
' Subfotal This Page - - .
Complete if last page of Schedule C

Total Itemized Expenditures This Period

Total Unitemized Expenditures of $50 or less

TOTAL EXPENDITURES & OTHER DISBURSEMENTS

THIS PERIOD (to lin€ 2 of Summary) .
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