
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STA TE OFFICE ~~uiu)~t,.Ot.) s~ 

~\U\j ,i\ 

0 0 
X\lO';)S . 

January 1 , 2 22 uo\SS\~ \ ~'<j\' 

FILE WITH SECRETARY OF STATE 1,1,\\1. t 
SEE REVERSE SIDE FOR INSTRUCTIONS Q~f\\~~~\¼ 

A. Name of Candidate: Ronald W. Ryckman, Sr. 

Address: PO Box 192 

City and Zip Code:_M_e_ad ...... 8_ 6_7_8_64 ________ ___ _ 

Office Sought: Kansas state senator 

County: Meade 

District: 115 
- -----

B. Check only if appropriate; ~ Amended Filing __ Tennination Report 

C. Summary (covering the period from January 1, 2021 through December 31, 2021) 

1. Cash on hand at beginnin,g 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) ............... ............... . 

S. Cash on hand at close of period (Subtract Line 4 from 3) ......................................... .. 

6. In-Kind Contributions (Use Schedule B) ......... 258.30 

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 understand that the intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor:.'' 

GEC Form 2021 



SCHEDULED 
IN-KIND (Non-Monetary) CONTRIBUTIONS 

Ronald W. Ryckman. Sr. 

(Name of Candidate) 

List Occupation Value of 
Date Name and Addreu for Those Olvtuc an Dncrlptloo ofln-Kiod In-Kind 

of Contributor Io-Kl.ad of More Thao Co.ot,-ibutfoa Cou.tdb1ltion 
$1S0 

Jotm Federico 
12/31/21 900 S Kansas Ave Consultant Meal $258.30 

Topeka, KS 66606 

f~ -- -- _, -;-~/•--,-_. -~~ .r:---, --:• ": ., •-. _. ;~ • •.•: •; • --:i~• -"-C:-::.. • ·• - • • ',. - - - -~ • - .. ---~•.-, • :,:, 

: .- • .~ <11,'!• 1_
1 j1,, •. 1 :;~~}~ ~--~ .. _ _:_ _ __:_'_t~ ;._, '' •• : •_ ~• _ _•_ .. -~ __ -,•~ ___ _: 

$256.30 

Complete if last page of Schedule B 

Total ltemjzed (over $100) In-Kind Contributions $258.30 

Total Unitemized (S 100 or leas) Ill-Kind Contributioo.s 
- - - . . .... . -.. . ~--~-~ .... - . - - -- .. --~ ----- . ·-- \ .. 
~~ <..__:.:,· .. ·'~!::'. __ ~i~:·•~.:.:__:_•,-:., 0

: I ·,_ l_' •,: ::_ .. ,'_'.-'.'_: • _., ~ , _ _', ___ ; .·• . .-.,:•,,, • .... -~ , ~~ ·,_: $258.30 

Pa&e_l_ofj_ 


