
AUG 2 8 2018 
KANSAS GOVERNMENTAL ETHICS COMMISSION 

KS Governmental Ethl sCommissi 
RECEIPTS AND EXPENDITURES REPORT
 
OF A POLITICAL OR PARTY COMMITTEE
 

July 30,2018 

FILE WITH SECRETARY OF STATE
 
SEE REVERSE SIDE FOR INSTRUCTIONS
 

A. Name of Committee: L I'()I"\ C, OU.(\+~I Re.f ..... b I,' ~Cln Cen-i:f"d f CorY1m ;-I:-l:ee.. 
Kr's+j 5c.hf\'\;-+oz,) I'reMure.Y" 

Address: / 9~ l11 Fgr I; n Rei. 

City and Zip Code: -Fa r-ker ) ±5s. La f..a 07 ?
This is a (check one): ~ Party Committee Political Committee 

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

10 UJ/O...,4-e-/.e. a.ddre.rse..s 

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

1. Cash on hand at beginning of period	 . 4 
} 
B Lt-5.02 

2. Total Contributions and Other Receipts (Use Schedule A)	 .. L 5 00.00 

3. Cash available this period (Add Lines land 2)	 .. 0) 3 L.1 5. 0 l.. 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 . ~1~. 00/ 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 . 

6. In-Kind Contributions (Use Schedule B) . --er 
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." 

GEe Form Rev, 2017 

n 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

m m; +te.e-

Name and Address 
Date of Contributor 

/ .,o't~Dev(/",-~~ 
2/;:)(f( 1<0 bert.. .f=- t· r, 01. If "TY50 "l 

Parlcerl K~. &fecn'iJ--
~ c51()(;t. tJ€T ~ s.w.e I//(.. 

:J../rI/Ii' ( 
'--Jnarlll n J: FdYe. C(e..IYIUl-£s 

L-qCJ(\-e.., 4-<5. &&V<iD 

Occupation of 
Individual Giving More 

Than $150 
Casb 

V 

Check 
Appropriate Box 

Check Loan ~ 
Olber 

,/ 

/ 

Amount of 
Cash, Check, 

Loan or 
Other Receipt 

/00 

100 

2/13/1r 

Ie /Il//i' 
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Subtotal This Page J)IOO 

Page~of~
 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

Than $150 

Check 
Appropriate Box 

Amount of 
Cash, Check, 

Loan or 
Other ReceiptCash Check Loan ~ 

Other 

l/Joi/t 
I:J..'{IO 1-rWk~g 

Ed""";,,, t-B ......-bh rY1c..~I'e..u 

Cet\terv; (lei 1(5, ~ ~()~'-1 
V 1°0 

71t o IIY" 

/(,701;;1. Ks rtwy >~ 

vJ;ll;qflj t t(l.<.bi-e. S~ 

mound.- C;-fj/ .k5· ~ &ib~ 

) 
V \O~ 

,(toffY' 
Nt'3 va((,,!!~

Ri c..\1: A-I \i!l"" C1-fY\e5 

L;;fC:!1r1€-t s'~(;()Lf 
./' 100 

,(ro !v 'D01'\ k ~e.J\e..e.. S I,' n-K~r-d.
Stp 3°1<5' fHJ. OD f<.d....Pc{ r ~ , ' (p ~(JTJ-

~. /00 

Subtotal This :Page 400 

Complete if last page of Schedule A 

Total Itemized Receipts for Period \ 500.00 

Total Unitemized Contributions ($50 or less) -e-

Sale of Political Materials (Unitemized) B-

Total Contributions When Contributor Not Known -e-
TOTAL RECEIPTS THIS PERIOD (to line 2 of Summary) 1)5 00 . 00 

Page~of~
 



SCHEDULEB
 
IN-KIND CONTRIBUTIONS
 

( Co fVI m; -f--Ie..-e..

Date Name and Address 
of Contributor 

List Occupation for Those 
Giving an In-kind of More 

Than $150 

Description orIn-Kind 
Contribution 

Value of 
In-Kind 

Contribution 

.' 

Subtotal This Page -e-

Complete if last page of Schedule B 

Total Itemized (over $100) In-Kind Contributions 

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

TOTAL IN-KIND CONTRmUTIONS TillS PERIOD (to line 6 of Summary) --fJ 

Page _/_ of_'_ 



SCHEDULEC
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

c..en-t:r I Lommi -H: ee..:, 

Purpose of Expenditure 
Name and Address 

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

Unl\ Lou.A-t-:j News) f,o. (3oy.l.(71'fY/,S' 339.5("1)":spl~ Ptot \lU"-t.~' S'In,j
PI e.<.1:saf1-ton I K $', &&07S
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Sc..ho h:~ ('oS hlp bOI\21 +; 01\L ~ 1\ I\. G9L.t..J'V'!'-:1 ~'€.fJ LLb 1.. can O/Y)0\.:2/p_!l'( ~Oo.oo 

4. 'lit ~~(rlt>wlo{u:.t'f 
II 

RoolYI Re-n+.L;I\{\ UH.V\+J Tre..aSurercA (13{f8' '"3 5". 00 
fY1Q.u1 d C[,-t tr K5 (; ~o0P (B~.l\~ 14; tl) 
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/q ble becorC1-t:JOIl..SKvL-t.h mcJ~~';;L { 13/'l' \3,15
C. ~f\+erl/:' t Ie. I K $" • C( "O/'! 

"Rud.- Vh:.1<'q y Pun wa \ s'rv; c.e. L.(9 1 .3J'S~·tn.PI~ Floc.Je.-rsS /2 7 /([( 

f'r\Q../h, C-w J<S (p~()~~ 

'l}IO(lr l;n'l tOWl-t; l re..q <,;;:u...re r 'RODM. 1?~-t:. 15. 00 

C6u-J"I f<:-.e-r ~.' {I jrn~ c('(, kJ. ~~cf3(, 

&?~,o1Subtotal This Page 

Page_J_of~
 



SCHEDULE C
 
EXPENDITURES AND OTHER DISBURSEMENTS
 

u..b II' Co m «l; -f: -l:e.~ 
onuUlttee) 

Date 

Name and Address 
To Whom Expenditure is Made 

Purpose of Expenditure 

AmountIf independent or in-kind expenditure in excess of $300 is 
made for a candidate, list candidate name & address 

Subtotal This Page --e-

Complete if last page of Schedule C 

Total Itemized Expenditures This Period (,'7(".01 

Total Unitemized Expenditures of$50 or less -(}

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
THIS PERIOD (to line 4 of Summary) fv 7' .09 

Page~of~
 



SCHEDULED
 
OTHER TRANSACTIONS
 

CJ WI ty\ i -t..£e.e.. 

Date Name and Address Nature of Account or Loan Payable 
or Loan Receivable 

Balance at 
Close of 
Period 

" 

Subtotal This Page -e-

Complete if last page of Schedule D 

TOTAL OTHER TRANSACTIONS (to line 7 of Summary) 

Page _I_ of_1_ 


