
JAN/05/2024/FRI 08:00 AM Republic Co Clerk FAX No. 785 527 2668 P. 0[12/007 

KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT 
OF A POLITICAL OR PARTY COMMITTEE RECEIVED 

January 10, 2024 JAN O 5 2024 

FILE WITH SECRET AR y OF ST AT~ Governrnentai Et11ics Cornm1ss1or 
SEE REVERSE SIDE FOR INSTRUCTIONS 

A. Name of Committee: ........ i?i__._e_p_4.~b=--L_t._· 4"--l-'\---'--_C,_p_ll)_..,.,dM~~J....._ __ ~----'-'-fu-"-'-J_n_itfe"'--'--e.__e ______ _ 

Address: :J1? 9 '7 I'G Y) ~ 8 d. 
City and Zip Code: ----l--'---"""-"--1---1-=-1----------~-'{;:....__,,._C,_{) _______ _ 

This is a (check one): Political Committee 

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

C. Summary (covering the period from January 1, 2023 through December 31, 2023) 

1. Cash on hand at beginning of period ........................... , ............................................. . 

2. Total Contributions and Other Receipts (Use Schedule A) ...................... ,. ............... . 

3. Cash available this period (Add Lines 1 and 2) ........................ ,a .............................. .. 

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

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

6. In-Kind Contributions (Use Schedule B) ....... .. e1 
7. Other Transactions (Use Schedule D) ............ .. 

7 
rzf 

'855 4 5' 
I 5D, Oc) 

;DD5. 4-5 
00,00 

9 'f /3. 45 

D. "I declare that this report, including any accompanying schedules and statements, has been examined by me 
and to the best of my knowledge aud 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- 5- Jt.?J':/ 
Date 

~LuAt~ 
Signature of Treasurer 

GEC Forni 2023 
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Date 

SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

Name and Address 
of Contributor 

Occupation of 
Individual Gt-ving More 

Than $150 

X 

Check 
Appropriate Bo;s, 

Check Lo11.n 

P. OIB/007 

Amount of 
Cash, Check, 

Loan -0r Other 
Receipt 

/00,00 

Page _j_ of.2__ 
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

. 'R~,6ke.,i,,t1 Cen±ral LDmv11·, tte~ 
(Namof Party Committee o:r Political Committee) 

Date 
Name and Address 

of Contributor 

Occupation of 
Individual Giving More 

Than $150 

Complete iflast page of Schedule A 

Total Itemized Receipts for Period 

Total Unitemized Contributions ($50 or less) 

Sale of Political Materials (Unitemized) 

Total Contributions When.Contributor Not Known 

Check 
Appropriate Box 

Cbeck Loe.o E fund& 
Other 

Amount of 
Cash, Check. 

Loan or Other 
Receipt 

$0.00 

Page ~ of_s_ 
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SCHEDULEB 
IN-KIND (Non-Monetary) CONTRIBUTIONS 

1? e eLy bl l C% U' vd:\l'q/ (em, m • I ·tfe-e,_ 
(Namef Pany Comro.itt,;,;: or Political Committee) 

Date Name and Address 
of Contributor 

List Occupation 
for Those Giving an 

ln-Kiud of More Than 
$150 

Description or In-Kind 
Contribution 

Complete if last page of Schedule B 

Total Itemized (ovc:r $100) ln-K ind Contributions 

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

P. 005/007 

Value of 
In-Kind 

Contribution 

$0.00 

0 
0 
$0.00 

Page _3__ of_2._ 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

1<eewbLteavz ~~ Camm, tfe~ 
(Nam of Party Committee or Politicalommittee) 

Name and Address 
Date To Whom Expenditure iii Made 

Purpose of Expenditure 

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

P. 006/007 

Amount 

loo, 

If ,).00 

LI ~ Page--=1-of~ 
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SCHEDULEC 
EXPENDITURES AND OTHER DISBURSElVIENTS 

~~YtkL cewi uufp. J wwirn~, ·tfe-e 
(am of Party Committee or Political Committee) 

Date 
Name and Address 

To Whom E:i-penditure is Made 
Purpose of Expenditure 

If independent or in-kind expenditure jn e,ccess ofS300 is 
made for a candidate, list candidate name & address 

Complete if last page of Schedule c 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 

P. 007/007 

Amount 

$0,00 

60. 06 

It bo, 00 

Page _5_ of __2. 


