
KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A CANDroATE FOR COUNTY OFFICE ^ ^ ^ ^

July 29,2024 ^g Qovemmental Ethics Commission

FILE WITH COUNTY ELECTION OFFICER
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: U)im ^cOcNTrm^-V
<

Address: \^& ^\=w\e.u'-ee.^ Oc\\j^.

City and Zip Code: LA UJ\T€^ G? ^ (^ d-t ^i _ County: Cb^A^t ^>

Office Sought: L CXxvW G COW ^ \ SS t0^ _ District:

B. Check only if appropriate: _Amended Filing _Terminatiou Report

C. Summary (covering the period from January 1, 2024 through July 25,2024)
00

1. Cash on hand at beginning of period .......................................................................... 0 •

2. Total Contributions and Other Receipts (Use Schedule A)........................................ ''^.lp '<^ L

3. Cash available this period (Add Lines 1 and2).......................................................... 3 ^V9CV

\ * '?B
4. Total Expenditures and Other Disbursements (Use Schedule C)............................... V "t>lt»

5. Cash on hand at close of period (Subtract Lme 4 from 3)........................................... 0, '3 V^

6. In-Kind Contributions (Use Schedule B)......... \ 3'1 "V
\

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 tme, 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\r^\^ ^\\^^\^^2 ^
Date Signature of Candidate or Treasurer

GEC Form, 2024



SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

Ulv^\ ^VOmwV+-
(Name of Candidate)

Date

(J^VW

Vbtz-4

i^w^

\p[^w

(p|b|z4

(^SZH

^\2o\Z^\

^?>T11

(^Nz^-f

M Z4\z^

-l|-l)-L4

Name aud Address
of Contributor

ffsC\A LP/:WZO,,
Uby) P- ^2>^>\2d.

Uxy^.^, \CS l^cH<7

^\e\ LcxV-
^n ^.zv^o^.
Uco^p^x\ y-^ i^oso
<bar6^ Lex-t-
Hyi K) -zi^o act-

1-exo^pV?^ \GS ^-C'ost)
L.Trc^s \-^s
^) 0^5 'fbc cWi'^e. C^ .

LQu^ev^ ^S UnO^
^>coV4. V-V^QCw^
MS^^icJ^A'e^^-
UXU-»CWC€^ ^s,

i?-\o<\c.cd \^^\\e^

5"1<10 <^c^o\^so^ OT^V€

La^c^G), \-s b^cHci
Lc^'^e <=>V^cV-

LU^ fJ/vco^^
OMecbW^ ^
^O^Y\€TvW ^\^^e\^
\^'~] ^c^ec^-^OC'

UxjL^wc^ y-s 44cH^

-S>k\h^ C^^.
(AB<A U. \^50 aa&^
U^vmi^\t5 U^d^~]

CArc^vi S^eu^V
\<6<DO i=w^ 0^'

Lrvuuwc-pi Y-S btpcM^

L.c^<^ £<^?a^\-
s^o'A>^w^£^^ Dc.

UXUAWC(\ \4.S b^cH^i

Occupation of
Individual Giving More

Than $150

i

V\?5cd^ \v\ 4-e-A\^°&1

V<2A-wi

prof ^"^ ^^y^"

V^ar<n?c<?u^c-^

\^^_

%^^

CeW^

Check
Appropriate Box

Cash

\/\

Check

v^

v^

V

v

v

^

V

Loan Fund;

Other

V/

y

\/

Subtotal This Page

Amount of
Cash, Check,

Loan or Other
Receipt

^100 fc

^?o

^b'SOD/

^300-°°

4-2S^<fc

^ SCO'01

^Soo^

^ISO.'

^100.

NcX43-

00
^CD-

^^
^ . ^LCWU

Page of



^ ^cQ?<fm^V

SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

(Name of Candidate)

Date

1\1\Z^

-^hhM

-1\\o\^

n^oM

^m
MMzy

7(zi|zy

-plzzb^l

Name and Address
of Contributor

\^>\ ^.^s
^ 7o\ to^D^ Oc^ve
Uxu^ey\^ \^S t^^o4^

r^0y^t. HxlyS

Law ^e. <oW\c

L\Uc ^. \OD^ ^A .

V^b MffSls\
^WCY^-e Lvy\n.
i(5sz ^.\\to^A.

L^^m.^ V-^ kW^
^e(Y\\ /3oWb
-r-u-1 y. ^50 tod

Uw^ev^e, \cS ^djn
L\<AAA Ca^VseX I
^H4 \^ C m\oWk)^ QT .

L^wc^i ^ 4^o4^
3€^>v\ <^cC^£<Y
\fc?i. b^e. v '^u^ l^^ €-

^-du^^s ^?k?^
^>\M \^{\
c[i€EA\un^
'LAu^wC^ \CS^£IT7

Occupation of
Individual Giving More

Than $150

^t\\^&

Check
Appropriate Box

Cash Check

y

y_

I/-

Loan E Funds

Other

V/

v

\/

y

Amount of

Cash, Check,
Loan or Other

Receipt

^53S'7

(?°

^100,

.^0°
%y^'~

CO

^ w

^100°

& to1-) ^

»S3,.^

^.lb

Page SL of 5



SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

PG<^ P^G.^WrY^
(Name of Candidate)

Date
Name and Address

of Contributor

Occupation of
Individual Giving More

Than $150

Check
Appropriate Box

Cash Check Loan E funds
Other

Amount of

Cash, Check,

Loan or

Other Receipt

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Unitemized Contributions ($50 or less)

Sale of Political Materials (Unitemized)

Total Coirtributions When Contributor Not Known

lliiiBillREiiiiiSiiiiiiiiiRi^

~^~
3503,'

%^&

3>^sa(?s

Page



iYT\, f^cD^fr^o'U-

SCHEDULE B
IN-K3ND CONTRIBUTIONS

(Name of Candidate)

Date

fcHltS^M

"^Wz^

1\t^ I
"1U^(ZS(

Name and Address

of Contributor

V^v^ VAcO(<<v^ V
v^\g ^^^ccen^OC-

U^A/rwce ^S b^0~t€<

P(^Y\ rvcOp^r^'r^
W& c^kjAU.A^<^--i>v

Uw^mcp, ^ bG?O^L(

6^cV- t^c\C^ t^<
-lUo ^''0^eV\u^a^\^o2-

~\}J.^ ^^\^<^f L^334o^
^{\hj^ \^\c^CCcV\
^8U b.Wi^'
U^uWC^\CS ^^o^n

List Occupation for
Those Giving an

In-Kind of More Than
$150

t

^At^t<?Vv^

K^iVK^V^v'

^c\i^
T<'cV\

0^icA-

Description ofIn-Kind
Contribution

r\w<g ^<2^

^'^.A.

Yu^toU
<\>s^

l^dwW

Value of
In-Kind

Contribution

\c^

^ZS°

^._. ^qSO/^'

i> _ 0°
2^.'

^
\^-HV

Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions te^b^

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

:iBiMiiliiliiiSiiS3lililMliii t^.6-a?

Page \ of \



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

bw \r\c.^n\jo^
(Name of Candidate)

Date

sW^Ml

(^\sW

Msii-s

1^8)^

-^MT-^I

-i\^b^|

^'1W

IINl^

ih^l

Name and Address

CAnv^z
0^<^£

MSJ^.Ctym LTD
IOT^SW^ 5 Tev ^v
Vs<^'e\

(n^.9^y Co^ctUo^
^TZB Uo^v^i ^a.j
Uvwc^ycs ^•'MS

Cnw-pW Co^necUo^
^TT& Zc^e^iii (Zc^^
Uv\^y^ ^^ {p\c'U^
^bUc^f HvlC*
^•y^ ^o^ W.
^->\ecdP^ ^ W^ r?n \D

\o?' c^^-f \2AvA. ^ ^ ^
<w<\V PeW^ou^fL •^3'ToZ-

loa«^a^ -f
5'SO C-o ny^>-w<) UT

'\jc^wce^c^ u>^(^

^>\ r \pe
T^W^T

\ZACV\ Lofe^zo
lb^ N ^g^d_
lAu^tAg^cs ^^

Purpose of Expenditure

Or Disbursement

po1(\v^

U^bc>i-V€-

pr m-H^

pnnv^

'oWWS

Ph<^

"oV^p s

O^vVvONrs («>

fo^f^(<^'^

Amount

^Vl^

4-646.°'

^z\o^c

^zcn^lA

^ \n 88

^t^°

w^°

^5l^c?

fr333.'LM

^..n^\^\\>'

Page \ of c^



SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

Pa <^ ^cHe< vvv>M
(Name of Candidate)

Date Name and Address

Purpose of Expenditure

or Disbursement Amount

Complete if last page of Schedule C

Total Itemized Expenditures This Period \%\\."^
Total Unitemized Expenditures of $50 or less

limaiiiiiiiiiEiiii^iiiiiiiRgiismBiin
g|]|]|s|i|Ei|E<|)ja|[;|o|mj|!||||||iii[g \.^.^

Page '^. of.2-



V-fc^ HcC^fr^o^4

SCHEDULE D
OTHER TRANSACTIONS

(Name of Candidate)

Date Name and Address Nature of Account or Loan Payable

or Loan Receivable

Balance at

Close of
Period

Complete if last page of Schedule D

iijiiiiiEiiiiiHEiiiijiii^

Page _ of_


