
KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR CITY OFFICE RECEIVED

July 28, 2025 JUL25

FU_EWI™ COUNTYELECTION OFFICEfe Public Disclosure Commission
SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: ^lj^h-f(/6 ^f ^C&r

Address: 2.1 d> ^u} P^/r l^^/]

City and Zip Code: T^p&fcq //C-^ (^^>^0^>

Office Sought: y^p^/^ ^V-Zy ^ u nr^c

County: <^h^^n^<s-

District: <-f

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from January 1,2025 through July 24,2025)

1. Cash on hand at beginning of period 2^
ye?

2. Total Contributions and Other Receipts (Use Schedule A)........................................ ^ ^ <T?^. ys>
T

3. Cash available this period (Add Lines 1 and 2).......................................................... ^^ ^7^0f
>

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

{^ff
5. Cash on hand at close of period (Subtract Line 4 from 3)........................................... r-<y^r^.

6. In-Kind Contributions (Use Schedule B)......... ^7^ ^3

7. Other Transactions (Use Schedule D) .............. C^^-j ^^, }

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, coirect and complete. I understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor."

}^7^/^—-^^ , 7^^r^^^_
Signature of Candidate or Treasu^Date

GEC Form 2025

1^7



SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

M;/^f^ Hfh^e-r
(Name of Candidate)

Date

2'U-2S\

l-2ji-2^\

^ 2T|

7' f2^\

7^A^1

7-2J^\

7'^2Lf|

Name and Address of Contributor

'^.m V^c^n^f'

5^ ^ 5(^ 3^»/<^W^f

^^^ ^^06
Mi^h^lf&. /^?€r€^
ZI^Sk/^/r^^f
T"^^ ks ^^/^

M/^h€.lk ^D-Ii^e^r
2,^ 5^ fit/'^/A^^ ^

~7y^^^ ^<$^
u^^^ ^^f/^J-
Wfp w^ ^^

{7^^^y:i^^'
"^

A/^/i^ ^C^fi^r^^e/^r
y^/^^^^j^As^
^fu^^<3 ^^^6
^A^/^t^r^-?2
^^3^-fy^ ^f ^^
^I'^^^c^^^
Jca^\^ ^4^^^r'
,2^ Jtt/F^/on ^« Ac

-%^/y ^/-p

Occupation of

Individual Giving
More Than $150

^t{7t)^ '/^wff,
C^^ ^^y*^-
6,-^ C^^w\
"z>^ ^

^Afy ^r<ftw

c^s^..
Cl^) C^T^i
^>/^ ^ffr

^•h'v^f

9

^ ^e.-h ^^

Primary

Total $

f

<

1

;

General

Total $

%lpa

i/, p^01

'^

^^"

^Iff^

t7^°

'2?^

Check Appropriate Box

Cash :hecl

^

\/

y

^

Loa

^

^

fund:

)ther

y

I/

^

;';;^^^ii^l^a:^:<s^^^^^^^^

Total
Amount
Received

^, ^ ^ ffyv^/

!^^.^

^^.^

e^C7. pa

ffff
"/^,

^J-^

^ 5-ft,"^

2,^7^. ^

Page ^ of_^



SCHEDULE A
CONTRIBUTIONS AND OTHER RECEIPTS

^\/_c f\^/f^ /^^r<$r
(Name of Candidate)

Date Name and Address of Contributor
Occupation of

Individual Giving
More Than S150

Primary
TotalS

General

Total S

Check Appropriate Box

Caah :hecl Loan
Jundi

Other

Total Amount
Received

Complete if last page of Schedule A

Total Itemized Receipts for Period

Total Uaitemized Contributions ($50 or less)

Sale of Political Materials (Unltemized)

Total Contributions When Contributor Not Known

ye^m.s^^s'^i^^M^^^^s^^

f 2,77 f"
^ z^°8

b^7^

Page ^iof_^



SCHEDULE B
IN-K3ND (Non-Monetary) CONTRIBUTIONS

M,'./,.//^ /^
(Name of Candidate)

Date Name and Address

of Contributor

List Occupation

for Those Giving an

In-Kind of More Than

$150

Description ofIn-Kind

Contribution

(Primary/General Period)

Value of

In-Kind

Contribution

Complete if last page of Schedule B

Total Itemized (over $100) In-Kind Contributions

Total Unitemized ($100 or less) In-Kind Contributions rl2.^
iii%iiiiiia®BSil®i®^^ fl2.Tlf»

Page /of 7



Reset Form

SCHEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

M;r^^ U£.Z^CL^
(Name of Candidate)

Date

^•f2'2f^

7-J^^I

Name and Address

'RUN \ </7^y^ S-^^
'S^^k^^^l h^i

^u ^ ! f7 S^y^ ^r^
S-ffpklg^ '^y "^

'rima enera

1^

^

Purpose of Expenditure or Disbursement

^fnj>^^ k^^/^

S?-^ )^'^7 ^>^ s/^

Total Amount

^5% ^

^lo^e

/^%^

^Page ^ of



Reset Page

SCBEDULE C
EXPENDITURES AND OTHER DISBURSEMENTS

n:^/^ A^(^
(Name of Candidate)

Date Name and Address •rima enera Purpose of Expenditure or Disbursement Amount

Complete if last page of Schedule c

Total Itemized Expenditures This Period

Total Unltemized Expenditures of S50 or less
^,^^^
/^>. ^

^^s

Page _^_of_Z



H/^hc/^P /^£r

SCBffiDULE D
OTBDER TRANSACTIONS

QfrL
(Name of Candidate)

Date Name and Address

^^h^/U l^^r
2/(^ 5^ ^!r fa^ ^ f^f

^h ^^r XT ^^^

Nature of Account or Loan Payable

or Loan Receivable

/^^ ^^/& Cc^^'^i^)
^e ^>^ ^f/^-iy^t^

Balance at

Close of
Period

1^4^ zr
^

.^y^^ ^wT^Jr/
J^ ~T

^^ ^-^^s C^^'^^t)
^» ^-7"

?-^2^
/l^/^w/^ >^>f^^-
"Z/^, 5^> ^K'U/A^b ^

%/n^f.AJ' (?^^^
R y^f)

\y^aQ

Complete if last page of Schedule D

f(z/ l7e?y- c^\

Page / of_


