KANSAS PUBLIC DISCLOSURE COMMI éON

RECEIPTS AND EXPENDITURES REPORT (:E""lg/é~
OF A POLITICAL OR PARTY COMMITTEE/ , . O

L‘ 26
OCTOBER 26,2026 0 0
Jeco

FILE WITH SECRETARY OF STATE mm/SS/bg
SEE REVERSE SIDE FOR INSTRUCTIONS

A Name of Committee: KKansans for Quality Mental Health Services

Address: 2225 South View Drive

City and Zip Code: Hays, KS 67601

This is a (check one): Party Committee / Political Committee

B. Check only if appropriate: Amended Filing Termination Report

C. Summary (covering the period from JULY 24, 2026 through OCTOBER 22, 2026)

1. Cash on hand at beginning of Period ...........ccocieviiiiiiiiiiiiiiiiiiiii 3,707.13
2. Total Contributions and Other Receipts (Use Schedule A) .........ovveeovveeereeerreennenn. 9,000.00
3. Cash available this period (Add Lines 1 and 2) .........c.cccoooorverrrerreireesriesreesrenneons. 12,707.13
4. Total Expenditures and Other Disbursements (Use Schedule C) ........ccooceviiiiinnne. 5,750.00
5. Cash on hand at close of period (Subtract Line 4 from 3) ......ccccoevviiiiiiiniiicnininnn. 6,957.13
6. In-Kind Contributions (Use Schedule B) .........

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.”

10/23/2026
Date

Signature of Treasurer

PDC Form 2026




SCHEDULE A

CONTRIBUTIONS AND OTHER RECEIPTS

Kansans for Quality Mental Health Services

(Name of Party Committee or Political Committee)

Occupation of Check Amount of
Name and Address Individual Giving More Appropriate Box Cash, Check,
Date of Contributor Than $150 Loan or Other
Cash Check Loan E funds .
Other Receipt
Assoc.Of CMHCs Of Kansas, Inc.
10/13/26 |222 SW 7th St v $9,000.00
Topeka, KS 66603
$9,000.00

Page1 of 1




SCHEDULE C

EXPENDITURES AND OTHER DISBURSEMENTS

Kansans for Quality Mental Health Services

(Name of Party Committee or Political Committee)

Purpose of Expenditure

Name and Address Amount
Date To Whom Expenditure is Made If independent or in-kind expenditure in excess of $300 is
made for a candidate, list candidate name & address
Lauren Bohi Campaign Contribution
10/06/26 |15050 W, 138th St., #2791 $250.00
Olathe, KS 66063
Jeff Pittman Campaign Contribution
10/06/26 | 1108 S. Broadway $500.00
Leavenworth, KS 66048
Nikki McDonald Campaign Contribution
10/06/26 | 15050 W. 138th St #4742 $500.00
Olathe, KS 66063
KS Republican House Campaign | Campaign Contribution
10/06/26 | Committee $2,000.00
KS Democratic House Campaign | Campaign Contribution
10/06/26 | Committee $2,000.00
Dale Helwig Campaign Contribution
10/22/26 {3330 SW Clem $250.00
Columbus, KS 66725
Ron Bryce Campaign Contribution
10/22/26 | P.O. Box 486 $250.00
Coffeyville, KS 67337
o $5,750.00
Subtetal This
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