2026/10/23 16:21:42 3 /5

R A erary o Sampew

KANSAS PUBLIC DISCLOSURE COMMISSIOR E CEIVER

RECEIPTS AND EXPENDITURES REPORT (7 73 ,
OF A POLITICAL OR PARTY COMMITTEE, , © 7 202

“Ubljc Discy
OCTOBER 26,2026 Closure Commissjo,, |

FILE WITH SECRETARY OF STATE
SEE REVERSE SIDE FOR INSTRUCTIONS

A.  Name of Committee: i«mfﬁxﬁ,ﬁéL.’v”_t{,,:L.»’{';3 if".“f"‘{:”‘i_ _f:;i’ﬁu;m ,i,{f £ @fp héert LW»K@
Address: _ o 548 Santa, Fe |rol _
City and Zip Code: _hCai/fntenvttly K5 (o 48
This is a (check one): __ Party Committee __L.{ Political Committee

B. Check enly if appropriate: Armended Filing Termination Report

C. Summary (covering the period from JULY 24, 2026 through OCTOBER 22, 2026) b 202 q 12
\: ol ;f:‘@ @ f

1. Cash on hand at beginning of Periog .. enesaneas

3. Total Contributions and Other Receipts (Use Schedule A) wuvemcrmmmmmnsens $ 1 00 .00
3, Cash available this period (AGA Lines 1 8 2) e veeerscevssssssssrensecmsesmmmssessesnrersens $4024.,772
4, Total Bxpenditores and Other Disbursements (Use Schedule C) ......... s umariisissRRRITE I‘,ﬁ' 37 9 g » 2"1’)
5. Cash on hand at close of period (Subtract Line 4 from 3) ovvevveeivenicnnnn. S— NS 241, 348
6. In-Kind Contributions (Use Schedule B) ......... . 00

7. Other Transactions (Use Schedule D) woveveenenee Q.00

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. [ understand that the intentional
failure to file this document or intentionally filing a false document is a class A misdemeanor.”

7 . ) Ty ‘ § S ""ﬁm‘t
(O &3 /f"y&z‘ S f:ff-::i’ff’ﬁ,’#l’;fi&ﬂ"f-;’w,/ L. o ,“.:zfxm"fwr‘
Date’ / Signature of Treasurer

PDC Form 2026
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SCHEDULE A
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CONTRIBUTIONS AND OTHER RECEIPTS

(Name of Party Conumittee or Political Commutiee)

Date

Name and Address
of Coniributor

Cccupation of v
Individual Giving More

Than $150

Check
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Appropriate Box
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Amouﬂt of
Cash, Check, |

Receipt
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. Subfotal This Page

i albsy

Compilete if last page of Schedule A

, Toml Itermized Recexpts for Period
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Total Unitemized Contributions ($50 or 1ess)

His 0|

Gale Um}"hm} Materials ﬂ)mtf*mlzeiﬂ

£.00

Tmal (‘onmhumms When Contributor Not Known

70,00
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THIS PERIOD (io line 2 of Summa

T 00. 00
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SCHEDULE C
| EXPENDTTURES AND OTHER DISBURSEMENTS
x] ; % !h
e i “ £ “,5! L/{‘KJ
{:Name L:-i“ Party Lommzﬁee or P@htma Cnmﬁuﬂeu)
z » Name and Address Purpose of Expenditure
7 Date To Whom Expenditure is Made | Amount

If independent or in-lind expenditure in excess of $300 is
made for & candidate, lis¢ candidate name & address
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Complete if last page of Schedule C
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