
'Jui, 8, 2025 11;34AM N-, 44^:

KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFICE

October 28,2024 RECEIVED

FILE WITH SECRETARY OF STATE JUL 0 8 2025
SEE REVERSE SIDE FOR INSTRUCTIONS

KS Public Disr'lnsnrp Cnmmission

A. Name of Candidate: VA^<^ ^A^ V^)Y^?-^n\JL^^ V^C^\^\-^^

Address: \. 12/ <g' ^ v^^j-^_Xq ,

City and Zip Code: \ C^tA- , QL-^ ,<<^V^ . Lc^ 10^ County:<<P ^c^ ^ fio ^^^

Office Sought: f-to 'l^ ^€- 0.-^ K^^[> Fr- ^ ^-<^.<jn^^ District: S 5

B. Check only if appropriate: __^_ Amended Filing _Termination Report

Q Summary (covering the period from July 26,2024 through October 24,2024)
(^0

1. C^^onbandai^eyss^gofpenod.....,.,,.....,,,....,,......,....,........,.............^ /y L7 ^ t^
~f "oo

2. Total Contributions and Other Receipts (Use Schedule A)..................................... ^^ [ cj..c5~/

3, Cash available this period (Add Lmes 1 and2) ...........................................^.,,.^...^,. ^ L? <S & •

4. Total Expenditures and Other Disbursements (Use Schedule C) „..„.„.......„„,...„„... ^ fp ^ ^ ,

5. Cash on hand at close of period (Subtract Line 4 from 3) .....„-.......„.....„..„......„„„„. io° ->S<

6, In-Kind Contributions (Use ScbeduleB) „..„„. _0

7. Other Transactions (Use Schedule D)

D- "I declare that fhls report, mcluding any accompanymg schedules and gtatements, has been examined by me
and to the best of my knowledge and belief is true, correct and complete. I understand that the mtentioml
failure to file this document or intentionapy filing a "false document is a class A misdemeanor/'

n ^_^5- /A ^^^f
Date Signature of Candidate or Treasurer

GEC Form 2024
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:.r><- ill, 8,2025 11;34AM No, 4452 P, 3

KANSAS GOVERNMENTAL ETHICS COMMISSION

RECEIPTS AND EXPENDITURES REPORT
OF A CANDIDATE FOR STATE OFFICES

January 10,2025 JUL U 8 2025

FILE WITH SECRETARY OF STATE KS Public Disclosure Commission

SEE REVERSE SIDE FOR INSTRUCTIONS

A. Name of Candidate: ^A/<^^L^ ^ <^7y^n ^iU2_^ •VQ- Vc\-r^

Address: \\ SLS- C^<J-^J^^^ A^^--

City and Zip Code: l<.d r\ . C^A^y ^ \-^Q<.^^_ . _ County: ^^^^o^f-^

Office Sought: J-^L^^J^ o<? ^-S^_^e^g^vipe<JnL^ District: <3f^

B. Check only if appropriate: __^ Amended Filing __Termination Report

C. Summaiy (covering the period firom October 25,2024 through December 31,2024)

1, Cash on hand at begiiming of period.,.,,.,,,,.,,..,...,>.,,,",....................-..............—...-.. 6 / 0 3£' i 51^

2. Total Contributions and Other Receipts (Use Schedule A) ....„......„..„......„.......-„„.. 1 ^00 ^ 0°

3, Cash available (his period (Add Lines 1 and2)......^..,,,..„.,„..,.,,,,„,,„.,,„.„.....„,,.„,. r? 5 ^ ^ < ^

4, Total Expenditures and Other Disbursements (Use Schedule C)............................... } ^ T3 >

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

6. In-Kind Contributions (Use Schedule B) ....„„. 0

7. Other Transactions (Use Schedule D)

D. 1<I declare fhat this report, includmg any accompanying schedules and statements, has been examined by me
and to the best of my knowledge and belief is tmc, correct c"^ —p1atp, T '^^T^t^Tid f^t t}ie rntentional

Ului^ ^ f!1^ thlc JC:—^::^t -•r ^•"^"^^1-- fllr:^ ^ ^1-:" c)——+ i" " d"?0 A misdarnsanor."
,u-iv i\.- -^—-••- ,-"--»• ^< — - ^»- —•-—-. ^-^ —"•..- —,-»^ — ^—^ , -"•-—-•^.i — --,—^>- ^- - - — —-—- — •-- ^____ __^—___^;^u.'—_LH-r2.

Date ^ Signature of Candidate or Treasurer

GEC Form 2024


