
STATEMENT OF INDEPENDENT EXPENDITURES 

FOR A PERSON OTHER THAN A CANDIDATE, PARTY COMMITTEE 

OR POLITICAL COMMITTEE 
(See First Page For Instructions) 

EXPENDITURES (OVER $500, AGGREGATED) TO SUPPORT OR OPPOSE THE ELECTION OF A CANDIDATE OR 
CANDIDATES TO STATE OR LOCAL OFFICE: 

Date Name & Address of Vendor Candidate, Office Sought, 

Supported or Opposed, Description 

Amount 

Total this Period 

SIGNATURE: 

I understand that the intentional failure to file this report as required by law or to intentionally make any false material 
statements herein is a class A misdemeanor. 

(Date) 

KANSAS PUBLIC DISCLOSURE COMMISSION 

(Signature) 

Rev. 2025 

Jan. 10, 2026 (1-1-25 through 12-31-25) 

July 27, 2026 (1-1-26 through 7-23-26) 

Oct. 26, 2026 (7-24-26 through 10-22-26 ) 

Jan. 10, 2027 (10-23-26 through 12-31-26) 

DATE REPORT DUE AND PERIOD COVERED 

(Printed)
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Kansas Public Disclosure Commission 
901 S. Kansas Avenue 
Topeka, Kansas 66612 
Office 785-296-4219 

Fax 785-296-2548 

INSTRUCTIONS 

WHO MUST FILE 
The Campaign Finance Act (K.S.A. 25-4150) requires certain persons other than candidates, party committees and other 
political committees to file reports of political expenditures. This report must be completed by each person, other than 
a candidate, party committee or other political committee, who makes  Independent expenditures other than by a 
contribution to a candidate, party committee or other political committee, in an aggregate amount of $1,000 or more 
within a calendar year. A reportable expenditure is any purchase or payment made, or anything of value used, which 
expressly advocates the election or defeat of a clearly identifiable candidate, to any state or local office, without the 
cooperation or consent [as defined by K.S.A. 25-4143 (g)] of the candidate or candidate's agent intended to be 
benefitted thereby. 

WHEN AND WHERE TO FILE 
The completed form is to be filed with the Secretary of State for independent expenditures made for a state candidate 
(1st Floor, DSOB, 915 SW Harrison St.,Topeka, KS 66612) for the period when independent expenditures reach an 
aggregate amount of $1,000 or more during the calendar year and for each period thereafter when an independent 
expenditure is made during the calendar year. 

For independent expenditures made for a local candidate the report must be filed with the county election officer of 
the county in which the candidate is on the ballot for the time period when independent expenditures reach an aggregated 
amount of $1,000 or more during the calendar year and for each period thereafter when an independent expenditure is 
made during the calendar year. 

The dates such reports are due and the period they are to cover are set out on the front of this report. If space provided is 
not sufficient, attach additional sheets making sure to indicate to which item the information pertains. 

GUIDE TO FORM SECTIONS 

EXPENDITURES
Date is to show the date the vendor was actually paid during the period covered and to include the month, day and year. 

Name & Address means the full name and address of the vendor. 

Candidate, Office Sought, Supported/Opposed, Description is to include name and office sought of each candidate 
identified in an independent expenditure as well as the purpose of the expenditure, for example, newspaper advertising, 
television advertising, etc.; and whether the candidate was supported or opposed.
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