
Johnson County Election Office 
 

    

 
2101 East Kansas City Road, Olathe, KS 66061        (913) 782-3441       Fax:  (913) 791-1753 

Internet Address:  www.jocoelection.org                              E-mail:  election@jocoelection.org 

Brian D. Newby 
Election Commissioner 

 

CANDIDATE’S ITEMIZED STATEMENT OF PERSONAL ELECTION 
CONTRIBUTIONS AND EXPENDITURES 

 
• File this report with the Johnson County Election Office within 30 days after the Primary and General 

election that you were a candidate. K.S.A. 25-904.  
 

• Failure to file reports or reports received after the 30 days are delinquent and can be prosecuted as 
a Class A misdemeanor. 

 
Name  ________________________________________________________________________________ 
 
Address _______________________________________________________________________________ 
 
Home Phone _____________________________ Business Phone  ___________________________ 
 
Candidate for ___________________________________________________________________________ 
 
Election Date _________________________  Primary ____________   General ______________ 
 
Jurisdiction _____________________________________________________________________________ 
 

• List the contributions over $50.00 personally received by the candidate. 
 

• List the in-kind services and value of services. 
 

• If no contributions or expenditures are made from personal funds, the Total on this form should show 
zeros ($0.00). 

 

• When contributions are received by a candidate and forwarded to the campaign committee, use form 
109A titled “Committee Report” to report the transactions. 

 
 
DATE  NAME AND ADDRESS OF CONTRIBUTOR OR IN-KIND SERVICE  AMOUNT
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 

          Total __________________ 
• Additional pages may be attached if necessary.  
• Page 2 of this report must be completed and notarized.  Form 109 (Rev 10/2005)   
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Internet Address:  www.jocoelection.org                              E-mail:  election@jocoelection.org 

Brian D. Newby 
Election Commissioner 

 
 

CANDIDATE’S ITEMIZED STATEMENT OF PERSONAL ELECTION 
CONTRIBUTIONS AND EXPENDITURES 

 
• List expenditures personally made by the candidate. 
• Do not list campaign committee transactions on this form.  
• Any transactions involving campaign committee funds are to be reported on form 109a titled 

“Committee Report.” 
 
 
DATE        LIST ITEMS PURCHASED, FROM WHOM, HOW THEY WERE USED  AMOUNT   
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 

 
          Total __________________ 

 
 
I do solemnly swear that the above is a true and correct account of all expenses incurred by me as a:  
 

Candidate for  ____________________________________________________________________ 
 

Election Date _____________________  Primary  _______________   General  _______________ 
 

Jurisdiction ______________________________________________________________________ 
 
Signature  ______________________________________   Date  _______________ 
 

THIS FORM MUST BE NOTARIZED 
 

Subscribed and sworn to before me, this ____________ day of ____________________, 20______. 
 

(SEAL)                     ____________________________________________ 
                                                                                            Notary Public 

My appointment expires _____________________________________. 
 
 

• Additional pages may be attached if necessary.  
• Page 1 of this report must be completed. 

 
COMPLETED FORMS MAY BE RETURNED BY MAIL OR FAX TO THE ELECTION OFFICE 
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