
KANSAS GOVERNMENTAL ETHICS COMMISSION 

RECEIPTS AND EXPENDITURES REPORT
 
OF A CANDIDATE FOR STATE OFFICE
 

RECEIVED 

January 10,2016 
JAN	 082016 

FILE WITH SECRETARY OF STATE 
KRIS W KOBACHSEE REVERSE SIDE FOR INSTRUCTIONS SECRETARY OF STATE 

A.	 Name of Candidate: BARBA R~ 'II. BAl..t..AQ.D 

Address: '55'S' At.VM-1A rt (;-r. 

City and Zip Code: LAWR e"Ice: IDlt:>o If? County: DOcJ4L.AS 

Office Sought: _ District: 4 LiT H 

B.	 Check only if appropriate: __ Amended Filing __ Termination Report 

~----------=-._~-~-=------=---------------

C.	 Summary (covering tlJe,period from January 1,2015 through December 31, 2015) 

1. Cash on hand at beginning ofperiod	 . ~ Iqbq'l.~'L 

2. Total Contributions and Otller Receipts (Use Schedule A)	 .. 5: 5S0.o(j 

3. Cash available this period (Add Lines 1 and 2) ,	 .. 110.244-.1.1.. 

4. Total Expenditures and Other Disbursements (Use Schedule C)	 .. I, SOb. OlJ 

5. Cash on hand at close ofperiod (Subtract Line 4 from 3)	 .. " I~. ':/ ¥tJ. 1-"'" 

6. In-Kind Conh'ibutions (Use Schedule B) . 

7. Other Transactions (Use Schedule D) . 

D.	 "T 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 hlIe, correct and complete. I understand that the intentional 
failure to file this docmnent or intentionally filing a false document is a class A misdemeanor." 

1-£- '2.01& 
Date Signature of Candidate or Treasurer .....
 

GEe Form Rev, 2015
 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

BAJ?BA-Q.Po. W. f3A LLAf~D. 
(Name of Candidate) 

Occupation & Ind ush-y of Chccl{ Amount of 
Name imd Address Individual Giving More Appropriate Box Cash, Chec}{, 

Date ofContributOl' Thall $150 Loan 01' Othel' 
Cnsh Cheek Lonn E funds 

Receipt
201S­ Olher 

l?.i WILLiAM R. RADy' Y $! co. co1'2.~~ SjOI'J~LRE;Ej.( Oil.,/'2'­ LAWRE Nc£. J(F ~()I./ q 

l\ 5('R.itJ, TeLe 00 Nl'1utd IC4"Q o~ 2..0<,.00 
pa.G(J'){ o~nc INl)()5t"Ry 

PlflJ6Nilc, At. 8S-ogz.. 

II KANsAS CA6L e P~c PAC. z.00.00 

<iOo s k"'ANSIl:S AIle 516 .aoo '1€'l.ECoMI"lUo\l'CA1loa;, 

'RJPSKA. ks "'~f:a 12­
.r:NOt.>5T~ 

II I(s ~l)"1" UNIb"" PA-C­ 4.c.. 2..00,tlO ­. l-e:CJ'~'" m~' 4.:110" ~rua 
10 10 :s k.f ICrtt ~TE'2.01 

ToPE~.)4 b"~J£ 

~. RtJltlc'LT.JtJDep n:U!Jc:.6~ P4~ z. 5"'c. pl>­

37-1/5 sl4l \NA1JA~f t(f)
~T"(i a 

--r7Jpet<4, K. bb(i,.aJ 
~'" 

I~ ST.LC:tlJ;s/ f{1L c.M,J'e.ne~ ~c. 6()o.Ol:i 

ILfD'­ H-A~~Ave-
Sf Lbll;". 1010 '-3139 

u t(s 13 AN I(,efl"A.,ssN z.~c. 00 
,qce~ '1ttoq... 
-nPCIt,A,J<$ ~l! 'All 

\I t<s He-~1.TUeAIIE A-.sosw ~Q ..­ /'Z.!i<1.Dcs 
J IlJ 6 oS llJ q~c:.e tlXJJl> 
'TDPEKA.. [<.s bG./:.6.$ 

\..1 GJlEJ..-rfll<s. .Ac:.illf~ s;s.'" f],AtvlJ lJ4 :rR D115my Sc:lO. oo-
PHIl.. vFIZ,.,ete. ~""" J<l\c.4'Se.a.r 27'if liliJO 

~1lA, k6 ""'''1:& 

/I t<s AVT6~d. 'L.e 1:7eAf_tiitl. fil PAC 2-0c.. fJv
"731 54 KAIJSAS Alf't 
-t7JpEjI,'" 1<s hL4P3 

II CA~EMA~k rUG ~VSJ PH ARM Jt.c.e.-OTIG4 L. - ,5"6.itJb
f!(J. r.36X z.8*'1 ,..;t::NDtJ[i1"'1t.../lvc:.al.JJ,,";e 

0""845- Q.z.i)~ 

$,tQOO.OO 

.;. 

Page~of S­
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SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

BARBARA. vi. 8AU-A.~ b 
(Name of Candidate) 

Occupation & Industry of Checl{ Amount of 
Name and Address Individual Giving More Appropriate Box Cash, ChecI(, 

Date of Contributor Than $150 LOlln or Other 
Cash Check Loon E fund. 

Receiptother1.015" 
yLAI C.o SIiHll/l~e::s '-'-Co Rt:-t:l>eU...S 10\ L.E:S 1'2-5"6.0 iSI%d 2~/6 E. ~1TH 5." N 

ALCOHQl­
WIc:i1 ,orJt. k.$1012./9 

;f15t;.!J 0 

.' 
Page..3 of b 



S~=BJ~D1LTLE p.~
 

C~)NTRl]~'[rI\lOI~~S i~Y-'JD or~rHER_ R{ECEIPTS~
 

Complete if last page of Schediu.~e A 

ri~~ai ltemiz~ Receipts fo~:~~_ ---~~- jf4"5~.D~ 

Total Unit:mized Con(l'ibu(io~s ($50 or less) .I -=- I 
L~:~-~<~~~~~~~~\ J\~ateria\:; (IJnitcmizec) - . . --,-------1-~__\ 
ITotal Contributions When Contributor Not Known ~_J 

..,,>,.", . J 

'S>S;O,Ot:> 

Pa,ge '" of.5'­

l 



,.~ 

SCHEDULEC 
EXPENDITURES AND OTHER DISBURSEMENTS 

BARBARA. ~ J3ALLA RoD 
( N arne of Candidllte) 

Pu rp(}se of Expenditure 
Date Name and Address or Disbursement Amount 

2C;'S 

3)1 l30tJtJ i e C.ovER IJALI: 
SE'"'~er"'QJ·4L. W~ Ill:( .f 

P.O. et>Jt b3 =!-(). -a 0 

Uil LT'bIJ. k's bb~3b eKlJ. lD3} 

3~1 
~. HI$oTDR k...\l.. .s ocrc-ry l:>0N'1\TI-oNbLl1.5" S.w. &1'1& AvE '-O()·lJlJ
-rOP~A.\(J "~,~ G{,(lJ1n3.b 

~Jb 
)(5'. Le-c. '..sL.+lri Vi:; v','c;..IOll1y ~uNb 

~a NA1'i0'; J 04°' oZJf:l(). f}O)( z. 1':>'&0 

-Topt:I<A •k s ~ '-'OJ U"',t::>.3:J 

513b 
f.{oSel-! vVoHfi'J/ fv1~eeestirf CHJe-S 

lbD.eLlPo. €l6~ J11~ 

OEN"E~. Co &1.07 ett:.JJ. , 03a 

'%, SA-1ol01!.o\ ~eED SEa267~ rit41.. W~It-4" So.aolLJ.IO W11.t'sr 
L-A w,;~ce.1<s -lJiJjfj/.. ~ , 03 9 

Complete if last page of Schedule C 

Total Itemized Expenditures This Period 

Total Unitemized Expenditures of $50 or less 


