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RECEIPTS AND EXPENDITURES REPORT 
OF A CANDIDATE FOR STATE OFFICE 

Jan ua ..y 10, 2018 

FILE WITI-I SECRETARY OF STATE 
SEE REVERSE SIDE FOR INSTRUCTIONS 

District: 

A.	 Name of Candidate: BRADLEY C RALPH 

Address: 2009 FREDERICK DR 

City and Zip Code: DODGE CITY, 67801 

Office Sought: REPRESENTATIVE 

Termination Rcport 

C.	 Summary (covering the period from Janua.·y 1,2017 through Decembe.· 31, 2017) 

1. Cash.on hand at beginning of period 

2. Total Contributions and Othcr Receipts (Use Schedule A) 

3. Cash available this period (Add Lines 1 and 2) 

4. Total Expenditures and Other Disbursements (Use Schcdule C) 

. b .5. CasI1 on Iland at close of penod (Su tract Lll1e 4 from 3) 

6. In-Kind Contributions (Use Schedule B) ......... 973
 

o7. Other Transactions (Usc Schedule D) . 

B. Check only if appropriate: __ Amended Filing __

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. 1understand that thc intentional 
failure to file this document or intentionally filing a false document is a class A misdemeanor." 

-z;1- 8 - /7 
Date	 Signature7ndidate or Treasurer 



SCHEDULE A 
CONTRIBUTIONS AND OTHER RECEIPTS 

BRADLEY C RALPH 

(Name of Candidate) 

Date 
Name and Addl'ess 

of Contributor 

Occupation of 
lndividull\ Giving More 

Than $150 
ClIsh 

Checl, 
Appropl"illte Box 

Chcd, LOlln E funds 
Olhel' 

Amount of 
Cash, Chec!" 

LORn 0" Other 
Receipt 

09/08/17 
ANHEUSER BUSCH 
COMPANIES, ONE BUSCH PL, 
ST LOUIS, MO 63118 

BEVERAGE 
MANUFACTURER I $250.00 

09/08/17 
REYNOLDS AMERICAN, INC" 
401 N MAIN ST, WINSTON 
SALEM, NC 27102 

TOBACCO LOBBY 

I $200.00 

10/11/17 
KANSAS HOSPITAL ASSOC., 215 
SE 8TH AVE, TOPEKA, KS 66603 

HOSPITAL ASSOC. PAC 

~ $250.00 

10/11/17 
BNSF RAILWAY CO., 2500 LOU 
MENK DR, AOB-2, FT WORTH, 
TX 76131 

RAILROAD COMPANY 

I $250.00 

10/16/17 
HCA KS GOOD GOVERNMENTAL 
FUND, 5845 SW 29TH ST, 
TOPEKA, KS 66614 

HEALTHCARE 
SERVICES PAC .; $250.00 

11/14/17 
SUNFLOWER ELECTRIC 
POWER CORP., 301 W 13TH, 
HAYS, KS 67601 

UTILITY CORPORATION .; $250.00 

11/22/17 
PRAIRIE BAND POTAWATOMI 
NATION, 16281 Q RD, MAYETTA, 
KS 66509 

INDIAN TRIBE 

~ $250.00 

12/08/17 
ITC GREAT PLAINS LLC, 27175 
ENERGY WAY, NOVI, MI48377 

TRANSMISSION UTILITY 
COMPANY I $250.00 

12/11/17 
KS RURAL INDEPENDENT 
TELECOMS PAC, PO BOX 4799, 
TOPEKA, KS 66604 

TELECOM PAC 

~ $250.00 

12/12/17 
KS AUTO DEALERS. 731 S 
KANSAS AVE, TOPEKA, KS 
66603 

KS AUTO DEALERS 
ASSN PAC .; $200.00 

12/12/17 
ANDERSON FINANCIAL 
SERVICES, 10321 W 75TH ST, 
LENEXA, KS 66214 

CONSUMER LENDER 

~ $250.00 

Subtotal This 'Page 
$2,650.00 

Page I of V 



SCHEDULE A
 
CONTRIBUTIONS AND OTHER RECEIPTS
 

BRADLEY C RALPH 

(Name of Candidate) 

Date 

12/04/17 

12/04/17 

12/26/17 

12/28/17 

Name and Address 
of Contributor 

KANSAS BEVERAGE ASSOC, 
5845 SW 29TH ST, TOPEKA, KS 
66614 

CREDIT UNION PAC OF KS, 901 
SW TOPEKA BLVD, TOPEKS, KS 
66612 

KANSAS CONTRACTORS 
ASSOC., 800 SW JACKSON 
#100, TOPEKA, KS 66612 

LEADINGAGE KANSAS, 217 SE 
8TH AVE, TOPEKA, KS 66603 

Occupation of 
Individual Giving More 

Than $150 

BEVERAGE ASSOC PAC 

CREDIT UNION PAC 

KANSAS 
CONTRACTORS PAC 

AGING SERVICE 
PROVIDERS PAC 

Cash 

Check 
Appropriate Box 

Cheek Loan E funlls 
Olher 

~ 

I 

I 

.f 

Amount of 
Cash, Clted{, 

Lonn or Othcr 
Rcccipt 

$300.00 

$250.00 

$500.00 

$200.00 

12/29/17 

)ZJZ.~l 1'1 

SPIRIT AEROSYSTEMS, INC, 
PO BOX 780008, WICHITA, SK 
67278 

K(.Lv>..S",-~ ~t<IJA J>A-<:::. 
toY 37 W, I~S"~ Terr. 
o,,~I~ Par k.. Kj (./-2.( 3 

AIRCRAFT 
MANUFACTURER 

H~~c"-t""e 

~ 

V 

$500.00 

.:JIlS-b .oe 

Subtotal This Page 

.:2 a000. 010 
.. $1,750:00 

Complete if last page of Schedule A 
III t:""A 1"0 "1:--­

Total Itemized Receipts for Period $4,4ge.00 

Total Unitemized Contributions ($50 or less) $0.00 

Sale of Political Materials (Unitemizcd) $0.00 

'fatal Contributions When Contributor Not Known $0.00 

TOTAL RECEIPTS THIS PERIOD (to Iinc 2 of Summary) 
I!''' .. "'''' 1'\1\ 

~v ,"''''._­

':Jf L/~$'(J I ~ 

Page~of"'-



SCHEDULE B 
IN-KINO (Non-Monetary) CONTRJBUTJONS 

(Name of Call did atc) 

Datc Name alld Address 

of Coutrihutor 

List Occup~'tio\l 

for Those Giving all 

III-Kind of MOl'C Thall 
$150 

Descriptioll of In-Kind 

Coutrihutioll 

Value of 
In-Kind 

COli tril.HJ lioll 

9/7/17 
BRADLEY C RALPH ATTORNEY MILEAGE- ROUNDTRIP 

TO HAYS, KS 
110.4 MILES 

$112.57 

9/9/17 
BRADLEY C RALPH ATTORNEY MILEAGE- ROUNDTRIP TO 

HUTCHINSON, KS 
139.6 MILES 

$128.19 

9/16/17 
BRADLEY C RALPH ATTORNEY MILEAGE- ROUNDTRIP 

TO MANHATTAN, KS 
217.4 

$116.31 

9/28117 
BRADLEY C RALPH ATTORNEY MILEAGE - ROUNDTRIP 

TO GARDEN CITY, KS 
105.9 MILES 

$56.66 

10/4/17 
BRADLEY C RALPH ATTORNEY MILEAGE - ROUNDTRIP 

TO CIMARRON, KS 
51 MILES 

$27.29 

10/21/17 
BRADLEY C RALPH ATTORNEY MILEAGE - ROUNDTRIP 

TO WICHITA, KS 
346.7 MILES 

$185.49 

11/14/17 
BRADLEY C RALPH ATTORNEY MILEAGE - ROUNDTRIP 

TO GARDEN CITY, KS 
100 MILES 

$53.50 

11/18/17 
BRADLEY C RALPH ATTORNEY MILEAGE - ROUNDTRIP 

TO WICHITA, KS 
314 MILES 

$167.99 

10/13/17 
BRADLEY C RALPH ATTORNEY HOUSE OF 

REPRESENTATIVE 
FILING FEE 

$125.00 

Subtotal This Page 
$973.00 

Complete if last page of Schedule B 

Total (lcmizcd (over $1(0) In-K ind Contributions $973.00 

Total Unitemized ($100 or less) ]ll-Killd Contributions 

TOTAL IN~KIND CONTRIBUTIONS TATS PERIOD (to line 6 of Summary) $973.00 

( 'I 
Page ot'_ _ 



SCHEDULE C 
EXPENDITURES AND OTHER DISBURSElVlENTS 

BRADLEY C RALPH 

( Name of Candidate) 

Purpose of EXpCllditlll'C 
Date Name and Address or Disbursement Amount 

KANSAS REPUBLICAN HOUSE CAMPAIGN CAMPAIGN CONTRIBUTION 
12/1/17 COMMITTEE, PO BOX 2632, TOPEKA, KS $400.00 

66601 

c 
. ", 

Subtotal This Page 
$400.00 

Complete if last page of Schedule c 

Total Itemized Expenditllres This Period $400.00 

Total Unitel1llzed Expenditures of$SO or less 

TOTAL EXPENDITURES & OTHER DISBURSEMENTS 
,THIS PERIOD (to line 4 of Summary) 

$400.00 

I I 
Page oC _ 


