AFFIDAVIT OF EXEMPTION

FROM FILING RECEIPTS AND EXPENDITURES REPORTS
BY A PARTY COMMITTEE OR POLITICAL ACTION COMMITTE,

IF YOUR COMMITTEE RECEIVED OR EXPENDED OR CONTRACTED TO EXPEND $1,000 OR MORE IN CQ}I\'TEW)K Rac
YEAR 2016 OR IF YOUR COMMITTEE RECEIVED A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONEECRETARY OF ST

CONTRIBUTOR, THIS FORM MAY NOT BE USED.

Instructions: This form may be used by the treasurer of any puity commiliee or potliical gction commiltee which qualifies for the exemption,

THIS AFFIDAVIT MUST BE FILED WITH THE SECRETARY OF STATE (120 SY 10, 1% Floor Memorinl Hall, TOPEIKA, KANSAS
66612) PRIOR TO JULY 25, 2016, Ifa party or political actlon committee qualifies for this exemption, a Statement of Organization
stitl must be filed and the treasurcr must maintain tho required records. (K.S.A, 25-4145)

PLEASE PRINT OR TYPE
“ A. Name of Commitice Howha Han Fi rc'() (ders £-2275 /0/( d
Address__ 29 Denison AUC. City Monhotteon Zip Code 6650 2
" Telephone
B. Name of Treasurer ﬁof\,r Severons Ir “
L Address 4825 7«:';,A Notel R oiy_(aJo.men o Zip Code_BE = 1 7
| Home Telephone (785)410- 7914 Business Telephone
C. Affidavit:
B ey ) | |
1, ch‘v ,chcmu Ar . trensyrer of the

/k(O'J\‘l\CA—""('&-\'\ F r&p ifers L" 22 75 %] /4 C do swear (or affirm) that:

(Neme of Party or o’?’olmca! Action Committee)

I The information in Items A and B above is true and correct;
2. In the non-slection year to which this affidavit applics, the above party or political action committee expended or contracied to
expend, an aggregate amount or value of less than one thousand dollars ($1,000);
3. In the non-election year to which the affidavit applics, the above party or political action committee received contributions in
" an aggregate amount or value of less than one thousand dollars ($1,000);
4, In the non-cloction year to which this affidavit applies, the above party or political action committee vecelved no contributions

in an aggregate amount or value in excess of fifty dollars ($50) from any one contributor,

7"/8"/6 W/

—
e—

(Date) 7 (Signature of Treasurery
+h .
Subscribed and sworn to (affirmed) before me this /5 day of g‘-"- lV ,20 1 6
[ Yori Berard '
1= Notary Public - State of Kansas (Notary Public)
( Seal ) My Appt. Expires '” lqh"l y |

My Appolntment Expires :)gﬁ / , 20 17

Governmental Ethics Commission Rev, 2016




