AF‘FIDAVIT OF EXDMPTION

 KOBACH
KRIS WL L OF STATE

Y2 p
{“..na\'« Kt DA

IF YOUR COMMITTEE RECEIVED OR EXPENDED OR CONTRACTED TO EXPEND $1,000 G
YEAR 2016 OR IF YOUR COMMITTEE RECEIVED A CONTRIBUTION IN EXCESS OF §50 FROM ANY ONE
CONTRIBUTOR, THIS FORM MAY NOT BE USED.,

Instructions; This form may be used by the treasurer of any party committee or political action committee which qualifies for the exemption,
THIS AFFIDAVIT MUST BE FILED WITH THE SECRETARY OF STATE (120 SW 10" 1" Floor Memorin) Hal\ TOPEKA, KANSAS
66612y PRIOR TO JULY 25,2016, Ifa party or political action committee qualifies for this exemption, a Statement of Organization
still must be filed and the treasurer must maintain the required records, (K.S.A. 25-4145)

PLEASE PRINT OR TYPE

Q\ ) \
A. Name of Commiltee & LO

address 20O W, Ral. 220 oy Scote (i \\4‘ Zip Code {03 R F\
Telephone LO ,) D - cﬁ ‘:\ H - & 3 ‘(8
B. Name of Treasurer LQ,\ \<t(\ g . E \\ \g

address 10250 N Tachan Qd ay Scott C L\\L‘L zip code 01K
Home Telephone (03(:) ~2\H -3 H :))L.( Business Telephone

C. Affidavit:

State of Kansas )
County of S CQ\'\’ )
Li\ e O\ Q : E \ L\S , treasurer of the SC ”{j? C,O Lk(\\'\z\
(‘QQQU \Q\ \\ QCSL(\ OQ (\\ 88\ \ C’OYY\ m ﬁﬂ € do swear {or affirm) that:

{Name of Party or Political Action Committee)

1. The information in ltems A and B above is true and correct;
2, In the non-election year to which this affidavit applies, the above party or political action committee expended or contracted to
expend, an aggregate amount ot 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 aggregale amount or value of less than one thousand dollars (§1,000);
4, In the non-election ycar to which this affidavit applies, the above party or political action committee received no contributions

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

3 s i Feihon R GOOA
(Dato) ! (Signature of Treasurer)

3 o
ta (affirmed) beforg me this l_fj day of __~) VQ:L .20 \ N0

KARLA L, STOCKMAN
UNRIN Cﬁ Loz

= Notary Public - State of Kansas
{Notary Public)

My Agpl. Expires S|\ S5 | 200
( Seal) .
My Appointment Expircs AS\AC‘L\% , 20 \C\

Governmental Ethics Commission Rev, 2016




