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JAN 7 2016 

AFFIDAVIT OF EXEl\1P"UP~"orlJj11go..talEthics Commission 
FROM FILING RECEIPTS AND EXPE~~ J.'olliPORTS 

BY A PARTY COMl\tITTTEE OR POLITICAL ACTION COMMITTEE 

IF YOUR COMMITIEE RECErvED OR EXPENDED OR CONTRACTED TO EXPEND S500 OR MORE TN CAL.ENDAR 
YEAR 2015 OR IF YOUR COMMl'ITEE RECEIVED A CONTRIBUTION IN EXCESS OF S50 FROM ANY ONE 
CONTRIBUTOR, TIiIS PORM MAY NOT EE USED. 

Instructions: This form may be used by the trellSurer ofaoy party committee or poll~cBl action committee whIch qualifies fot the Clxemptlon. 

THIS AFFIDAVIT MUST BE Fn..ED WlTH THE SECRETARY OF STATE (120 SW 10111,1- Floor Memorial HBII,TOPEKA. KANSAS 
66612) PRIOR TO JANUARY 10,2016. Ifa party or political action committee qualifies for this exemption, a Statement of Organi:l:ation 
still must be filed lind the treasurer must maintain the required records, (K.S.A.25-4145) 

Zip Code "757" 

J k S ZIp Code &. 7.57(6 

Business Telephone --""4""'U......:.--...,s,...'Y;...9'--..._.$-.".2E;11.....7...1 

City 5zc.. tl4hn 

Address Po Be x. 12 

Telephone ~ UJ .. 4"111 ~ 3 ~ 71 

B. Name of Treasurer /<,'bq H. If.ldua,l'''''lmuuoa'''nl:- _ 

Address, 111 Centenm'q I CJ: 

Home Telephone Ie;l.£) -.51./1 - J~.2.9" 

PLEASE PRINT OR TYPE 

~~~~~mm~~ ~~~~~~~u~n~~~~R~~~C~U4A/~t~,~a~~~&~c~t~y~~~~~~~~~~~_ 

City St .:JQb~ ,kS 

C. AffidavIt: 
State ofKansu ) 
County of 5"fa.ffio:i ) 

I, K,'m H..:,.•....Hu.»otL....llum~a"''''1..-~ .-s, treasurer of the ~_~~~~~~~~_ ..... 

-'S:boU.!!<tI.!I<.J.f&t..p;a.Ltd__I.oICa~uloolo.lJn.....+--;,I/~J.e.u~~,"....u~k.....l~,·,IooIQ...t)l.L-~R:z..-.t...,jTL...T-Y do swear (or affirm) that: 
(NMl:tfPartY of Political Action Committe~) 

1. 
2. 

3. 

4. 

(D~te) 

Governmental 'EthIcs CommissIon 
My Appointment Expires fA~t ~ ,20 fOJ 

Rev, 2015 

1I 


