
FILED ­
AFFIDAVIT OF EXEMPTION 

JUL	 142016FROM FILING RECEIPTS AND EXPENDITURES REPORT, 
BY A PARTY COMMITTEE OR POLITICAL ACTION COMMI EE KRIS W. KOGACH 

SECRETARY OF STATE 
IF YOUR COMMITnm RECEIVED OR EXPENDED OR CONTRACTED TO EXPEND $1,000 OR MORE IN CALENDAR 
YEAR 2016 OR IF YOUR COMMITrEE RECEIVED A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE 
CONTRIBUTOR. THIS FORM MAY NOT BE USED. 

Inslruclions: This form may be used by the treasurer of any party commiltec or political action committee which Cjullii 11 os for the exemption. 

TIllS AFFIDAVIT MUSTllE I?ILEU WITH THE SECHETARY OF STATE (120 SW 101
\ 1"1<'1001' M~1lI0rllll Hnll,TOPEJ(A, l(ANSAS 

66612) PRlOR TO JULY 25, 2016. If a parly or polilicol action eommi\\ce qualifies for this exemption, aStatement of Organization 
51111 mllst he filed ond the treasurer must I1lHlnlain the required records. (K.S,A.25-4145) 

PLEASE PIUNT OR TYPE 
'/ l1 I I ·f

,~' '+ < ('J i (, i\' ., ·1 "" t, ' ... "'/' ({'t' In/ 'fI''':A.	 Nam c 0 f COIll/ll illc\; c~'---J-(->-\ _""'~ ,-.'.J.o:.,,__-+i'-="'-·~"Jt'-'-,1",,::"-'--1- • _---'-"_,o""'L'-)--,-' r' ,,-I'-'---=' _'..:-',-'-4-(":e..,"'-lk1~'-,-'~'-,-,	 .... '.( ,-I-".(....::c-:..(,-IL ,.C-"'I'~ ...."'-"_.•	 , I 

i\ddress_-+('--.J·'!UO"'-'-;_~!...";'::"--i-I.>,-\__/....k""jL·....,if-'_· Cily :]C~\I/\ :)Ln/\ Zip Code (,.'/ ')J7t,:'S 

Tel eph on c ~(b;1-7+J',]1LLlLIJ_"---:(L,.I-.L'I-!..J,.:..\!_---t,.I_·-,--'l...LZ_'.:.:..~ 

1\.	 N11mc of Trensurcl' _---'-'-:;:.S.L/..J.l~d-l-/_\_'()'--· -,---/';.-,/---'-l.~L---'e:~' .Llc::·,,"-S.=-{)-I.I-'---/\-'---- _ 

Addl'ess_----<J:....)_,.:::;L,/)_;.:....'-'-1""!)_C-''1;r'--'	 City_----'-.'~-:r_''"""t::...:h:.l-i.::.t/,~u~O..:;.t'....I.\ t' 7,V(-;,S'.. _'_2'"''',.J!.:f...,:-,;'-/	 ZlpCode 

I. )	 [j z:'/i/.) / 'h'!'}HOllleTc!\;phol1c <I' 'x- tL 'S -//;'x.BllsinessTc!ephone	 .1I 

C,	 Af1idllv it: 
Stllte of Kllns~ L-.. ,.'l ) 
COllllly of __.,,,,)l\JJ~.~.I(jf\ ) 

I, S he:?(\0 Y\. die;{-i' () 1, .IrcuslII'er of Ihe _-'<~~'>I--':-L;:,..?<--,t,-,1,-d-V=--_h _ 

--,6""",,,-.:....f)__	 do swear (01' Affirm) Ihal:' .-¥~e=Q-+~-'IA;.....;.,.fLJ---'-(,;.;(t""'~;.;:,,{l:V\---"~-=C=-·;)=-~_Y1_Pl-"-,Y1<L:-:>o.e""''-f2=~ 
(Name of Parly 01' Pollilcal Action COllllluttcC) 

I.	 The information in Items A and B above is Irue and correcl; 
2.	 In the non-election year to which lhls affidavit npplics, thc ftbove party or politicnl fiction committee cxpended 01' contracted t() 

expend, UI1 aggregate amount 01' vallie oflcss than ol1e thousand dollnrs($I,OOO); 
J.	 In the 110n-electlon yenl' to which the nrtidnvjt applies, the abovc party or po!itlcalactlon committee received contributions in 

an aggregate amount or value of less thnn one thousand dollars ($1,000); 
4,	 1n thc non-election year to which Ihis affIdavit applies, the I1bClve party or politic!l! !let ion committee received no contributions 

ill an aggregate amOllllt or value in excess of !jfty dclll1rs ($50) lI'om anyone contributor. 

1'-/2-b20/!p 
(Dnte) 

Suhscribed untl sworn to (affirmed) before me thIs 

NOTARV PUBLIC· STATE OF KANSAS 

~ SANDV.BARTON 

M	 Commission Expires L\\ -\ \ \}, 
OovernmentHl Ethics Commission 

My Appointm\;nt Explrcs ,20 _ 

Rev.2016 


