
AFFIDAVIT OF EXEMPTION FILED 
FROM FILING RECEIPTS AND EXPENDITURES REPOll TS 

BY A PARTY COMMITIEE OR POLITICAL ACTION COMlY ITIEiN 14 2016 

IF YOU ANTIClPAlERECEIVING OR EXPENDING OR CONTRACfINGTO EXPEND $500 0 MO~l~v~AR 

YEAR 2015 OR IF YOU WIIL RECEIVE A CONTRIBUIlbN IN exCESS OF $50FROM ANY 01' E ~~ 
FORM MAY NOT BE USED. 

Instructions: This fonn may be IIsed by the treasurer of any party commillee or political action committee which qualifies for the exemption. 

TIllS AFFIDAVITMUST BEFlLED WITHTHESECIiE1'ARY OFSTATE (WSW 10"',1"FloorMemorialHall,TOPEKA,KANSAS 
66612) PRIOR TO January 10,2016. H a party or political action commi ttee qualifies for this exemption, a Statement of Organization 
still must be filed and the treasurer must maintain the required records. (K.SA.254145) 

PLEASE PRINT OR TYPE 

A. Name of Committee _S_t_e_ve_n_s_C_o_u_n_ty_R_e_p_u_b_li_c_a_n_C_o_m_m_itt_e_e	 _ 

Address 209 East 6th	 City _6_7_9_5_1 Zip Code _6_7_9_5_1__ 

Telephone 6205444333 

Erica KolbB. Namc of Treasurer ---	 _ 

Address 1281 Road B City Hugoton	 67951Zip Code _ 

Home Tclcphone 6205448603	 Business Telephone - -., .,_,._'_._"_II 

C. Affid'\vit; 

State of KanS~VenS )
 
County of '" )
 

I. Erica Kolb ,treasurerof thc	 _ 

_S_t_e_ve_ns_C_o_u_n_ty_R_e_p_u_b_li_c_an_C_o_m_m~itt_e_e do swear (or affinn) that:
 

(Name of Party or Political Action Commillee)
 

l.	 The information in Items A and B above is true and correct; 
2.	 For the election year to which this affidavit applies, the above party or political action commillee intends to expend, to contract 

to expend, or has expended, an aggregate amount or value of less than five hundred dollars ($500); 
3.	 For the election year to which the affidavit applies, the above party or political action conimittee intends to receive contributions 

in an aggregate amount or value of less than five hundred dollars ($500); 
4.	 For the election year to which this affidavit applies, the above party or political action committee intends to receive no 

contributions in an aggregate amount or value in excess of fifty dollars ($50) from anyone contributor; 
5.	 If contribtuions are received or expenditures made, actual or contmctual, in excess of any of the amounts set out above during 

any calendar year to which this affidavit applies, I shall within three (3) days of the date of such excess file all past due Receipts 

and ~pel;i~r7?~~sand shall file all such future reports on the dates required by K.SA. 254148. (K.SA. 25-4176) 

/, (Date)\ l	 . (Signature ofTreasurer) 
I	 I t\/~, "\ 

Subscribed and sworn to (affinned) before me this I day of V)<Ah.\) (II ([ A ,2() I lfj 
l i (bUt( / f~): ~1;)(D(Q cl (,l.. '.L 1.. 

c'~. C~.~RIE R. STODDARD " 
(Notary Public) -- .. NOlaty Public. Siale of Kansas
 

( Scj U My Appl Expires' c:;, ;)It:' .,]0 ( -< C>i ,/} I <t
 
My Appointment Expires J' ,;:/l(! .20)
 

Governmental Ethics Commission Rev. 2015
 


