
AFFIDAVIT OF EXEMPTION RECEIVED 
FROM FILING RECEIPTS AND EXPENDITURES R ~PORTS 

BY A PARTY COMMITTEE OR POLITICAL ACTION COMMl1t~~8 20\8 

l<B~~ Vi KOBACH 
IF YOUR COMl\1IITEE RECEIVED OR EXPENDED OR CONTRACTED TO EXPEND $5PO~~b~iW ~ME\R 
YEAR 2017 OR IF YOUR COMl\1lITEE RECEIVED A CONTRIBUTION IN EXCESS OF $S~'H,",'" iLl'( I UI'IC, 

CONTRlBUTOR, THIS FORM MAY NOT BE USED. 

Instructions: This fOlm 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 101
\ l't Floor Memorial Hall,TOPEKA, KANSAS 

66612) PRIOR TO January 10, 2018. If a 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 

A Name of Committee (!. (Old d County Ve.iVlocm.-h 
Address 625 Pert dVL CityCOJ\Lord.~a Zip Code (doC(DI 

Telephone IR b. 2{:3. Lf-q (.) ( 

B. NameofTreasurer l lA ann M( [le u 
Address SZs Pe..~ Ave.­ City CC'f\LDrJl~ Zip Code L:,fc,701 

~ Telephone --'1.....R.....·_~_-_Z1t~_3_· _4-;;;...Cl--:,...lQ""--.l-1 BI:I3ineS3 Telephone _ 

C. Affidavit: 
State ofKansa~ l ~ )
 
County of ~ _D~ ),
 

I,~~~~~~~~·~/\~~~~/~~~~~~~~~~~~~~~,treasurerofthe~~~l~~~~~{~~~.~~~~~~~~~~~~~~~~~ 
b 1)\O{:ca. .:k do swear (01' affirm) that: 

(Name of Party or Political Action Committee) 

1. 
2. 

3. 

4. 

;'. ,', 

',j'" 

( Seal) 
\ -1- ).\ My Appointment Expi~:~s __---l-)_-_(----'-~, 20 ~ \ 

Governmental Ethics Commission Rev. 2017 


