
AFFIDAVIT OF EXEMPTION
 
FROl\1 FILING RECEIPTS AND EXPENDITURES REPOR S JAN 10 2018 

BY A PARTY COMMITTEE OR POLITICAL ACTION COMM TTEE 
. KRIS W. KOBACH 

SECREt F TATE 
IF YOUR C01v1MITTEE RECEIVED OR EXPENDED OR CONTRACTED TO EXPEND $500 OR ~~'ft'lt'~~~~":':':::..u..J 

YEAR 2017 OR IF YOUR COMMITIEE RECEIVED A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE 
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\VITH THE SECRETARY OF STATE (120 SW 101b
, l"I Flool' Memorial Hall,TOPEKA, KANSAS 

66612) PRIOR TO January 10, 2018. If a party 01' 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 ~T7-l-i1.....::;4=-z..{'-I-f-l..;e~~loil-·-~(?_· f::,L&.L.r.l/i:.....IIl2r..A...&t~vr-_---=D.....:e=....u;m~tJ;.....\c,.t-~ -L.R-I--L!2 e-~f:-_-==~:..::;.tJ-.:..m;..;..:I?f~,'...toc:t;.=t..z..;...~ 
/ 

Address 1/8 It) If" City II/! r fer Zip Code ~ 7dJ$'? 

Telephone !eAtJ - f{fd '- Pi, &:1 
B. Name ofTreasurer 4{ fir e£ Aed.zre r 

Address !!/r:b17¥ . City ZiJ:1 Cecie--­ _ 

Home Telephone ,,:ttl­m -1tt!' 3' Business Telephone _ 

C. Affidavit: ~ 
Stale of Kansa~! 
County of ~~) 

~M?i'= ,treasuJ'erOftheetl~dJ ~ 
..,.U~~~_.L...:.l:~a.......:::Ii::ikloo:::J~Ior:::Il::~_t dO swear (or affirm) that: 

(Name of Party or Political Action Committee) 

1. 
2. 

3. 

4. 

'.'._'_.'.- .,. :-"._,~"""""'i~ "" 
1 ~t i(1\t;;:::~ L. BEFORT 
;~~~ tllJlc!1 Y rllblil; • St IJf KanIa 

( Seal) My MPt. EJ'plr'fftt I Z(} f 

Governmental Ethics Commission 


