AFFIDAVIT OF EXEMPTION
FROM FILING RECEIPTS AND EXPENDITURES REPORTS

YEAR 2018 OR IF YOUR COMMITTEE RECEIVED A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE
CONTRIBUTOR, THIS FORM MAY NOT BE USED.

€ freasurer must maintain the required records. (K S A, 25 4145)

PLEASE PRINT OR TYPE

iz oF Commities Zé%f/&é / M %O// Mé'm’mﬁ'
Address ?Q &)C (72— City _, i h[é&] Zip Code 2 7= 7~ 575'2:
Telephone J 20 . ﬁ"—s 277/

. Name of Treasurer /(/VL [é’/ /

Address P& é??& / y City 2 fd//l Zip cmé75 z
Home Telephone f ﬁ—-? ‘f?«@ Business Telephone —S%"g 27/

. Affidavit:
State of Kansas )

County of %FVOYd )
I, T/ {h‘lﬁ/% W , treasurer of the { FC{/ /%

(L 2212 » do swear (or affirm) that:
(Name of Party or Political Action Committee)

The information in Items A and B above is true and correct;

In the non-election year to which this affidavit applies, the above party or political action committee expended or contracted to
expend, an aggregate amount or value of less than five hundred dollars ($500);

In the non-election year to which the affidavit applies, the above party or political action committee received contributions in
an aggregate amount or value of less than five hundred dollars ($500);

In the non-election year to which this affidavit applies, the above party or political action committee received no contributions
in an aggregate amount or value in excess of fifty dollars ($50) from any one contributor.

21 [1& W

(Date) (Slgnature of Treasurer)

0 \D

ELISAV. CORNWECL | 1 J

(4
m%&i#%m My Appt. Exp. -(-'ia—)—l—‘bg— t (I\%%Public)

(‘Seal)

My Appointment Expires Gl 20,20_20
Governmental Ethics Commission d Rev. 2018






