
AFFIDAVIT OF EXEMPTION RECEIVED 
FROM FILING RECEIPTS AND EXPENDITURES REPORT 

BY A PARTY COMMITTEE OR POLITICAL ACTION COMMI TEE JAN 0 2 2018 

IF YOUR COIVlJv1ITIEE RECEIVED OR EXPENDED OR CONTRACTED TO EXPEND $500 OR M ~CH 
YEAR 2017 OR IF YOUR CO:MMIITEE RECEIVED A CONTRIBUTION IN EXCESS OF $50 FROM Y1'\·"~:h'rlr..t..lr STAT 

CONTRIBUTOR, THIS FORM MAY NOT BE USED. 

Instructions: This fDlm may be used by the treasurer ofany pal1y committee or political action committee which qualifies for the exemption. 

THIS AFFIDA VIT MUST BE FILED WITH THE SECRETARY OF STATE (120 SW 101
\ 1<t Floor Memorial HalltTOPEKA, KANSAS 

66612) PRIOR TO January 10,2018. If a patty 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.	 NameofCommiltee __ WbB[\\.JIJ6E£, ,C,_0NTL, b.Q'lQC~TL 
Address 370 1,A~ S\:\of?,E:' he. City ALJV1A	 Zip Code ec,/pLjO( 

Telephone	 _ 

B.	 Name of Treasurer c\\~,~ ~..t..=~~6'"""-1.6--£l.J=------------­
Address 20Ca 11 N£" f!lHwiJ{tf City fi5!<R.t(y£ Zip Code C,b'!2S 
Hom e Telephone ---,f~1S,"",5..L.------....:2-1-16J.--.J.5-4-l-'-'f?L.J,) _ Busin css Telephone __7J>.L.->oc...>b~"_---"i3....u.1.(a......f'------'Z...::::.:::2'--J/~'i'----­

C.	 Affidavit: 
State of Kansas ) 
County of wABA~ ) 

Beo.:~'__~~...I, __---"Q:..-aI.....;.~_\=_s_......... A-)~--------, treasurer of the _WIll'L-J,qIr=:~z...:.=~~~ _ 

~C~o~~~~~~~~b~E_-_~~C~~~A~~~~_~~_~~~~~~~~_~~_~dO~~u~raffirm)ili~: 
(Name ofPal1y or Political Action Committee) 

1. 
2. 

J. 

4. 

I	 (Dale) (8 nature of Treasurer) 

~i"'r\ h 1\ ~	 7Subscribed and sworn to (affirmed) before me this ~1 day of .we t £~VVI )"-f :.20, I 

~_~, n1oiit~ 
(Notary Public) 

My Appointment Expires -".....;.j_c):J....:.l""'f-~-::(2:...;.....- 20I 

Rev. 20] 7 


