
AFFIDAVIT OF EXEMPTION 
FROM FILING RECEIPTS AND EXPENDITURES REPOR.T$"-------IL 

BY A PARTY COMMITrEE OR POLITICAL ACI10N cO····T~EE FILED 

IF YOUR COMMllTEE RECEIVED OR EXPENDED OR CONTRACllID TO EXPEND $500 OR RE INIANLllrtiOlB 
YEAR 2017 OR IF YOUR COMMITTEE RECEIVED A OlNTRIBlJIlON IN EXCFSS OF $50 FRO ~~W.K08ACH 
CONTRmUTOR. THIS FORM MAY NOT BE USFD. SECRETARY OF STATE 

Instructions: lltis form may be used by the treasurer ofany party committee or political action committee which qualifies for me exemption. 

nus AFFIDAvo' ~,. BE FILED WITH TIlESECRETARV OF STATE (l20SW 10"', I"Floor Memorial "a.D;TOPEKA. KANSAS 
666U) PRIOR TO January Jo. lOla. If a party or political action comminee qualifIeS for this exemption. a Statement of Organization 
~1i11 musl be filed and the trea..urer mu.\l maintain (he required records. (K.S.A. 25-4145) 

PLEASE PRINT OR TYPE 

A.	 Name of Committee Wilson County Democratic Party 

Addre.~.. 8748 700 Rd.	 City Fredonia Zip Code 66736 

Telephone 620-330-3403 

B.	 Name of Treasurer Vickie McDonald Winans 

Address 300 Scotsman So. Rd. City Buffalo	 Zip Code 66717 

Home Telephone 620-537-8981 Business Telephone _N_._A_.	 _ 

C.	 Affidavit 
State of Kansa... ) 
County of.....;.W.;..i;.;;so=.;.n.:....-. ...J) 

I. Vickie McDonald Winans • treasurer of the	 _ 

_W_i1s_o_n_C_o_u_n_ty~D_e_m_oc_ra_t_ic_P_a_rty.-:-.. ~ do swear (or affinn) mat:
 

(Name of Pany or Political Action Committee)
 

I.	 The information in Items A and B above is true and correct; 
2.	 In the Doo-election year to which this affidavit applies, lhe above party or political action comminee expended or contracted to 

expend, an aggregate amount or value of le~s than five hundred dollal'S ($500)~ 

3.	 In the non-eleclion year to which the affidavit applies. me above party or politicall.lction committee received contributions in 
an aggregate amount or value of less than five hundred dollars (SSOO); 

4.	 In the non-elcction year to which thjs affidavit applieli. the above pany or political action committee recciVL"d no contributions 

My Appointment Expires <;eU:>.­

/--3-/g 

in an aggregate llmount or Yalue in excess of fifty dollars ($50) from anyone tribu 

(Date) 

Governmental Ethics Commission 


