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LOCAL PARTY COMMITTEE OR LOCAL POLITICAL ACTI@N
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A J\ G
IF YOU ANTICIPATE RECEIVING OR EXPENDING OR CONTRACTING TO EXPEND $500 OR. MORE IN CALEND\KK

A e

YEARZO”G OR IF YOU WILL RECEIVE A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE\D QNWTO& THIS

J'rchnvr‘hnnc Thic form mav be need hv the tressnrer n'Fanv party rommittee nr pplitical aption rommittee which nna’n"nc for the exemntion,

THIS AFFIDAVIT MUST BE FILED WITH THE COUNTY ELECTION OFFICE PRIOR TO JANUARY 10,2026.
If a pa\'ty or polmcal action commlttee quahﬁes for this exemption, a Statement of Organization still must be filed and the treasurer must

PLEASE PRINT OR TYPE
e OTTA WD Coumg Republicon . Commizzee. . _

Address__ (508 N 230 /?/ ciy_ /3 8/7/7//77 7ON_ zipCote (0 T42 2.
Yeieptone 785 ~48- 8 5’;/9

o v Bapbara. A& Belden

Address /OQ VAN K A /?ﬁ/ City B(’/?/?//?a 7O Zip Code _(0 742 2
im 7_,%?5" B ZZ/O( g '8 555 v:_;~7Q5 ~“EF3 QL5 58

C. Affidavit:
Lummgux OrT Al s
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R(;b(hlﬁ lQﬂ/\/ C( jmmirree do swear (or affirm) that:
(Name of Party or Political Action Committee)
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The information in liems A and B above is true and correct;
For the election year to which this affidavit applies, the above party or political action committee intends to expend, to contract

in an aggregate amount or value of less than ﬁve hundred dollars ($500),
4, For the elechon vear to Wthh thxs afﬁdavxt aDDhes the above party or Dohtlcal action commxttee intends to receive no

5. 1f contn'btmons are recetved or expendttutes made, actual or conttactual, in excess of any of the amouuxs set out above durmg
any calendar year to which this afﬁdawt apphes I shall W\thm three (3) days of the date of such excess ﬁle all past due Recelp
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IRimpatire of Treacnrer)
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Subscribed and swomn to (affirmed) before me this 03 day of ‘/‘ w Vf ,20 9( 0
: '&\mﬂnv, NOTARY PUBLIC
S % . STATE OF KANSAS
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