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q5iiEQ AF'F'IDAWT OF EXEMPTION 
OM FILING RECEIPTS AND EXPENDITURES REPORTS 

COMlWTTEE OR POLITICAL ACTION COMmTEE 

OR CONTRACTED TO W E M )  $500 OR MORE IN CALENDAR 
CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE 

R, THTS FORM MAY NOT BE USED. 

11 Instructions: This form may be used by the kamm of any party committee or political action committee which qualifies for the exemption, 

I THIS AFFIDAVIT MUST BE KEED WITH THE SECRETARY OFSTATE (120 SW 1P, ldEPoor MemorialEtaIl,TOPEKA, KANSAS 
66612) PRIOR TO JANUARY 10,2006. If a party or political action committee qualdies for this exemption, a Statement of Organization 
s t i l l  must be filed and the treasurer must maintain the required records. (K.S.A. 25-4 145) 

a PLEASE PRINT OR T W E  

I1 A. Nameofco-ttee Wyandotte County Demncratic Central Committee 

II Address P. 0. Box 1 7 2 2 3 8  City Kansas Citv Zip Code 6  6  1  1  7 

I Telephone 

II B. Name of Treasurer S- 

d 3736 Weaver Drive city Kansas City Zip Code 6 6 1 0 4  

II HomeTelephone ( 9 1  3 )  342 -5728  Business Telephone 

R C. Affidavit: 
State of Kansas 
county of WYANDOTTE ) 

1 

II 1, Sherman Jones Wyandotte County , treasurer of the 

H Democratic Central Committee 
do swear (or affirm) that: 

(Name of Party or Political Action Committee) 

1. The information m Items A and B above is true and comxc 
2. In the non-election year to which this &davit applies, the above party or political action committee expended or contracted to 

expend, an aggregate amount or valm of less than five hundred dollars ($500); 
3. 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); 
4. In the non-election year to which this &davit applies, the above parQ or politicaI action committee received no contributions 

in an aggregate amount or value in excess of fifty dollars ($50) 

1-3-06 
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I 
Subscribed and sworn to ( f l i e d )  before me this 3 r d day of 3 a nu a r Y. ,20 0 6  
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: (Seal) , -  \ 

0: ,:ov?&y . -  My Appointment Expires I O y6 0.6 ,20 - 
Governm~tal ~@~s-~ommiss io*  Rev. 2000 


