
RECEIVED 
F 

AFFIDAVIT OF EXEMPTION 
OM FILING RECEIPTS AND EXPENDITURES 

MJG OS 2.02BY A ARTY COMMITTEE OR POLITICAL ACTION C~nJ...,. ..... :l&J 

WAB 
;\1lEE CEIVING OR EXPENDING OR CONTRACTING TO E 

L:if~~~rmar2i20f2:z~4 oR IF You WIIL RECEIVE A coNTRIBUTION IN EXCES 

CONTRIBUTOR, TIIlS FORM MAY NOT BE USED. 

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

TIUS AFFIDA VITMUST BE FlLED WITH THE SECRETARY OF STATE (120 SW tom, 1 "Floor Memorial Hall,TOPEKA, KANSAS 
66612) PRIOR TO July 29, 2024. If a party or political action committee qualifies for this exemption, a Statement of Organization still 
must be filed and the treasurer must mnintain the required records. (KS.A. 25-4145) 

Pl.EASE PRINT OR TYPE 

A. NameofCornmittee bta,d L'Dut@"~ ~ pu-bt: ('(t ,J\_nThgQ, Chrnro~tfee. 
Address q3,J tJ. i¾a pa.b~e, CC±. City l ll ~ SS(...~ Zip Code "27 ~ ~() 
Telephone lo:). D-3.53- ~ 5(Q.o 

B. NameofTreasurer =bet¼ Loo13or,' Cu 

Address 93/ N flea pa.hue) st. City Ill~ sses ZipCode(t17<?S'6 

Home Telephone ~ ;;,__{J -3,S ~-~ S fu O Business Telephone-===========:........----" 

C. Affidavit: 
State of Kansas /I .. 
County of (.?f" /)..flt 

) 

) 

-~\-,t;...=,:i,._,L---L.=~~.:..:;..,:.....:...;::.::~--------' treasurer of the &ca V\ f· Cou.ai_y 
...1.~~=~~~...i.....;::::=..IQL.1.::,._...,~...:=~~..:..i.1-4.i,,.,,:.._ _________ do swear (or affirm) that: 

1. 
2. 

3. 

4. 

5. 

The information in Items 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 
to expend, or has expended, an aggregate amount or value of less than five hundred dollars ($500); 
For the election year to which the affidavit applies. the above party or political action committee intends to receive contributions 
in an aggregate amount or value of less than five hundred dollars ($500)~ 
For the election year to which this affidavit applies, the above party or political action committee intends to receive no 
contributions in an aggregate amount or value in excess of fifty dollars ($50) from any one contributor; 
If contribtuions are received or expenditures made, actual or contractual, in excess of any of the amounts set out above during 
any calendar year to which this affidavit applies, I shall • • ree of the date of ·h excess file all past due Receipts 
and Expenditures Reports and shall file all such futu e reports on the dates req "red by .S. . 25-4148. (K.S.A. 25-4176) . 

Z~BS-2-,b 
(Date) 

Subscribed and sworn to (affirmed) before me this 

NOTARY PUBLIC - State of Kansas 
SYLVIA OCHOA ORTIZ 

My Comm. Exp. Jt.l 

My Appointment Expires .JIA..h 0.. I S . 20 "2...S 
Governmental Ethics Commission GEC Form 2024 


