
\ AFFIDAVITOF EXEMPTION

f\LE'O fROM FILING RECEIPTS AND EXPENDITURES REPORTS

to}JBYA PARTY COMMITTEE OR POLITICAL ACTION COMMITTEE
JUl 2 \) D \

IF Y?,1.2.6-~\l:\t~;:!p~'ffi~EIVINGOREXPENDINGORCONTRACTINGTOEXPEND$500ORMOREINA CALENDAR

~
.

~r.:~\1f'{ X~wMJj... CEIVE A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE CONTRIBUTOR THIS FORM
i\"nUSED.

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

THIS AFFIDAVIT MUST BEFILEDWITH THE SECRETARYOFSTATE(120sW 10 ,1 F100rMemorialHall,Topeka,Kansas
66612) PRIOR TO JULY24,2006. If a partyor politicalactioncommitteequalifiesfor this exemption,a Statement of Organizationstill
must be filed and the treasurer must maintainthe required records, (K.S.A.25-4145)

PLEASE PRINT OR TYPE

A. Name of Committee Political Action Councilof Salina

Address 120 W. Asb, PO Box 586 City Salina Zip Code 67402-0586

Telephone 785-827-9301

B. Name of Treasurer Gerald Cook

Address 120W. Ash, PO Box'S86 City Salina Zip Code 6iz402-0586

Home Telephone Business Telephone 785-827-9301

C. Affidavit:
State of Kansas

County of Saline

I,
Gerald Cook , treasurer of the Political Action

Council of Salina

(Name of Party or Political Action Committee)

do swear (or affirm) that:

5.

The information in Items A and B above is true and correct;

For the eJection year to which this affidavit applies, the above party or politic~1 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 anyone contributor;
If contributions are received or expenditures made, actual or contracmat, in excess of any of the amounts set out above during

any calendar year to which this affidavit applies, I shalJ within three (3) days of~ date of suchAess file all past due Receipts
and Expenditures Reports and shal1 file al1such future reports on the dates r~reci.J7Y !>,..S.~25-;tr148. (K.S.A. 25-4176)

1.

2.

3.

4.

7-/ '7~ 0,"
(Date) (Signature of Treasurer)

Subscribed and sworn to (affirmed) before me this 1:9 day of July ,.,,20

:xtnd!i;(M
(Notary Public)

06

Governmental Ethics Commission
My Appointment Expires . f.J:!.// 7 , 20 C12.

Rev.2000


