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f\\';;:' <J~ \ AFFIDAVIT OF EXEMPTION 'r 

\\\ '1 ~ L\) F,R~M FILING RECEIPTS At~1) EXPENDITURES REPORTS
 
j'.... - ,Jl~~~ , TV COMMITTEE OR POLITICAL ACTfON COMMITTEE
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IHYOO-~ ATE RECEIVING OR EXPENDING OR CONTRACTING TO EXPEND $500 OR MORE IN CALENDlill
\-r- V 

08 OR IF YOU \Vll.L RECEIVE A CONTRIBUTION IN EXCESS OF $50 FROM AJ\'Y ONE CONTRIBUTOR, THIS 

FORM MAY NOT BE USED. 

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

THISAFFIDAVITMUSTBEFILEDWITHTHESECRETARYOFSTATE(120SWIO'\PFloorMemorialHall,TOPEKA.KANSAS 
66612) PRIOR TO JULY28, 2008. If a party or political action committee qualifies for this exemption. a Statement of Organization still 
must be filed and the treasurer must maintain the required records. (K.S.A. 25-4145) 

PLEASE PRINT OR TYPE 

A.	 Name of Committee Kansas Association of Financial Services Political Action Committee 

Address 825 S. Kansas Ave., Ste. 500 City 66612 Zip Code 66612
 

Telephone 785-233-4512
 

B.	 Name of Treasurer Ronald Gaches

Address 825 S. Kansas Ave., Ste. 500 City Topeka Zip Code 66612
 

Home Telephone 785-842-7206 Business Telephone 785-233-4512
 

C.	 Affidavit: 
State of Kansas ) 
County of Shawnee ) 

I.	 Ronald Gaches • treasurer of the _ 

Kansas Association of Financial Services Political Action Committee do swear (or affirm) that:
 

(Name of Party or Political Action Committee)
 

1.
 
,..,
 
.t.. 

3. 

4. 

5. 

"Christina L. Driggs ­
NOTARY PUIUC-STATE OF KANSAS 

MY APPT ~XP \d rl21 '2..0\ ) 
My Appointment Expires Uc.l\',bc -" 2- ,20 ----'\:....1.\__ 

Governmental Ethics Commission Rev 2000 

(Seal) 


