
0\\...~V \ ' AFFIDAVI~OFEXEMPTION '
 
f\ l.\)\~R~\t FILING RECEIPTS AND EXPENDITURES REPORTS 

~\).~ ~ BX>{\~ Y COMMITTEE OR POLITICAL ACTION COMMITTEE '
 
\ O'0';~'O -;;: OS' ~, , ' ,
 

IF\2~, RECEIVED OR EXPENDED OR CONTRACTED TO EXPEND $500 OR MORE IN CALENDAR
 \' .~~\ 
YE. . .' R1FYOUR COMMIITEE RECEIVED A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE .... 
CON BUTOR, 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. 

THIS AFFIDAVIT MUST BE FILED WITH THE SECRETARY OF STATE (120 SW 10'\ I"Floor Memorial HaIl,TOPEKA, KANSAS 
66612) PRIOR TO JANUARY 10,2010. ' 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 +/t.rrI.l± 110 5o-p 'P tTLN0-fT 
Add=J4b ( N. SGf€$1o~t~--:1twctt\::l N~ ZlpCod' fg I ~ 

/."7 ..... I.Jr:::... tl.,c;:; ,~
Telephone Lg c....-y - V ~./ - I ,Vb D 

B. Name of Treasurer ,Sf\:N1'f:; ~~~ _ 
Add"., 317- 6· 3J ih.. ~J1)~ Zip Cod' &:;;:: 
Hom' T",pho", Bu,in'" ToI,phono[p lv-It k Z - 35ft) (; 2v -it /":5 - ~?o DC 

C. Affidavit: 
State of KansaJ., :tJ )
 
County of Ic:-Gj\.) )
 

J"1l<(0J c:, fkrT6lL~ , treasurer of the --1-,bAL......=.~wh--=:::L...L-:.......;.,.tJ--'~::.........c'
I, t........ _
 

(\) {)t {"f\:L:.......>.--'=::::..- do swear (or affinn) that: 

(Name of Party or Political Action Committee) 

1. 
2. 

3. 

4. 

(Date) 

Subscribed and sworn to (affirmed) before me this 

My Appointment Expires 'we, 15 ..,20....\1..l.'___ 
Governmental Et,hics Commission Rev. 2000 


