
AFFID • lPll01
 
FROM FILlNGRECEIPTS TD. ~ E. DITURE REPORTS
 

BY A PARTY COMMITTEE OR POLITIC L CTIO~ COMMITTEE
 

IF YOUR CO. lTIEE RECEIVED OR EXPENDED OR CONTRACTED TO E.,'<PEND $500 R MORE CALENDAR 

YEAR 2020 OR IF YOUR CO IMITIEE RECEIVED A CONTRIBUTIO EXCESS OF $50 FROM ONE 

CO RIBUTOR, THIS FORM MA" NOT BE USED. 

In~tructiollS: This fonn may be used by the treasurer of any party committee or political action committee which u hfies for the exemption. 

THIS AFFIDAVIT MUST BE FILED \\lTH THE ECRETARY OF STATE (120 SW 100-. I" floor Memorial HallTOPEKA, KA! S 
66612) PRiOR TO July 27. 2020. If a party or political action committee qualifies for this exemption. a SlJitement f OrglllUzuti n 
·till must be filed and the treasurer must maintain the required records. (K.S.A. 25-4145) 

PLEASE PRINT OR TYPE 

! Sr -
A. Name of Committee -1i__",:C=·~.~:..:.

J' f2 I' 

Address Lj.(X) N. PI (10 f\ City ---::_t-':~_":;':"'- Zip Code loW>:< ( 

Telephone Cit S- 7o~,- 3;s S­

B. Nam 0 Tr usurer Qw..d'1 G~ ce:-, Pc 
Addres C·;J-v 2 HM-J-A .rAJ City G~ lip C{)de __C:,o_30--:;;.._ 

Home Telephonc :3(0 l r.f II - 02-9 ~- Business Tdcphonc 

C. Affidavit: 

11 

·:...:::~~V~'';"~':..·~1~./.~Q--,~.Lf''4.ll((..:t-~t.S:c'=:Cl-JI.~f!.:../~:.L~~~~':'':'''~:'::''::.!.2~~~'!::!lt1 

State ofK 
County of 

I.	 The inf, rmation in hems A and B above is true and corre.:t; 
2.	 In . Ie non-dt:ction ye-dr to whkb this affidavit applies. the above purty or poJitkal action committee e pended or contracted to 

expend, an aggregate amount or value of less than five hundred doUars 5(0); 
3.	 In the non-electlon year to which the affidavit applies. the above party or political action commltt rec ived contributions in 

an aggregate amount or value of less than flv hundred dollars ( 500); 
4.	 In the non-election year to which this affida 't applies. tbe above party or political action committee received no contributions 

in an aggregate amount or value in excess offlfty dollars ($50) fwm anyone contributor. 

(Date)	 (Signature of Treasurer) 

Subscribed and sworn ~ ~fflnned) before me this 

EMILY MARIE WILLIAMS
 
Notary Public· State of Kansas
 

My Appolntmt'nt EXPirei'i!l7.0'1j

( ScalI 

") 

...----------..y AppointmcJlt Ex: ires btl'/ 0., • 20=-,=-_ 
Govemm~'11talEthics Commission Rev. 2020 

JUL 31 2020 

KS Governrrlenral Ellll"., ,_ . :0 
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AFFIDAVIT OF EXEMPTION JUL 272020 
FRo.M FILING RECEIPTS AND EXPENDITURES REPORTS 

BY A PARTY COMMITTEE OR POLITICAL ACTION COMM-vIn··K;'·c'rnmental Ehies Co iss ion 

IF YOUR COM.\11TTEE RECEIVED OR LXPENDED OR CONTRACTED TO EXPE1'I'D $500 OR MORE IN CALENDAR 
YEAR 2020 OR IF YOUR COMMITlT:E RECEIVED A C01>.ITRlBUTION IN EXCESS OF S50 FROM ANY ONE 

CO]\;TRIBUTOR, THIS FORM MAY NOT BE USED. 

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

THIS AFFIDAVIT MUST 8E FlLED \\11'11 THE SECRETARY OF STAn: (120 SW 10'", 1" Floor Memorial Hall,TOPEKA, KANSAS 
66612) PRIOR TO July 27, 2020. If a party or political action comrrjttcc qualities tor this exemption, a Statement of Organization 
still must be liled and tbe treasurer must maintain the required rIXords. (K.S.A. 25-4145) 

PLEASE PRINT OR TYPE 

Lt~ ~1 VQ t(,~W\f' tT>[' V.Jl,s-fcr,~ JCh'1S ct1 C~"").'-t
A.	 Name orco I ee --------------L:::::-;:::=r'--'-c.....:.:..-"--'-'---'-----------=-'----'--: 

/~\I ' J-1 ,.
Address 400 tV. PI (10(' City L/.U \~	 Zip Code t2~( 

l' lephonc 9/s- 7 ~ ~ _5d'I 

B. I amcofTreasurcr __Q~0-'-'-d.=..i'1-+-__G.::..'__%__.c+Ju"-·-~--j.~t-....\--------------	 _ 
Address C: :J-f) y YM-u' r)r City G~ lip Code t 0030
 

Home Telephone 3(tv bV. If - D2J? t,
 Business Telephone -----------------n 

C. Aftililvit 
State of Kansas ' ) 
County of c::::Cd~) 

r, __-"e_4,;.:.,i..><:0J.:::...::::X.1...J..lb."'-l.(;.,;~~~AI-',,--_\i,,-~.:=\-\.!....J-=e=--­
C_~ 

• treasurer ofihe _ 

;:,t- C~QJ ~1~, i<ij1l.( flj;o:A ~ ~tJ.e..J-k0.,\ ~ (or affil111) that: 
(Name of Party or Political Act.! n lom...mt\i:<~) 

I.	 The information in Items A and B above is true and con'ect; 
2.	 In tbe non-e1 tion y to \vhich this affidavit applie,;, the bove ()arty (lr politj~ul action committee expended or conlmeted to 

expend. an aggregate amount or value of less than five hundred dollars (S500); 
3.	 In the non-election year to which die affidavit applies, the above party or political action committee received contributions in 

an aggregate amount or value of less than five hundred dollars (£500): 
10 the nou-election year to which lhis affidavit applies. the above party or political action committee received no contributions 
in an agl:,'regate amount or value in excess of fifty dollars (S50) from anyone conhibutor. 

(Date) (Signature of Treasurer) 

Subscribed and sworn to (affirmed} before me this day of , 20 _ 

( Seal I 

Governmental Ethics Commission 

My Appointment Expires 

(Not,tTy Public) 

, 20 _ 

Rev.20l0 


