
AFFIDAVIT OF EXEMPTION
 
FROM FILING RECEIPTS AND EXPENDITURES REPORTS
 

BY A PARTY COMMITTEE OR POLITICAL ACTION COMM;I:T:f~E.- '
 

IF YOU AAIICIPATE RECEIVING OR EXPENDING OR CONTRACTING TO EXPEND $500 OR MORE IN CALENDAR 
YEAR 2008 OR IF YOU WILL RECEIVE A CO},1RIBUTION IN EXCESS OF $50 FROM ANY 01\TE CONTRIBuIOR, lHIS 

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 AFFIDAVlT MUST BE FILED WITH THE SECRETARY OF STATE (120 SW 10", I" Floor Memorial Hall,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, (KS.A.25-4145) 

PLEASE PRINT OR TYPE 

Zip Code b 2 t,·(c ~ .. 

B, Name of Treasurer _..I.l-_')~Iz...!.·;..t:.l.L.!."'·;"~---.q.1,","·'_-~(...I:C=::"""'1""j~~i<--	 _r If./:- , 11-, 

Zip Code Address .i J (. cI 

Home Telephone /g .21 4- !,'t?L' 3.C~s:= Business Telephone -----------------11 

C.	 Affidavit: 
State of Kansas ) 
County of l-k/ ty)t A ) 

I, _LP...L·({"""...L'(,.L.../.."t;{.I.&....LA/,.;;.i._.L.../~;,,""',..I.~~/	 --', treasurer of the 1t29 '"'''; /: /:'c U ')' £;>(1 C C 

________________________________ do swear (or affinn) that:
 

(Name of Party or Political Action Committee)
 

I. 
2. 

3. 

4. 

5. 

(Date) 

Subscribed and sworn to (affirmed) before me this 2S day of 9 7 .; fiY ,20 Orr 

,"-~-~--N-OT-A-RY-P-U-BL-IC-t -St-at.-e-ot-K-an-sa-'s ' ~->~~ cz.. atb\~/J f 
I (:=' ~: ERIN E. ~~BRIG.HT (Notary Public) :T 
! "T em My Appt Exp.7../lG !20r}... 

My Appointment Expires 1 (), i ,20 I)-=+1""""-'--1..____ ...:.....- ­

Governmental Ethics Commission	 Rev. 2000 


