
\\\ ?; ca}\I\\~ \ AFFIDAVIT OF EXEMPTION 
.\. . ,~,\ \\4,f\Rl!?M FILING RECEIPTS AND EXPENDITURES REPORTS 

1\ l-',ll,1 [I ;(,':~l :')P¥,~I!-ARTYCOMMITH:E OR POLmCAL ACTION COMMITTEE 

1?~6B'~~~'I~I';:~ERECEIVING OR EXPENDING OR CONTRACTING TO EXPEND $500 OR MORE IN CALENDAR 
YEAR 2008 OR IF YOU WILL RECEIVE A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE CONTRIBUTOR, THIS 

FORM MAY NOT BE USED. 

Instructions: This form 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 1011>, 1- Floor Memorial IIall,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. NameofColllmittee LJI'f)(10h (!QUI-zi':r l)o-fU() ~j'--a ;{t ~ 
Address {} a ~ til '2) rJ S± City Dt'r-.. e..p il\ Zip Code Iv7<;' 55'
 

Telephone <-78 _C;. ! 5',:] !I- 47_55
 
J/ t) lVI,

13.	 Name of Treasurer r.?fS Q VI lj II[0:S S 
C)· Q .111 -:::l I (. 

Address l) D ~ :0 'd .5t City _....lL::::\~I...!.\/'l_'_~=(.~)...J{La/'-'\'-- Zip Code ----'=t:0--.}_7..Ly::-'~""'~=.S"'___
 
Home Telephone _7__ .. _5_.'_:...._1_0_-_'·_Lf_·/_55_·_._- 11
%_.::._7_._	 Business Telephone 

C.	 Artidavit: 

State of Kansas ) 
County of bl'/lCC'[A ) 

4!o t4j (Y\oS~~	 L ' ('
I, , treasun:r 0 f the --=c=.J.:.....'"'--'\L(""'..:::O:,..>(.'-'-';\"'----''''--.0..('''-.)L::::Q~~,-,·L,-,Tc..:·(...""{f--­

lje (~'OC r{.L·L,·· (Vf)f}')tn ."He f2.. .. do swear (or affirm) that: 

(Name of Party or Political Action Committee) 

1. 

2. 

3. 

4. 

5. 

My Appointment Expires c,_,_._'7_;>__ , 20 ...<I-L.-(__ 

Governmental Ethics Commission Rev. 2000 


