
,,, \~\)~<. 

~~ .~'{~\ . ~~ '~;S0S ' 'FROM FILING ~~~~T~E~~~I~ESREPORTS 

\\ ~S- \} . .. q<;:::.'~)\~)P ARTY COMMITTEE OR POLITICAL ACTION COMMITTEE 
. .-,"t;;,\:-";" '--'~, c~ \;-;>,-/ 

\\	 ~nD~~Rtr~~¥:TE RECEIVING OR EXPENDING OR CONTRACTING TO EXPEND $500 OR MORE IN CALENDAR 
~'tFAlt~2D08 OR IF YOU WILL RECEIVE A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE CONTRIBUTOR, THIS 

\{76iM 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 10"', 1"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. (K.S.A. 25-4145) 

PLEASE PRINT OR TYPE 

A. Name of Committee __	 _f.;::.O_/_;P_'~--='a:..;.!._ii_e_·--"Q"",O,,-)_._(2_.	 _ 

/) LJ f j, ) () /	 ~. / I -
Address __~q\L..1....!.7....:.;,)~---f.f/£:..:'!/:...._·...J/:..:ea=·L..r.:...... City -J).l.~9.L4'j<;.f!I'"-.J....rD=t..D.l-- Zip Code 

Telephone 6Z{;~3q7.; 2,5-16 

B. Name ofTreasurer 2e/>vt fl"nelru1J7 
J	 I . 'A' I 

Address --,tl-l-i!4-!c:::.....·..:::;;S""-'-,...!....1:::.J.t2.:t:;.· r 0--'------"-'&"'--'-'(_ City ----'-..j/~lq'-'-h:....:..ro=I'-i-1---- Zip Code !?'\~Cd,...1 ~Vz;:c...-{) :....t.	 GZf.3 9\J	 U-
Home Telephone t 20-217- 2-.5() If	 C'_, 57::.......>........ .••
Business Telephone -cb"'-.··"""2.... -...... 7_-=2"""'g::,..../!.:.....-!5 

C. Afftdavit: 

State of Kansas L )

County of 3 tie )
 

/I, J5eJ>j:l4---l-M'-!..in:...:,C'.=.·/:..:./)I\.,:.=U:.::;·f~)~	 -" treasurer of the -..::..kJ-""'··...LfJC-'=e-=::...·---'G'"""'0=U:..-.....;,{;"""0--L'&",,-)J....,f _ 

________________________________ do swear (or afftrm) that: 

(Name of Party or Political Action Committee) 

1. 
2. 

3. 

4. 

5. 

(Date) (Signat e of Treasurer) 

Subscribed and sworn to (affirmed) before me this _I,-~
·t 

day of JU\~ , 20 --,-,05,---

~.	 DARLA R SCHMALZRIED !"$I/l/ eJJ~ 
~ Notary Public· Slale of Kansas (Notary Public) 
MYrA;l.A\J !\,xpires jl. ;z'''?2a?::> 

My Appointment Expires ---.11,-'....2.....0 ,20 09 
Governmental Ethics Commission	 Rev. 2000 


