
Vf1-~\~'V \ AFFIDAVIT OF EXEMPTION 
-(' .J. ," . '1 'L\)\\) F'ROM FILING RECEIPTS AND EXPENDITURES REPORTS 

\ ~\J\.. '1 .B~~ i~t.ARTY COMMITTEE OR POLITICAL ACTION COMMITTEE 
0'"' 'l-., ••",
 

(-"':-.r" --;.-""
 

\IF YOU~~IP1TERECEIVING OR EXPENDING OR CONTRACTING TO EXPEND $500 OR MORE IN CALENDAR' 
~'2'OlOOR IF YOU WilL RECEIVE A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE CONTRIBUTOR, THIS 

\ ...., I,.~' ........
 

F0RM MAY NOT BE USED. 

Instructions: This forin 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 lOrb, 1"Floor Memorial Hall,TOPEKA, KANSAS 
66612) PRIOR TO JULY26,'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) . 

\ 

~ yJ. ~PLEASEPRINT OR TYPE /I 'I 
A. Name of Committee c:xa4( eo /!;. ,~.£UJ, il Le." (~ L ~)(tiZ:: 

Address d 5"S- IV. C() !j'JOfA ,i1/ City '"72,1'8 h~)p" .' zlp Code (/}7 8"~ ! 
Telephone 620'--: -351 1 / ~9 /L/ 

B. Name ofTreasurer f!5.oo: ) Per;; -etC [---S 

. try, . . (JY b 1 I 6'­
Address d -+<" 1\). ( aor; 6o:f2/lJ City . 'S, '1~ Zip Code ) 6 ? ( 

Home Telephone 6 U) - 3 q '2 ~ $9 i H Business Telephone -_....:c;z5~..!..-_-+I ----1I 

C.	 Affidavit:
 
StateofKans~ )
 
County of CX_Id,:~~~:d:~. )
 

I'~~_1Jl:&a:L~~ .. tre="'Ofili~k f~.
-~...L....----"=9-'~~""dJ-"(:.......:-~-""",,,"~,,,,~-==...L..J""---~:=...J~~~"'-I-'-"'l:Ud-fL~""-""""K..~-=:::"'------ __
 do sweL (or affirm) that: 

. (Name of Party or Political Action Committee) 

1. 
2. 

3. 

4. 

5. 

Subscribed and sworn to (affirmed) before me this 
.	 ",--=--=1 

~v PlJ. . KELLI M. JAMES
 
~" ~ ~ NOTARY PUBLIC
 
z ~ ) STATE OF KANSAS
 

~W';: ns: \?J4S,.,s My..~.e.L~.J:-=="::. =======:..J ,20 f ~ 
Governmental Ethics" C~;';'mission Rev. 2000 


