
AFFIDAVIT OF EXEMPTION 
OM FILING RECEIPTS AND EXPENDITURES REPORTS 
ARTY COMMITTEE OR POLITICAL ACTION COMMITTEE 

· 'L~\~ 

D\... " '1 F 
j . ()~)(,~ 

y.'-( 
s : @,C:\ ~ ICIPATE RECEIVING OR EXPENDING OR CONTRACTING TO EXPEND $500 OR MORE IN CALENDAR 

2010 OR IF YOU WILL RECEIVE A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE CONTRIBUTOR, TIllS 
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 AFFIDAVIT MUST BE FILED WITH THE SECRETARY OF STATE (120 SW 10'\ 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 Organi,zation still 
must be filed and the treasurer must maintain the required records. (K.S.A.25-4145) 

PLEASE PRINT OR TYPE 

A. NameofCommittee_rb octe b Cou n±=~ 1>eVhOC fa 4--.' (' 

Address 'E 0. .~ ~ 5 q L{ City J;Je,:,.k........,ha""""-'--,r±-'-- ZipCode. 10 195D
 

Telephone loa 0 -0 q1- 4 5 £'6 

B. Name ofTreasurer ~r~ G- i 1..!.V"b-'--'-""O'--Cl.-lof ,	 -'-- -------- ­..........


Adc,lress -----f0, 60 X .5q L{ City	 Zip Code /p1 C( '5 (j 

Home Telephon~·y00D-6291-4-5$5'(, Business Telephone 1020-(oQ 1- 0i15 7 
C.	 Affidavit: 

State of Kansas ) 

_ 

ittee) 

) 

I, ------~LL....La.~~,.....;.l~~~~~IJL------' treasurer of the 

-+-J...L.IJk:...I4).~=:..1..l.t.U(J1J.~...J{}.~r.n..M~cu.K~l..fAf.:::Z.~t_--------- do swear (or affinn) that: 

Countyof moctOb 

1. 
2. 

3. 

4. 

5. 

(Date) 

(Notary Public) 

My Appointment Expires ~-,6~-_/=--=:::3,--'~~, 20 II 
Governmental Ethics Commission Rev.20bo 


