
I., 

AFFIDAVIT OF EXEMPTION 

BY A PARTY COMMITTEE OR POLITICAL ACTION COH...... .....,... 

IF YOU ANTICIPATE RECEIVING OR EXPENDING OR CONTRACTING TO EXPEND $500 OR:~~£&[7.¢q~~. 
YEAR 2012 OR IF YOU WILL RECEIVE A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE CONTRlB 

FORM MAY NOT BE USED. 

Instructions: This form may be used by the treasurer ofany 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 JULY 30,2012. 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 

Address ~III ~tll}I O"lJ2.TH ...· ""'"'-'''-.yTi'E~rCity---,A.~l]..,.:,C::=M~'/S=>N ZipCode 

Telephone . '13 - ;.y~~- /'IcYJ/ 

B. Name of Treasurer _=£,,-,lI=...;~=-=-I'1~k~72f'-.L...<_--,/I,--,----·-----,.,I..,--A._W:~._'C _ 

Address 8'?'/ ~vnt FNlLr# ST/J~T City _---'A'...L..Ln-"'~.....I/.,~iS4..._..A~JL...-- __ Zip Code ""-Pp;;l - ~901' 

Home Telephone ~/3 - .J/:J~ - /1"R / Business Telephone '? 1.3 - I/,;} h -I? i / 

C. Affidavit: 
State of Kansas ) 
County of /9'T~HiSbA! ) 

I, £_L._/_·J!_~_8_~_r._"H__/9....:...-_._~_A:_N_E. , treasurer of the _~:...L.t.7C~.~H-=/:....~=se::vv=~-=t:.=IP=-.;;~.=::M=!TY--L._ 

_ t!~£'=---M....:..'7if?_~_L---=~=-==..:.::....-----:.---,-,:7J.,--~....:..~__c._O_",:....:...-/)?.:....:...J'--·....:~-=a==- do swear (or affirm) that:
 

(Name of Party or Political Action Committee)
 

""..~....
i~<lf\';.··,*~ REXLLANE 
fOFFICIAL~ MY COMMISSION EXPIRES 
~ ·.SEA~ 
~f·'§~!P") February 1. 2015 

;~f""", 
My Appointment Expires _D_Z--=--\U--"O,,--+-(__ ,20 I~
 

Governmental Ethics Commission Rev. 2000
 


