
Address >A=t!tre: 4:2 ~ City ---;~ 

Home Telcphono .......... .Business Telephone -+__"T"lI"'r.--:--...--_+-_1I 

C. Affidavit: 
Stat!: ofKansC:--L d") ) 

. County of .12 t.:Ct"'"C-.......... ) 

..
 
E~b 'f5~iA:~ AFFIDAVIT' OF EXEMPTION FA-x 7"icr... z-crl-~1
 

FROM FILING RECEIPTS AND EXPENDITURES REPORTS 
-nY A PARTY COMMITTEE OR POLITICAL ACTION COMMITTEE 

IF YOUR COMMITTEE RECEIVED OR EXPENDED OR CONTRACTED TO EXPEND $500 OR MORE IN CALENDAR 
YEAR 2011 OR IF YOUR COMMrITEE RECETVE.O A CONTRIBUTION IN EXCESS OF $50 FROM ANY ONE 
'CONTRIBUTOR, THIS FORM MAY Nor BE USED.. 

Instructions: This fonn may be used by'the ~asurer ofany party committee or political action commitlcc which qualifies for the eXQmption. 

TmSAFFIDAVlT MUST BE FILED WITHTHE SE(.'R£TARY OFSTAn: (120 SW 10"', I"Floor Memorial Ball,TOPEKA. KANSAS 
666U) PRIOR TO JANUARY 10,2012. lfa party or political action committ~ qualifies for this exemption. a Statement ofOrgani1.ll.tion 
still must be fIled and the treasurer must maintain the required records, (K.S.A. 25-4145) ­

PLEASE PRINT OR'IYPE 

A. NarneOfcommittee~t..(....-r-£,...€g__ C~ w-e, J:2 E #U¢c::....rs4T'S. 

Address '± l '=> N. &A-f<... City .kJM..rr((jJ~ Zip Code cP." cy 
Telephono ? t~ - -, 9: '1 - P'"? ~ 

B. NamQ ofTreasurer -12 ; IL :R~J44 t!d-..,:;",.--------...-o:~--------

I, 

~~---'sJ\~4:r
............s:----dOswear (or affinn) that:
 
(Name afParty or Political Action Coinmittclo) 

1. 
2. 

3. 

4. 

I -- 1(27/7..:­
. (Date) . (Signature omas~ 

SU~llcrlbed and swam to (affinm:d) before me this to""" day of ~ "UbI,\: .. 20 I;;" • 

• 

KATHLEEN WIEBE 
. TARYPUBUC 

se'gATE OF I<A SAS 

"'--I 0) ~ 09.1\ ~ 
~ (NOtary,public) , 

My Appointment Expires . It,) II ,20 J~ 
Rev. 2000 

"]:S0[1:62S82."]: :01 :wo~~ 0S:S"]: 2"]:02-0"]:-N~r 


