
AFFIDAVIT OF EXEMPTION 
FROM FILING RECEIPTS AND EXPENDITURES REPORTS, I '"Ll. 

BY A PARTY COMMITTEE OR POLITICAL ACTION COMMIT~ 06 201, 

emt . Etm CO.Q1rniss n 
IF YOUR COMMITTEE RECEIVED OR EXPENDED OR CONTR..-\CTED TO EXPEND $5d6~~ 1N~ALbNtrAK 
YEAR 2013 OR IF YOUR COMMIITEE RECEIVED A CONTRIBlJITON IN EXCESS OF $50 FROM ANY ONE 
CONTRlBUTOR, THIS FORM MAY NOT BE USED. 

Instmctiolls: This fonn may be used by the treasurer of any party committee or political action conunittee which qualifies for the exemption. 

TillS AFFIDAVIT MUST BE FILED WIm THE SECRETARY OF STATE (120 SW 10'", 1"Flool' MemOlial Hall,TOPEKA, KAJ.'lSAS 
66612) PRIOR TO JANUARY 10,2014. Ifa party or political action committee qualifies for tbis exemption, a Statement of Organization 
still must be filed and the treaSlU'er must maintain the required records. (K.S.A. 25-4145) 

PLEASE PRINT OR TYPE 

A. Name of Committee _--,C",--:";';;"'~"J;,)'wc...,-,-P,-.(;..·.:..:1,;...'::'=-·_....::::C...::",,-,..:;.L'-,,"..!...'1~\)i'-1 _.LP",,\."':=.:-+'r'-'\'-J'!"'-)1..-1~;"'...:'::;.'.:..:.,,'-----=(;...""_:_"·;...1f;...~_·~c../~-"C"-'='~_4 'c..··:..;1v..:.y_,-.c..tf""'h.·...::e=-...::-e::=.' _ 

Address _--,-P....._G_·_.-=13_L-,~)(,,""	 City --.::C:;..'0;...· (.,::>.:+-""C:~.r-j'--L.:o1r~1 1-,'1.;:.<::...;;'
r1 

__....:S....:~_~--,--	 -..:./.::;;.c_1L-,,'v..:.· ....... ('c.:<;::...- Zip Code L 7()2 ?. c ()5<.
 
I
 

Telephone (/;20) 5-8;; - 2;; (;·s­

C~{/ (&2CJ] k 3 <,- - i;,--73 j
 

B. Name of Treasurer Te h fJ l\..' 1 co)1 V) 1 Cc v7 

Address_-,-P-,-._L_";_	 City (0 i....L.,..:Ci &... /(~ 'I'%? ~ Zip Code b7C2'f - vee .s-~. ...J("",a'-.:C;:;"'>(4---::::.5:::.-·~~2..",,-

Home Telephone ---'(t""'_Z_C'"'-':....,J'----'?'-·-....	 Business Telephone4"~-I/)c.:...?""2'---.:;....L_·::-2_-",,(/_'""$'--	 ~. 2 oJ te,15'-<:;'713 

C. Affidavit: 
State ofKansas )
 
COtulty of -')
 

I ..J-~"·I·" \, j. ).H-.' /7 v· )~I r o' \·'1	 treasurer of the• __-"'-'::::~..J:.'..J.J.Li.'----'~,-'-'---"~..:.--",,---,-,-,-,-,":.l..--"-_'--	 " 

__""'G""---""·... .......-"1r'::.:::~,('-------"C=5 ....	 do swear (or affiJm) that:
111-± C''-Ln-''1.u1''-'/l:.l.''.-',-+h~-'e'""'.".r~-~
 
(Name of Party 01' Political Action Committee)
 

I.	 The information in Items A and B above is true and con-ecl; 
2,	 In the non-election year to which this affidavit applies, the above party or political action committee expended or contracted to 

expend. an aggregate amotult or value of less than five hundred dollars ($500); 
3.	 In the non-ejection year to which the affidavit applies, the above party or political action committee received contributions ill 

an aggregate amount or value of less tban five hundred dollars ($500): 
4,	 In the non-election year to which this affidavit applies. the above paJ1y or political action committee received no contributions 

in an aggregate amount or value in excess of fifty dollars ($50) from anyone contributor. 

&1-01--­11	 (]Jl!il LL 
(Date)	 ~I/. (Signature ofTreasurer) 

," J1)~ 7	 ¥Subscribed and sworn to (affinned) before me this •2i day of , . Lht11.u.(J-i.... , 20 -,-1 _ 

11\ • ROBIN H, ALLEN O~J /' tJ . 

~ Notary Public. State of Kansas I)t1-{..'-l.oJV r:/I f)jJ.fl,/0 
My Appt Expires l -6- -;2017 (Notary Public) 

(Seal) 
My Appointment Expires -->G"",_-...;:!J::;,'-_- •20 I 7 

Govemmental Ethics Commission Rev. 2000 


