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AFFIDA VIjf OF EXEMPTION li-fr·, 
FROM FILING RECEIPTS AND EXPENDITURES REPORTS "'!2'J,,, , 

I Vf::t,. 
BY A p ARTY COMMITTEE OR POLITICAL ACTION co~::i;::rEE 

• <u;:4 I 
.', ' 2/J ~ii 

IF YOU ANTICIPATE RECEIVING OR EXPENDDN'G OR CONTRACTING TO EXPEND $500 OR, MORE !N 
CALENDAR YEAR 2024 OR IF YOU WILL RECEIVE A CONTRIBlJTION IN EXCESS OF $50 FROM A'N ONE 

CONTRIBUTOR, IBIS FORlvf MAY NOT BE USED. i . 

Instructions: This form may be used by the treasurer of aoy party I committee or political action committee which qualifies for the exemption. 

THJSAFFIDAVITl\lfiJST BE TILED WITH THE SECRETARY OF STATE (120 SW 10"", l"Floor Memorial Hall,TOPEKA. KA .. ~SAS 
6661l) PRlOR TO Julv 29, 2024. lf a party or political action 6ommittec qualifies for this exemption, a Statement of Organization still 
must be filed and the t1-e.asurer must mailltai.n the required recoi-ds. (KS.A. 25-4145) 

i 

PLEASE PRlJ'.IT OR TYPE 

A. Name of COlTIIIllttce -"/3...,,_,.,a.._.-,.._...h'-'-L"'-'r'--_c .... • .... ,,,~ .. L-~tv~&..,,.__4_1 .,,.o ... w.,,JJ...,.-"V'-'--"-r'-"6'-Lh.,___....,,C_,t!'e...~~· fuv._· _ _.._I __ C'.~· o~·nt'--'-'M"'--'-'I l~6~~~e...~-
( ~/ 

Addm:s J / {.p L ,·sc,._ C ,'re I~ City //1c cl, 'c./ >1. e. ,L (I I;, e Zip Code G> 7 1 cJ 4 

Telephone __,_.J'--'-'i{""'"__....~"'-'-/ ~]_'..._7--"S~.).__,_{_ i 

B. Name of Treasurer ___ c_· _a.__,_v"...:.o--=-l __ Th_/ __ 0_tn__LP~5~"-'-h _______ ~--------------
! 

Home Telephone 3 1 li '9 f 'J '7 ,5)., f ' Busmess Telephone _____________ _ 

C. Affidavit: 
State ofKa.nsa;;, j 
County of 1J a. I' P ~ ' 

) 
) 

I, __ C=-=a.~r....,,o:....;(.___Th..L......L..c.=o_~:...,__:_...,,p"-""-S-=-d-'-h.:...-___ .....,.... ____ , treasurer of the 8 a r b <! r {!c L(_ n. i7 

L. 

3. 

4. 

5. 

(Se.. e u b Vca.n Ce~ -f-r..-l {'(} lnHJ) tic C. do swear (or affirm) that 
' (Name of Party or Political Action <Committee) 

I 

The information in Items A and B above is true and cJrrect; 
For ,he election year to which this affidavit applies, uje above parry or political actiou committee intends to expend, to contracc 
to expend, or has expended, an aggregate amount or ~alue of less than five hundred dollars ($500); 
For the election year to which the affidavit applies, tbeiabove party or political action committee intends to receive contributions 
in an aggregate amount or value of less than five hundri::d dollars ($500); 
For the election year to which tl1is affidavit appliek, the above party or political action committee intends to receive no 
contributions man aggregate amount or value in exceJs of fifty dollars ($50) from any one contributor; 
If contribmions are received or i:xpenditures made, aqrual or contracrual, in excess of any of the amounts set out above duritlg 
any calendar year to which this affidavit applies, I shall within three (3) days of the date of such excess file all past due Receipts 
and Expenditures Reports and shall file all such futuri reports on the dat~uircd by KS.A. 25-4148. (K.S.A. 25-4176) 

7 -.2 3 - 2 4 • l . 'o .. ..// rrf. I l~-,Y\ v1 /'> ~ ) 

(Date) ' (Signamre of Treasurer) J 

Subscribed and sworn to (affim1ed) before me this 

(Seal) 

TOMA HORN ·1 

~ Notary Public - State of Kans.is I 

My Appt. Expires 'c...' \ Is· "Z-I : 

day of :S l.\.\~ , 20 'Z. ~ 
::[avv\QJ] 1-t4n 

(Notary Public) 

Governmental Ethics Commission 
tj-iy Appointment Expires __ 2_,_\_~_,'----, 20 

GEC Form 2024 


