
\ AFFIDAVIT OF EXEMPTION
\FROM FILING RECEIPTS AND EXPEI\/"l)ITURES REPORTS

DEC 1 4: 1GG'5By~ PARTY COMMITTEE OR POLmCAL ACTION COMMITTEE

~1\\~~~~~CEIVEDOR EXPENDED ORCONTRACTEDTO EXPEND$500ORMOREIN CALENDAR
.E~.6i~COM:MITTEERECEIVED A CONTRIBUTIONINEXCESSOF$50FROMANYONE

UTOR,THISFORMMAYNOTBEUSED.

\
\

\
\

Instructions: This form may be used by the 1.reas1.n:"erof any party committee or political action committee VI1llchqualifies for the exemption.

TIDSAFFIDA VITMUST BE FILED WITH THE SECRETARY OF STATE (120 SW HI"',I"Floor Memorial Ha:u.TOPEKA, KANSAS
66612) PRIOR TO JANUARY 10, 2006. 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. (K.SA. 25-4145)

PLEASE PRINT OR TYPE

A. Name of Committee -:I:'APF L..a.c.c..! l~ F\ re pc.. C.

Zip Code ~Address_13~o -p: ISf :# I 0 .~

Telephone3l b -~ rn3 -k, (;,5 \

B. NameofTreasurer \ i Ce- ( r

City W \ C.l ~ +c;.

Address ~3 '1 :;, b (' ~c-f'.

HomeTe1ephone 3 I Co - ~gS -4. '! 31

City l-t.Jf cLr- Ac; Zip Code ~! c:l' [

BusinessTelephone "3 ( " -~3-G~(

C. Mfidavit .

State ofKans1)s )
County of ...)'e J ;7 W \ dC )

--=---:-
\

.
I, \ ----- Lc...(f

TAr::-F
. treasurer of the Lc;.. c c... \ ISS-

~-y--~ po.. C .
(Name of Party or Political Action Committee)

do swear (or affirm) that

3.

The information in Items A and B above is true and correct;
In the non-election year to which this affidavit applies, the above party or political action committee expended or contracted to
expend, an aggregate amount or value ofless than five hundred dollars ($500);
In the non-election year to which the,affidavit applies, the above party or political action committee received contributions in
an aggregate amount or value ofless than five hundred dollars ($500);
In the non-election year to which this affidavit applies, the above party or political action committee received no contributions
in an aggregate amount or value in excess of fifty dollars ($50) from anyone contributor.

l.
2.

4.

1:2- 1;2..-oS-
(Date)

I:;;bzSubscribed and sworn to (affirmed) before me this

;=J~ Co

, ~."

! (:, ; CAROLANNLEWIS
!---1::L-" K Seal ) NOTARYPUBLIC
I~i ,. STATEOFJANSAS .

GOVeInm.e-+~1tl.M.I.i.£i~BM,L! '1/0'

(Signature of Treasurer)

dayof !\e.(iember ,20 /)5

/1 ~(1 .-0,C ~() jlvM liUl~ C')( J?J.Afc<J
(NotaryPublic)

My Appoin1ment Expires q/er. II
,20 07

Rev.2000


