AFFIDAVIT OF EXEMPTION
“ 1% Ff&pm FILING RECEIPTS AND EXPENDITURES REPORTS

Blm‘!n ];hRT& COMMITTEE OR POLITICAL ACTION COMMITTEE

ARFH65OR IF YOUR COMMITTEE RECEIVED A CONTRIBUTION IN zxr::Ess OF $50 FROM ANY ONE
LU.(.';TR_IBL"TOR. THIS FORM MAY NOT BE USED.

Instructions: This form may be used by the easurer of any party committee or political action committes which qualifies for the exemption.
THIS AFFIDAVIT MUST BE FILED WITH THE SECRETARY OF STATE (120 5W 10% 1*Fioor Memorial Hall, TOPERKA, KANSAS
66612) PRIOR TO JANUARY 10, 2006. If a party or political action committes qualifies for this exemption, a Statement of Organizarion
still must be filed and the treasurer must maintain the required records. (FLS.A, 23-4145)
PLEASE PRINT OR TYPE

| A. Name of Committes L/\/L:rﬂ.u“x!l.ﬂ-#_' E‘ i-C‘LKJ }K:’"“' U}.‘r COL- pal 1“]|

Address '_"” o™ 4’3 05 City -k/rﬂ_r'! a8 P_]_u Zip Code o & 1A &b

Telephone Qim - 28i- Mdﬂﬂ_
B. Name of Treasurer F' |'rl-1[ e N H E—t&l <., a_“"

Address G 229 i;,_:,‘CQ; : g'H.'g &v’g. City AN al G’l’?? Zip Code _ 72 s i/

Home Telephone _ /& - o} & e Yoo Business Telephone

Affidavit
Stare of Ka

3 s )
County of nﬁu gRD GgT1E )
L E ]orl ]‘-E ‘;-Ic.'-.l-- g ‘\lr , treasurer of the %’d’-ﬁdlaﬁl'{

FJ‘ "L&-Q_"KL 'ﬁﬁ E*_'».‘-‘J e Cﬁ onde { do swear (or affirm) that:

|_’_‘\ ame of Party or Political Action Committee)

9

1. The information in Items A and B above is true and correct;

I the non-election year to which this affidavit applies, the above party or political action commines expended or contracted to
expend, an aggregare amount or value of less than five hundred dollars (3500}

In the non-election vear to which the affidavit applies, the above party or political action commitiee received contributions in
an aggregate amount or vaiue of less than five hundred dollars (3500,

In the non-election year 1o which this affidavit applies, the above party or political action commities received no contributions
in an aggregate amount ot value in excess of fifty dollars ($50) from any one contributor.
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/224 o= %&#,;ZJH&LQ;,_
(Drat=) J .\Engﬂ ature of Treasurer)
Sl'tlﬁtTih"d and sworm to (affirmed) before me this —’f'?sz dav of L& 2L Ay ;20 31--’:_;._
""“*- CIAMETTA D. REED
ﬁ State of Kansas
My Appt. Exp.& —/0-=fec: Notary Public)
o . i ﬁec;’ A
My Appointment Expires T .20 oF
Govemmental Ethics Commission e Rev_ 2000




