F

YEAR 2005 OR IF YOUR COMMITTEE RECEIVED A CONTRIBUTION IN EXCESS OF $50 FROM ANY ¢ wa, 5 s

CONTRIBUTOR, THIS FORM MaAY NOT BE USED.

BY A PARTY COMMITTEE OR POLITICAL ACTION CﬂmﬂTEEp S B

§ ar -}": F =

AFFIDAVIT OF EXEMPTION
FROM FILING RECEIPTS AND EXPENDITURES REPORTS

'_ :.q_-..j'.,_-.

THIS AFFIDAVIT MUST BE FILED WITH THE SECRETARY OF STATE (120 SW 10%, 1° Floor Memorial Hall TOPEEA, KANSAS
66612) PRIOR TO JANUARY 10, 2006 If a party or political action committes qualifies for this exemption, 2 Statement of Organization
still must be filed and the treasurer must maintain the required records. (K.5.A. 25-4143)

FLEASE PRINT OR TYFE

A, Name of Commitiee_ Concerned Citizens of Wyandattes County  Theo

Address_ 614 Washingtaon Blwd

City_ Eansas City, KS ZipCode _£6101

Telephone

913/621-4771

B. Name of Treasurer Marilyn White

Address 614 Washington Blvd

City _Kansas City, KS ZipCode__ 66101

HﬁmET&lepMn; §13/621=4771

C. Affidavit

State of Eansas )
Comnty of Wyandotte )

I, Marilvn White

Citizens of Wyandotte County, Tne

Business Telephone n/a

treasurer of the __ Concerned

do swear (or affrm ) that:

(Name of Party or Political Action Committee)

1. The information i Ttems A and B above is true and comrest,

2. Inthe non-election vear to which this affidavit applies, the above party or poktical action committee expended or contracted to
expend, an aggrepate amount or value of less than five hundred dollars (33007,

3, In the non-election vear to which the affidavit applies, the above party or political action committes received contributions in
an aggregate amount of value of less than five hundred dollars (33007;

4. In the non-election year to which this affidavit applies, the above party or political action commmities received no contributions
in an aggregate amount or value in excess of fifiy dollars ($50) from any one contribwtor,

01-05-06

Subscribed and swom to (affirmed) before me this 5 —  dayof

(Date)

Fen incati Y mg

r

LARCYCE HOLMES

(Motary Public)

ﬂotary Public - Siatn al Kansas My Appointment Expires Lamides .20 cg
p. |-2-200% Rev. 2000




