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AFFIDAVIT OF EXEMPTION
FROM: FILENG RECEIPTS AND EXPENDITURES REPORTS

BY A PARTY COMMITTEE OR POLITICAL ACTION COMMITTEE

IF YOU ANTICIPATE RECEIVING OR EXPENDD^G OR CONTRACTING TO EXPEND $500 OR MORE IN
CALENDAR YEAR 2024 OR IF YOU WILL RECEIVE A CONTBJBUTION W EXCESS OF $50 FROM ANY ONE
CONTRJBUTOR, TfflS FORM MAY NOT BE USED.

Instructions: This form may be used by the tregtsurer of any party committee or political action committee which qualifies for the excmptioD.,

THIS AFFIDAVTT MUST BE FDLED WfTB. THE SECRETARY OF STATE (120 SW 10th, l!tFloor Memorial HaU,TOPEKA, KANSAS
66612) PMOR TO July 29, 2024. If a party or political action committee qualifies for fhis exemption, a Statem.eat of Organizatipn still
must be filed and flie treasurer must mam.tain the required records. (K.S.A. 25^145)

PLEASE PRINT OR TYPE

A. Name of Committee !\AW 1 ^^ Cn^nTy K^PM.WI>'C^^ C$^T^/ C.-c i^ii^/'rfe^

Address ! ^53 •H-^^<^ ^ $^ City A^^/^>J. _Zip Code K5 ^773^

Telephone "7 ^^^1^'^b- Y^7<^

B, Name of Treasurer ^ ^TCi^ J)^^/^r^^5'

Address \^3 ^hvJAy ^ city _M^0^ _ Zip Code ^7^0
Home Telephone 7W ^^ h- if ^ /^ Busmess Telephone "7^ - <^<^^ ^33^^-

C, Affidavit;
State of Kansas-^ /_ )

County of ^^l^^ }

I, we ^ ^no^^y"^^ _, treasurer of the Va^/i^ Ci.T?L<.//I ly

?^p ttfc / LC^ yv C^ n.'t'-^c / C^ fYi m ^e-^ do swear (or affirm) that:

(Name of Party or Political Action Committee)

1.

2.

3.

4.

5,

The infoima.tion in Items A and B above is true and correct;

For the election year to which this affidavit applies, the above party 01 political action committee intends to expend, to contract
to expend, or has ex.pended, an aggregate amount or value of less than five hundred dollars (S500);

For the election yeai to which the affidavit applies, flic above party or political action committee mtends to receive contributions
m as. aggregate amount or value of less than five huadred dollars (S500);

For the election year to which this affidavit applies, the above party or political action committee mtends to receive no

contdbutions m att aggregate amoimt or value m excess of fifty dollars ($50) from any one contdbutor;
If contnbh.rions are received or expenditures made, actual or contrachial^ m excess of any of the amouiits set out above duriag

any calendar year to which this affidavit applies, I shflll withm tbiee (3) days of the date of sucb excess file all past due Receipts
and ETcpenditwes Reports and shall file all such future reports on the datc^equired by BL^. 25-4148. (K.S.A. 25-4176)

"7^'/^ /aoAAf
(Date)

Subscribed and sworn to (ajSiimed) before me this

NOTARY PUBLIC-State of Kansas
BECKY S.C.HVA1AL

MvADDT.&D,<0/?/Ay'

(Signature of Tr%

{s<^ day of sXoJLft*- ., .20 54

.i^x-^—p

(Seal)

Governmental Ethics Commission

My Appomtment Expires

(Notary Public)

f° /^>7 .20 ,37
GEC Form 2024


