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AFFIDAVIT OF EXEMFTION
FROM FILING.RECEIFTS AND EXPENDITURES REPORTS •

LOCAL PARTY COMMITTEE OR LOCAL POLITICAL ACTION

Mlj .
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/ii^

IF YOU ANTICIPATE RECEIV1HO OR EXPENDING OR CONTRACTING TO EXPEND $50<5 OR MORE

YEAR 2026 OR IF YOU WILL RECEIVE A CONTRiBUTION IN EXCESS OF $50 FROM ANY ONE

; FORM MAY NOT BE USED.

'"cl"s1":^.

/IOREIN CALENDAR''^

CONTRIBUTOR, THIS

tetwtions: This form may be used by ttne twasui-er of any party comn-ultee of;po{itical' actjoa eoroi-nittee which qualified t>r Ae exemplion.

THIS AFTIDAMT MUST BE FILED WITH THE SECRETARY OF STATE, DOCKING STATE OFFICE BUILHI^G, W5SW
HARRISON,TOPEKA, KS 66612, PRIOR TO JULY 27, 2026.
If a party or poiitieai action committee qualifies for this exemption, a Statement of Qrgariizarisoa stiU mast be filed and ths treasarermust
mamtam the required records. (K.S.A. 25-4145)

A. Name of Committee
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B, Name of Treasurer -^f\0-S^? ^ A^t r . { ^

^

-City. OAS)Mk€^ Zip Code ^4-3

Address i^- ^L?^a
oy

Home Telephone

C- Affida^'t:

State of Kansas'

County of,

-?^--7W-^S
City. [AiOXfca-. Zip Code Wr^

Business Telephone
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treasurer of the <£_^fl3 ^^/\ n~

wo^r^Ld Wd . do swear (or affirm) thafe
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4.

5.

(Name of Party or Political Action Committee)

The mfbrmatfon.:inltetns A. and B above is true and correct; ' \.' :: : . :;: : ;: . :: : ;:.

For the election year to which this affidavit applies, the above party or political action committee iateads to ex^eiK^tocoQtract

to expend, or has expemled, an aggregateamount or value of less than five hundred dollars ($500),;

For die election year to which the sfTidavit appltei the above party QrpplitKm} action <;Qmmtttce tmends to -receive conm&utions
in an aggregate amount or value of less than five hundred dollars ($500); -
For the ekctioa year to wMch tins afRdavk apples, the. above party or political action comEriittw inteads to.'.Kceive'nQ

c&ntribufioas m an, aggregate amount or vatuc in excess of fifty dollars ($50) from any oiie CQntributor:
ifeontribtuioosare received or expenditures made, actual or cpncraetual, m excess of any of the amounts set wt above durim

any ealendaryear to which this affidavit applies I shall withm three (^ tlays of the date of such exces& file aH'pasi: due Rece<pts
sudExppditures Report and shall file all such futur6 reports onthe^ttes^equir&d by K,S.A. 2>-4ytS, (K.S.A, 2$-4t?iQ.

-3-zii^°S^

-Subscribed and swom to (aillmu'4) before me this
<23
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, day of

. (Sigmture/of Trea&ur^f)

J^ l^. ^^.20

Seal 1

D Boswetl
Notary Public

statogfK^sla?-
My Appfc 6xp^;l^L3sp7

Public Disclosure Commission
My Appointmtmr Expires.

(Notu|dPybHe) /S^ fc> &St^
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