AFFIDAVIT OF EXEMPTION
FROM FILING RECEIPTS AND EXPENDITURES REPORTS
BY A CANDIDATE FOR COUNTY OFFICE

IF YOU ANTICIPATE RECEIVING OR EXPENDING $1,000 IN THE PRIMARY, EXCLUSIVE OF THE
CANDIDATE FILING FEE, OR $1,000 IN THE GENERAL ELECTION, THIS FORM MAY NOT BE USED.

Instructions: This form may be used by any candidate for county office who qualifies for the exemption. IT MUST BE FILED
WITH THE COUNTY ELECTION OFFICER, IN THE COUNTY IN WHICH THE CANDIDATE IS ON THE BALLOT,
PRIOR TO July 29, 2024, If a candidate qualifies for this exemption, he or she still must appoint a treasurer or candidate
committee and the treasurer must maintain the required records. (K.S.A. 25-4144) See reverse for examples.

PLEASE PRINT OR TYPE
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B. Affidavit:
State of Kansas
County of (‘Gdiﬂ )
o
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I, fé{“/rr"-"J D é\a cedz , do swear (or affirm) that:
L. The information in Ttem A above is true and correct;
2 I intend to expend, contract to expend, or have expended, on my behalf an aggregate amount or value of less than
cne theusand dollars {$1,000) in the primary election period; and
3. Iintend to receive or have received on my behalf (including amounts contributed by myself) contributions of an
aggregate amount or value of less than one thousand dollars ($1,000) in the primary election period; and
4 [ understand that the payment of my filing fee, or the receipt of funds to pay my filing fee, is not included in the
limitations set forth in paragraphs 2 & 3: a‘wd
|
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If contributions ar ';dltu es made (actual or contractual) in exce a
above, I shall within three (3) days of the date of such excess file all past due Receipts and Exp\_ndnun: Reports
and shall file all such future reports on the dates required by K.S.A. 25-4148. (K.S.A. Supp. 25-4174)
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' (Date) . (Signature of Candidate)
Subscribed and sworn to (affirmed) befors me this \—7 day of (\\Q«i , 20 QH’
KAYLA CARTLIDGE /% ( .
DePUTY COWLEY it (_:Qx ,_C/(\y,@?ﬂ
COUNTY CLERK INgfary Public)

(Seal)
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