AFFIDAVIT OF EXEMPTION
FROM FILING RECEIPTS AND EXPENDITURES REPORTS
BY A CANDIDATE FOR OFFICE IN A CITY (2nd 8 3 Class),
UNIFIED SCHOOL DISTRICT, COMMUNITY COLLEGE, OR TOWNSHIP

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

File this report with the County Election Officer prior fo July 28, 2025. if a candidate qualifies for this

exemptlion, the candidote must maintaln temized records reguired by K.S.A. 25-904. See other side
for examples.

NAME OF CANDIDATE __ < c i, o) Htheito
Y03 to, g0 7\@[‘7“::‘“" KS (o 703

{Address) (City) (State) (Zip)
Telephone: Home S Zo~229~ 35 ¥ & Business: _ fr 20~ 229 ~ F2 ¢

Office Sought: Cﬁl/y louwd e ! / Bistrict No.

Jurisdiction: D e X ?Zt ‘e
(Name of City, School Dislrict, Cornmunity College, or Township)

AFFIDAVIT:
State of Kansas
County of Cowley

l, /2( Cl’lA. t‘bl) /4{"_'/’}1-«2 J“?LC' I . do swear {or affirm) that;

1. The information above is true and correct: ,

2. lintend to expend, contract to expend, or have expended on my behalf an aggregate amount or value of
less than $1,000.00 in the primary election period; and

3. tintend fo receive or have received on my behalf {inciuding contributions by myself} contributions of an
aggregate amount or value of less than $1,000.00 in the primary election pefiod; and

4.1understand that the payment of my filing fee, or the receipt of funds to pay my filing fee, s not included in
the $1.000.00 limits of paragraphs 2 and 3: and

5. Hintend 1o expend, contract fo expend, or have expended on my behatf an aggregate amount or value of

@53 thar $1,000.00 in the general siection period: and

P Tt T T Ty S s Nt S

i it coninoutions of an

E GoGve. Lshal withininree (3} doys of tha aate 6f such excess fie ai past due femize:
shadli fle all such future temized stafements ¢s required by K.S.A. 25-2041b).

£30 ~ 25" b o bl AT F i

{Date) (Signature of Cdndidoie)
Subscribed and sworn fo/affirmed before me, this ?OTY\ day of N\uq,', ,20_Q8S
CARTLIDGE “ {No@ry Pubic) '
':(13«\{L‘f§I ¢ HbowLEY
D&NNW CLERK My appointment expires: |~ 8 ') A

KSA 25-904 Rev. 1272020




