AFFIDAVIT OF EXEMPTION
FROM FILING RECEIPTS AND EXPENDITURES REPORTS
BY A CANDIDATE FOR OFFICE IN A CITY (2nd & 31 Class),
UNIFIED SCHOOL DISTRICT, COMMUNITY COLLEGE, OR TOWNSHIP

[F 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 o candidate guailifies for this
exemption, the candidate must maintain ltemized records required by K.5.A, 25-904, See ofherside
for examples.

NAME OF CANDIDATE (‘ Hase M. 'F‘L'DBM

S W, e S Penen < L7014
{Address) {City) (Siate) {Zip)

Telephone: Home [/} D- Lﬂ(pO’ »52.0 Business:

Office Sought: C AT Ct)wdéu., District No.

Jurisdiction: 0, Yo% .’%\A/@EF—)

(Name of City, School Disirict, Community College, or Township)

AFFIDAVIT:
State of Kansas
County of Cowley

L O_,H(P\CSE % AD%M . do swear {or affirm) that:

1. The information above is frue and correct:

2. {intend to expend, contfract to expend, or have expended on my behalf an aggregate amount or value of
tess than $1,000.00 in the primary election period; and

3. fintend to receive or have received on my behalf {including contributions by myself} contributions of an
aggregate amount or value of less than $1,000.00 in the prirary election period; and

4. lunderstand that the payment of my filing fee, or the receipt of funds to pay my filing fee, is not included in
the $1,000.00 limits of parographs 2 and 3; and

3. Hintend to expend, contract to expend, or have expended on my behalf an aggregate amount or value of
iess than $1,000.00 in the general election period: and

5. 1intend 1o receive or have received on my behalf linciuding contributions oy myssf! 2onthibotions of an

3100000 w the rian

nihres {31 days of tn ffarmgnts ang

smized stotamants as required byI<.S.A. 26-9
5 J'L‘i I’Lb e
[Date) " {(Signature of Candidate)
Subscribed and sworn to/affirmed before me, this Qg " ' cay of l‘ﬁg«,’u L2065
A0 Cdtiyp
KAYLA CARTLIDGE AR S
DEPUIKy Vélﬁﬁl:’
COUNTY My appointment expires: 1-8 Q4

KSA 25-904 : Rev. 12/2020




