»ﬂ?’ ﬁ.:fégp ;HL% hi— 35§§ iéﬂ EL
SHOLLOZ ey b Form

Candidate'sDeclaration of Inten’uon CS

BALLOT INFORMATION:

1. Name- exactly as it willappear on the ballot (include ALL punctuation):
k/ en Sy qd e

2. City: N
Loaldwin  Ci VL(/’

7
3a. Officesought __5 chool _poord  USP 39%

3b.Districtno. ___Z_
4. Term: Regular & __Unexpired

OFFICE INFORMATION:

5. Formailing purposes, indicate preferred title: ( Mr.) Mrs. Ms. 6. Datefiled
7. Residential address (street or rural route) [77] A 20044, /Qc/

8. City Laldwin C//—y 9. County ﬁX@/cu 10. Zipcode (4406
11. Mailing address (if different)
12. Telephone number: Home (9 70)d6 </92 -52I% Work

CANDIDATE STATEMENT & SIGNATURE:

Ideclare thatI intend to become a candidate for the above-stated office at the appropriate election.

Pl %JA

Signature of Candidate
ATTESTATION:JI
County Election Officer Deputy Election Officer
or City Clerk

KSA 25-2020, 25-2110, 25-2110a Rev. 12/00 bac




