Office of the Kansas Secretary of State

Candidate’s Declaration of Intention

DOWNLOAD THIS FORM AT WWW.S08.KS.GOV

Lo L Aapcen

Name (as it will appear on the balliot, including punctuation)

LavsRY N CE

City of Residence (as it will appear on the ballot)

Dovalas Lo, Commisaiam Q

Office Soutjht . District No.

]

Party Nomination Sought: @ Democratic O Republican Term: @ Regular (O Unexpired

Elected Judicial Candidates Only (complete if applicable)

District Court Judge Division No. District Magistrate Judge Position No.

Contact Information. . @ All information is public record

Selectone: O M. & Ms. O Ms. QO Dr.

1 Avalon Buean

Residential Address

L AvoR eENCE Dounlet L oyY
City County - Zip
Mailing Address (if different from residential address) City State Zip
Phone (optional) ______ - ______ - _______ celPhone(optona) 1S - DI - 91 bz
Email (optional) Website (optional)

Candidate Signature

I declare that | am affiliated with the above-stated party
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