Office of the Kansas Secretary of State

Candidate’s Declaration of Intentlon

DOWRNLOAD THIS FORM AT WWW.S0S.KS.GOV

}3 3[# Brown

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

Lowrence

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

Rearster of Deeds Al larae

Office Sought District No.

Party Nomination Sought: @ Democratic O Republican Term: @ Regulér QO Unexpired

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

Select one: &M OMs. OMs Oobr .

?é?g Ya Massachuselts ST, Afﬁ‘ 34

Residential Address

Lawreace 8 Doug lns 66044

City . County Zip

Mailing Address (if different from residential address) City State Zip

Phone (optional) ____ -~ o~ Cell Phone (opional) __ - o~
Email (optional) Website (optional)

| declare that | am affiliated with the above-stated party
and that | intend to become a candidate for the above-

stated office at the appropriate election. g’m’\/
f/f'%' F ey 7 .

pae 3./ 1 L <1 L= L
Month Day Year

'AfTESTATl‘ON (for office ise only)

Seéreté,ry of tate or County Electloy Of(cer

/Assnsfan‘rse”créfary of Sta“%e or Deputy County'“EIbﬁctjqn Officer.-

“Notary (applicable only for 'precinct committeeman or committeéwoman)

Prepared by the Office of the Secretafy of State Kns W. Kobach, 1st Floor, Memonal Hall, Topeka KS 66612-1594.
KSA 25-205(a), 25-206(a). Rev 1/7/111 jdr



