Office of the Kansas Secretary of State

Candidate’s Declaration of Intention

DOWNLOAD THIS FORM AT WWW.S0S.KS.GOV
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1 Ballot Information
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Name (as it will appear on the ballot, including punctuation)

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

Office Sought District No.

Party Nomination Sought: }g(Democratic O Republican Term: %Regular O Unexpired

2 Elected Judicial Candidates Only (complete it applicable).

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

3 Contact Information @ Allinformation is public record

Select one: ¢ M. OMs. O Mrms. ODr

3508 Yule 24

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

Phone (optional) - __ - ___________  CelPhone (optional) 1 g _f - _‘t _z_j -1 72 j

e ihtom
Email (optional) Website (optional)
4 Candidate Signature

| 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. ’

Date Q_ 3 / _l___ _1__ / ..é __0._ _2__ l_‘L SIGM N THIS BOX

Month Day Year
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ATTESTATION (for office use.only) ‘ ///"‘f“""“" 5
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Secretary of Sjéte or County Electlon Officer 5 & ‘&_

Assnstant Secretary of State or Deputy County Electlon

Notary (applicable only for precinct committeeman-or committeewoman)

Prepared by the Office of the Secretary of State, 1st Floor, Memorial Hall, Topeka, KS 66612-1594.
KSA 25-205(a), 25-206(a). Rev 1/7/11 jdr




APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR LOCAL OFFICE

This is an (Check one) 5‘ Initial Appointment D Amig

CANDIDATE (Please Type or Print)

Name /T4 Tl. % )
Mailing Address 3 § 9y \/ 4 e 724

City [_dnlftnu County )y [oe § ZipCode (p(, 04 /4
Toephone gy 770 707 gy Dons PocTieastenc ) g a2 1,10
Office Sought / Oun "LV 7/)’0'(5(_4/0/ District No.
TREASURER

Date Appointed 2// / - ) 07 l/
Name Tt./f\l Mﬂm '>)

Mailing Address
City Zip Code
Telephone Email

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

City Zip Code
Telephone Email

Treasurer’s Name
Mailing Address
City Zip Code

Telephone Email

SIGNATURE

“I declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. I understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

S-1l-202y .

(Date) (Slgnature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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