Kansas Se::retary of State . . ™ \> /
Candidate’s Declaration of IntentlonREQ’L— VED Bt
MAY 2 9 2026
- Harvey County Clerk
\Orﬂ(l-ela Jul/\ﬂ

Name (as it will am)ear on the ballot, including ALL punctuation)

H5i & —Svmrpoford—  tlal Sod

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

Towﬂgw\o Ced \¢ (L@Um\

Office Sought

District Number

Party Nomination Sought: [] Democratic \%epublican Term: [J Regular O Unexpired

2 Contact Information @ All information is public record

Selectone: [0 Mr. [0 Ms. [O Mrs. [ Dr

T191% S Ruver Toull RA

Residential Address

A [<feadl HV (7050

City County Zip Code
Mailing Address (if different from residential address) County State Zip Code
Telephone Number

Campaign Email Campaign Website

3 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.

Q/\/\i/ SIGNATURE OF CANDIDATE

5- 29- 202»
Date (mm/dd/yyyy)

4 Attestation (for office use only)

Secretary of State or County Election Officer

TESSA K. BUTCHER
[ Notary Public - State of Kansas
41 My Appt. Expires ]L)T[)g? !
Assistant Secretary of State or Deputy County Election Officer

Prepared by the Office of the Secretary of State, 1st Floor, Memorial Hall, Topeka, KS 66612-1594.
K.S.A. 25-205(a), 25-206(a). Rev 12/8/22 tc




STATEMENT OF SUBSTANTIAL INTERESTS FOR LOCAL OFFICE

» INSTRUCTIONS This statement must be completed by each person requlred to do so by K.S A. 75-4301a Upon :
- |completion, mail’ or hand deliver your completed statement to the office where you filed your declaration of candldacy If
: appomted to fill a vacancy in a local elective:office, file this form where your predecessor filed for oﬂice '

PLEASE TYPE OR PRINT
: A ]])ENTIFICATION
| '\\o\f\n Qm@ko«
LastName - . - . _FirstNade . . MI
qun '\S@( t (
SpousesName

:““]5[ o S E\IQ( MLYOk

Number & Street Name Apartment Number, Rural Route, or P. 0. Box Number '

»,”:lrhlS\Qnd 16 @706&0

City, State, Zip Code

“ Home Phone = = = — "~ - Business Phone

B. OFFICE SOUGHT, HELD OR APPO]NTED TO:-

TBONSLA C/\@»fb

- List Name of Oiﬁce N

LakAﬂ ‘. |

Posrtlon - © " District

' CONTINUED ON NEXT PAGE

Pate received (Official use only) -

~_[Governmental Ethics Com_miSsion : T S o . "‘Rev. 2001 |




- OWNERSI-IIP INTERESTS Llst any corporatlon partnershlp, proprletorshlp, trust, Jomt Venture and every other

elther you or your spouse has owned w1th1n the precedlng 12 months a Iegal or equltable mterest exceedmg $5 000 or

5%, whichever is less. Please attach additional pages if necessary to complete thlS sectlon
: If you have nothmg to report in Sectron "C" check here . ..

BUSINESS NAME AND ADDRESS ) TYPE OF BUSINESS DESCRIPTION OF HELD BY
INTERESTS HELD |1 ‘WHOM

'.1.&3\/&{\%\0(’!15 "lavm ‘1@ AO\@V\, ' .HO\Oo —bm/\w T all ' ?at’

\O(O(/[U\d‘ 31\45 - -mmmwp |some

10.

A _ GIFTS IN THE FORM OF GOODS OR SERVICES Llst any person busmess or combmatlon of busmesses _
" from which you or your spouse- erther individually or collectively, have received i in the preceding 12 months, w1thout =
‘reasonable and valuable consideration, goods or services havmg an aggregate value of $500 or more..

- If you have nothmg to report in Sectlon "D", check here"

: NAMEOFPERSONORBUSINESSFROMWHOMGIFT 1 | = apbress - | RECEVEDBY: |

RECEIVED .




~E. - RECEIPT OF GOMPENSATI_ON':[.List all places of _ernployment in the last _calendar year;‘ and any o'ther.bu'sineSSe's_,',f '

. from which you ot your: spouse received $2,000 or more in compensation (salary, thing of value, or economic benefit -
C conferred on you ‘or your spouse in return for serv1ces rendered or to be rendered), wh1ch was reportable as taxable

;mcome on your federal income tax retums

L YOUR,PLACE(S)A OF- EMPLOYMENT_OR OTHER’BUSINESS IN THE PRECEDING CALENDAR * ©

" YEAR.

: Ifyou have nothmg to rcpon in Sectlon "E"l check here o

e |] ‘ NAMEOFBUSINESS ' I N ADDRESS '

%ﬁQ\O\AA)(LL(GOU\ U‘M : .' \00 N PD\(UO-&(/\MW \/\).(,(N\« .. N

2 SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS 1N THE PRECEDING

Ty you have nothlng to report in Sectlon "E"2 check here -

%Ldﬁm)\d& Q\\U/\JM

S II __NAME OF BUSINESS *__- II | appress’

:, No N (’mwdwm ww\m

- _TYPE.OFBUSINESS '

oyl

TR _'OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS List any orgamzatron or busmess i

- Wthh you or your spouse hold a pos1t10n as. ofﬁcer d1rector assoclate partner or proprretor at the tnne of ﬁlmg, ,

L necessary o complete thrs sectlon
o ] If you have nothlng to report in Sectlon "F" check here\/

II BUSINESvsN'A'MEIANDADDRESS-. |

' "-.PoS'IT_IoNHELD". S

R ”»HEVLlj.By_" _
| waoM




G, RECEIPT OF FEES AND COMMISSIONS: List each client or customer Who paid fees or commissions to a
' _ business or combination: of businesses from which fees or commissions you or your spouse received an aggregate of
$2,000 or more in the preceding calendar year. The phrase 'client or customer" relates only to businesses or the -
combmatzon of businesses. In the case of a-partnership, it is the partner's proportionate share of the busmess and
hence of the fee, which is significant, without regard to the expenses of the partnership. An individual who receives a
 salary as opposed to portions of fees or commissions is generally not required to report under this provision. Please
insert additional pages if necessary to complete th1s sectlo‘r/
If you have nothing to report in Section "G", check here v .

I " NAME OF CLIENT / CUSTOMER ‘ I ADDRESS o RECEIVEDBY |

10.

11.

12.7

H DECLARATION

1, \Q‘\K\O\QLM \)b\(\ Y\ ____, declare that this statement of substantial interests (including any
: accompanymg pages and statements) has been examined by me and to the best of my knowledge and belief is a true, _
correct and complete statement of all of my substantial interests and other matters required by law. I understand that
the intentional failure to ﬁle thlS statement as requ1red by law or mtentlonally ﬁ]mg a false statement is a class. B
~ misdemeanor. ’ - :

saalwu RO

Date. o _Sign'atu_re 8t Person Making Statement

NUMBER OF ADDITIONALPAGES ___. '



