Oifice of the Kansas Secretary of State

Candidate’s Declaration of Intention

DOWNLOAD THIS FORM AT WWW.S0S5.K5.GOY

Kavy Fabe ™

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

b3 LS. 1be.  wiskell, K5 Yernoo Towuslh!

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

77“ eq o p i
Office Sought District No.

Party Nomination Sought:  {) Democratic {® Republican Term: O Regular O Unexpired

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

S Rt

Select one: @ M. QO Ms. O Mrs. O Dr.

b eH3 S (LD

Residential Address
Wiwfield . Coew ley L7055 &
City County Zip
S ¢
Mailing Address (if different from residential address) City State Zip

Phone (optional) é _&-_0_ - _5}. i\ _«?L - ? éz Cell Phone (optional) ___ __ ___ = -

Raylraber (9577 Gmsil !l

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.

pate o 1 8 F 1 A OIY

Month - Day

ety

 KAYLA CARTLIDGE
. DEPUTYCOWLEY "
- COUNTY CLERK "7 -

Counly Eiection Officer

Prepared by the Gifice of the Secretary of State Scott Schwab, 1st Floor, Memorial Hall, Topeka, KS 66612-1504.
KSA 25-205(a), 25-208(a). Rev 1/7/11 jdr
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AFFIDAVIT OF EXEMPTION
FROM FILING RECEIPTS AND EXPENDITURES REPORTS
BY A CANDIDATE FOR COUNTY OFFICE

{ [ YOU ANTICIPATE RECEIVING OR EXPENDING $1,000 IN THE PRIMARY, EXCLUSIVE OF THE
CANDIDATE FILING FEE, OR $1,000 IN THE GENERAL ELECTION, THIS FORM MAY NOT BE USED.

Instructions: This form may be used by any candidate for county office who qualifies for the exemption. IT MUST BE FILED

{ WITH THE COUNTY ELECTION OFFICER, IN THE COUNTY IN WHICH THE CANDIDATE IS ON THE BALLOT,
PRIOR TO July 29, 2024. If a candidate qualifies for this exemption, he or she still must appoint a treasurer or candidate

| committee and the treasurer must maintain the required records. (K.S.A. 25-4144) See reverse for examples.

PLEASE PRINT OR TYPE

A. Name of Candidate Q 6?./ v Fa be M

Address_h 0 KF_U. S | 6O ciy_ tWufield Zip Code b 715~ %

Home Tetephone LAE 93212 b /____Business Telephone St g, &

Office Sought Tl" RSy e !f & hov.  District No.

: B. Affidavit:
State of Kansas }
County of _C 2 &/ I{—‘?__&f )

L, @ql\/‘ FQ’ ber , do swear (or affirm) that:

1. The information in Item A above is true and correct;

2. Tintend to expend, contract to expend, or have expended, on my behalf an aggregate amount or value of less than
one thousand dollars ($1,000) in the primary election period; and

3. Pintend to receive or have received on my behalf (including amounts contributed by myself) contributions of an
aggregate amount or value of less than one thousand dollars ($1,000) in the primary election period; and

4, I understand thai the payment of my filing fee, or the receipt of funds to pay my filing fee, is not included in the
limitations set forth in paragraphs 2 & 3; and

5 Tintend o sxpend. contract to 2xpend or have expended on my behalf an aggregate amount or value of less than
ope thousand dotars (31,0007 in the general eiection period; and

& Dintend to racaive o have received on my behalf (including amounts coniributsd by mys2it) contiibutions of an

aggregute amounl or vaiue of iess than one thousand dollars (51,0007 in the general 2lection neriod; and

If contributions are received or expenditures made (actual or contractual) in excess of any of the amounts sef ows
above, I shall within three (3) days of the date of such excess file ail past due Receipts and Expenditures Reports
and shall file all such future reports on the dates required by K.S.A. 25-4148. (K.8.A. Supp. 25-4174)

635~ ROLY ﬁ%!é ;ﬁ
(Date} : (Slgnamrc of Candidate)

Subscribed and sworn to {affirmed) before me this LA dayof _\ Do .20 204

//‘?&\,QQ A

WWLA C{#QEW‘LJDGE NGty Publicy.
%pwg Cowmv B
Gk - 13

My Appointment Expires

=

, 20 S







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

//:
This is an (Check one) Initial Appointment |:| Amended Statement
CANDIDATE (Please Type or Print)

Name RCL(( P’qb&@'\
Mailing Address / £ o5 (0§ ¢ LD

City 1) e, [d Connty C weylef Zip Code (o 7/ 5 &
Telephone & 4 - AXR - Tb)  Emall g qy C—F{Eﬁr (957 -G-mal |

Office Sought /T req g LM~ petaga. Towmusl P Distriet Neo.
TREASURER

Date Appointed

Name Jan P | Q_L‘

Mailing Address N

City ' Zip Code

Telephone Email

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Mame

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. T understand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

BlnBF- pOLY %%(, /A

{Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Comumission Rev.2021




INSTRUCTIONS

This form must be completed by each candidate for state office and filed with the Secretary of State (Memorial Hall - 1* floor, 120
SW 10* Topeka, KS 66612-1594), A candidate must appoint a treasuter, or in lieu thereola candidate committee, not later than
ten (10) days afler becoming a candidate. This form must be filed not later than ten (10) days following such appointment. Also,
a new form must be filed whenever there is a change in treasurers or other information previously reported.
For further information contact: Governmental Ethics Cominission

901 S. Kansas Avenue

Topeka, Kansas 66612

Qfc 785-296-4219
Fax 785-296-2548
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- 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
combination of businesses. In the case of a partnership, it is the partner's proportionate share of the business, and
hence of the fee, which is significant, without regard to the expenses of the partership. 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 o complete this section.

If you bave nothing to report in Section "G", check here i

NAME OF CLIENT / CUSTOMER ADDRESS RECEIVED BY

10.

11,

DECLARATION;:

1 @Q { /”‘?3 be , declare that this statement of substantial interests (including any
accompanying pages and statements) has been examined by me and to the best of my knowledge and beliefis a true,
correct and complete statement of all of my substantial interests and other matters required by law. Iunderstand that
the intentional failure to file this staternent as required by law or intentionally filing a false statement is a class B
misdemeanor.

oz aq (bl

Date Signatwre of Person Making Statement

NUMBER OF ADDITIONAL PAGES .




E. RECEIPT OF COMPENSATION; List all places of employment in the last calendar year, and any other businesses
from which you or your spouse received $2,000 or more in compensation (salary, thing of value, or economic benefit
conferred on you or your spouse in return for services rendered, or to be rendered), which was reportable as taxable
income on your federal income tax returns.

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR
YEAR.
Tf you have nothing to report in Section "E"1, check here &7

NAME OF BUSINESS ADDRESS TYPE OF BUSINESS I

2. SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING

CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here _X__.

NAME OF BUSINESS ADDRESS TYPE OF BUSINESS

F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or business in

which you or your spouse hold a position as officer, director, associate, partuer or proprietor at the time of filing,
irrespective of the amount of compensation received for holding such position. Please insert additional pages if
necessary to complete this section.

If you have nothing to report in Section "F", check here |

|
BUSINESS NAME AND ADDRESS POSITION HELD HELD BY
X Gt WHOM
: A fefp v Ge
1, DQQ_/(/ /~abe I Trg_,c,kjw P!‘pﬂ ‘ 7("9 {QQ
2,
3.
4.




Registrant Information Card

Registrant # 106974 Status Active

Status Reason
Registration Date 09/25/2002
Faber, Raymond C How Rey

MAILING ADDRESS
6643 Us 160
Winfield, KS 67156

Precinct Vernon/465

Birth Date 03/19/1946

Party Republican
Gender Male

Reg Source All Other Means
Voter Needs Assistance

Optional Field 1
Optional Field 2
Optional Field 3
Optional Field 4
Opticonal Field 5
Optional Field 6
Optional Field 7
Optional Field 8
Optional Field 9

Signature of Voter

Registrant # 106974 Status Active
Status Reason
Registration Date 9/25/2002
Faber, Raymond C How Reg

MAILING ADDRESS
6643 Us 160

Winfield, KS 67156

Precinct Vernon/465
Birth Date 3/19/1946
Party Republican
GenderMale

Reg Source All Other Means
Voter Needs Assistance

Optional Field 1
Optional Field 2
Optional Field 3
Optional Field 4
Optional Field 5
Optional Field 6
Optional Field 7
Optional Field 8
Optional Field 9

Signature of Voter







Office of the Kansas Secretary of State

Candidate’s Declaration of Intention

DOWNLOAD THIS FORM AT WWW.S0S8.K8.G0OV

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

\/afwe H‘QAA&F.SOA

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

E“KCL?J\

Office Sought 5&, IQN\ 7‘},&3‘4 re_ District No.

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

District Court Judge Division No. District Magistrate Judge Poslftion No.

Selectone: @M. O Ms. O Mrs. O Dr.

/0172 1714 R

Residential Address

C

Buncden (owleu 67019
ity

County 4 Zip
S amé.

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

Phone (optional) _é _Z_ o - _‘i _;__?_ - __Z_i 2 _B"_ Cell Phone (optional) Q 22 - 'Z-_%;,Z- - SZ_EZ

V’aﬂcekezxéer‘;an A2 3/1««»'! £O0m
Email (optional) : Website (optional)

| declare that | am affiliated with the above-stated party
and that | intend to become a candidate for the above- /é;%
stated oifice at the appropriate election.

Date .Q_«éﬁ l ,_Om,:é_ / ,é',. .f?,. ME _Z,.. SITAM P T K

Month Day Yoar

 ATTESTATION (orofice iseoniyy

Secre_fd.rjj(-qf S;tat’e_t_ﬁ?_ _C_ouﬁt_y_Elgé’t_lon_ _O’_ﬁicg"ar T

afe or Depufy Couniy Election Officer. == =

“DepUTY. COWLEY

Stary of &

. Notary {pplicabla only for précinct comritieernan.or Gommitieaworan) -

 “COUNTY CLERK®

Prepared by the Office of the Secretary of State Scott Schwab, 1st Floor, Memerial Hall, Topeka, K5 66612-1594.
KSA 25-205(a), 25-208(a). Rev 1/7/11 jdr

| KAYLA CARTLIDGE







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

This is an (Check one) x Initial Appointment I:l Amended Statement
CANDIDATE (Please Type or Print)

Name M:Ln ce /[/E‘Aclﬂ(rof-\

Mailing Address /6,55 /0 gl

City Lordon County Couofey ZipCode 70/
Telephone 2,70 - 227-$ 797 Email \jaV\Le_L\mAfLrS'D:\ @2 @ g ot o CoPA
Office Sought <5 le .. Treasiane District No.

TREASURER

Date Appointed <, [ (7
Name

Mailing Address
City Zip Code
Telephone Email

OR CANDIDATE COMMITTEE
Date Appointed

Chairpersen’s Name

Mhailing Address

City ) Zip Code
Telephone Email

Treasurer’s Name

Mailing Address
City Zip Code

Telephone Email

SIGNATURE

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

L-2-2¥ /,.%

>+

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmenial Ethics Commission Rev.2021




S

INSTRUCTIONS

‘This form must be completed by each candidate for state office and filed with the Secretary of State (Merotial Hall - 1% floor, 120
SW 10% Topeka, KS 66612-1594). A candidate must appoint a treasurer, or in fieu thereofa candidate commitiee, not later than
ten (10) days after becoming a candidate. This form must be filed not later than ten (10) days following such appointment. Also,
anew form must be filed whenever there is a change in treasurers or other information previously reported.
For further information contact: Governmental Ethics Commission

901 S. Kansas Avenue

Topeka, Kansas 66612

Ofc 785-296-4219
Fax 785-296-2548






appointed to fill a vacancy in a local elective office, file this form where your predecessor filed for office.

INSTRUCTIONS. This statement must be completed by each person required 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 candidacy. If

PLEASE TYPE OR PRINT
A, IDENTIFICATION:
‘ i
A Aﬁemof\ Vonce Z
Last Name First Name M1
/Qeée Ceo /l/efl :larm/\
Spouse's Name

[0/ 72  17/cf R

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

Zmri&\ KS 670/?

City, State, le Code
clo Y25 3598 2o 222 737

Hoime Phone Business Phone

B, OFFICE SOUGHT, HELD OR APPOINTED TQ:

Salesm Trec.su e,

List Name of Office

Position District

CONTINUED ON NEXT PAGE

Pate received (Official use only)

Governmental Ethics Commission

Rev. 2001




C. OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and every other
business inferest, including land used for income, and specific stocks, mutual funds or retirement accounts in which
either you or your spouse has owned within the preceding 12 months a legal or equitable interest exceeding $5,000 or -
5%, whichever is less. Please attach additional pages if necessary to complete this section.
If you have nothing to report in Section "C", check here .

BUSINESS NAME AN ADDRESS TYPE OF BUSINESS DESCRIPTION OF HELD BY
L INTERESTS HELD WHOM
1. [;'7 rn f foneh e
[3) 5e.
Sos7 A Ik @Y Buedenles €70, 9 Favm /ﬂ‘“\f-L /09 /o

2.

10,

. GIFTS IN THE FORM OF GOODS OR SERVICES: List any person, business or combination of businesses
from which you or your spouse either individually or coltectively, have received in the preceding 12 months, without
reasonable and valuable consideration, goods or services having an aggregate value of $500 or more.

If you have nothing to report in Section "D", check here £,

RECEIVED

NAME OF PERSON OR BUSINESS FROM WHOM GIFT

ADDRESS

RECEIVED BY:




RECEIPT OF FEES AND COMMISSIONS: List each client or customer who paid fees or comumissions 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
combination of businesses. Tn the case of a partnership, it is the partner's proportionate share of the business, and
hence of the fee, which is significant, without regard to the expenses of the partnetship. 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 this section,

If you have nothing to report in Section "G", check here #7.

NAME OF CLIENT/ CUSTOMER ADDRESS RECEIVED BY

10,

11.

DECLARATION:

L _Msj_e.&m;—, declare that this statement of substantial interests (including any

accompanying 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 maiters required by law. Iunderstand that
the intentional failure to file this statement as required by law or intentionally filing a false statement is a class B
misdemeanor.

6-3-29 M

Date Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES .




E. RECEIPT OF COMPENSATION: List all places of employment in the last calendar year, and ary other businesses
from which you or your spouse received $2,000 or more in compensation {salary, thing of value, or economic benefit
condferred on you or your spouse in return for services rendered, or to be rendered), which was reportable as taxable
income on your federal income tax returns. :

1. YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING CALENDAR
YEAR.
If you have nothing to report in Section "E"1, check here .

ADDRESS TYPE OF BUSINESS

1900 Placrask eonlpe ||  Cocrecthione] Faclli

NAME OF BUSINESS

Wr'A’P.-Elr\ Coug,:‘l“kf\n.l Cac “7[}/

[

2. SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING

CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here .

ADDRESS TYPE OF BUSINESS

NAME OF BUSINESS

/4/0/»& Ba;;cane. 0122 J2rsk &3 [éwio.nkf ‘)azr(c £

F. OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or business in

which you or your spouse hold a position as officer, director, associate, partner or proprietor at the time of filing,
irrespective of the amount of compensation received for holding such position. Please insert additional pages if

necessary to complete this section.
Hf you have nothing to report in Section "F", check here >< .

POSITION HELD . HELD BY
WHOM

BUSINESS NAME AND ADDRESS




Registrant Information Card

Registrant # 122562 Status Active
Status Reason
Registration Date 06/09/2004
Henderson, Vance Edwin How Reg
MAILING ADDRESS

10172 171st Rd
Burden, KS 67019

Precinct Salem/462/3-6
Birth Date 06/05/1982
Party Republican
GGender Male

Reg Source By Mail
Voter Needs Assistance

Optional Field 1
Optional Field 2
Optional Field 3
Optional Field 4
Optional Field 5
Optional Field 6
Optional Field 7
Optional Field 8
Optional Field 9

Signature of Voter

Registrant Receipt
Registrant# 122562 Status Active
Status Reason
Registration Date 6/9/2004
Henderson, Vance Edwin How Reg
MAILING ADDRESS

10172 171st Rd
Burden, KS 67019

Precinct Salem/462/3-6
Birth Date 6/5/1982
Party Republican
GenderMale

Reg Source By Mail
Voter Needs Assistance

Optional Field 1
Optional Field 2
Optional Field 3
Optional Field 4
Optional Field 5
Optional Field 6
Optional Field 7
Optional Field 8
Optional Field 9

Signature of Voter







