Kansas Secretary of State

Candidate’s Declaration of Intention

1 Ballot Information N “TV |

Seatt Clar MAY 2"9 202

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

Sedqy 1k Harvey County Clerk
City of Residence (as it will appear on the ballot)

‘%:Mm Board
Office ht

District Number

Party Nomination Sought: [J Democratic M Republican Term: [J Regular [0 Unexpired

2 Contact Information @ All information is public record
Select one: N M. O Ms. O Ms. O Dr

/81l SW Loth

Residential Address

CWS&(’&M(C—K I‘I'QFVCL{ é Z[fs

County J Zip Code

Mailing Address (if different from residential address) County State Zip Code
3l-772-1082

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.
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SIGNATURE OF CANDIDATE

Date (mm/dd/yyyy)

4 Attestation (for office use only)

TESSA K. BUTCHER
= Notary Public - State of
My Appt. Expires gDaTDS.Z’LU

Ay

Secretary of State or County Election Officer [

Jerrecubtee; Leputo

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



TRUCTIONS. Thlsstatement musf be. completed by each. peréon required to do sd by K S.A. 75-4301a Upoﬁ_ ,
completion, mail or hand deliver your completed statement to the office where you filed your declaration of candidacy. If .
appomted to ﬁll a vacancy m a local electlve oﬂice, ﬁle thls form where  your predecessor ﬁled for oﬂice |
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CONTINUED ON NEXT PAGE
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OWNERSHIP INTERESTS: List any corporation, partnership, proprietorship, trust, joint venture and every other
business interest, including land used for income, and specific stocks, mutual funds or retirement accounts in which

either you.or your, spouise has owned within the precedmg 12 months alegal or equitable i mterest exceedmg $5,000 or
5%, whichiever is less: Please attach additional pages if necesedfy to-completé this section.
If you have nothing to repoxt in Section "C", check here _“
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S: List-any person; business or combination-of busmesses
ﬁ'om whlch you or your spouse elther 1nd1v1dually or collecuvely, have received in the precedmg 12 months, without
reasonable and valuable consideration, goods or services havmg an aggregate value of $500 or more.

If you have nothing to report in Sectlon "D" check here
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“Listall places ‘of employment i thie’ fast’ calendar et arid any other ‘businesses’
ot whlch you of’ your spouse ‘received $2, 000 or miore ifi compensauon (salary thmg of valﬁe or economlc benefit
confen'ed on you or your spouse in refuin for's Services rendered, 1o be' render‘e‘d R Wthh was reportable as taxable

L mcome Onyour fedel'al mcomemx' 1 “A‘.aS,I-\.i ailiarox ;.:1. «'.'.:_'-,'i':"_i.f.". Rl ’ Sttt ] Ly :
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If you have :noﬂling to report in Section "E’Il;,cli’éék here? - <7,
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_ Ifyou have nothlné o report in Sectlon "E"2 check here __. — _ :
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™" Which you or your spouse hold a position as officer, dlrector, associate, partner or proprietor at the time of ﬁlmg ;
itrespective of the amount of compensation received for holding such position. Please insert addmonal pages if

‘ necessary to complete this section. /
f If you have nothing to report in Section "F", check here .
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i ,$2 000 or more m the precedmg calendar year. _,T he phrase lzent or customer relates only fo buszne&ses or the
combination of businesses. In the case of a partnersh1p, it is the partner‘s proportxonate share of the business, and

" hence of the fee, which is significant, without regard to the expenses of the partnership. An md1v1dua1 who receives a
5; »salary as opposed to portions of fees:or.commissions;is.generally not reqmred to report under this: prov1s1on. Please
insert additional pages if necessary to complete this section. '
If you have nothing to report in Section "G", check hete_l{ i
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