City/School Form

Cand1date sDeclarationof Intention CS

BALLOT INFORMATION:

1. Name - exactly as it w% appear on the ballot (mclude ALL punctuation):

Wr//;d—m %)) 00 /@L//)auk--

2. City:

AR EAuSts Ciby

3a. Office sought a, Lr ﬂ/) At 5o and
3b. Districtno.
4, Term: Regular Unexpired

OFFICE INFORMATION:

5. Formailing purposes, indicate preferredtitle: @) Mis. Ms, 6. Datefiled 5825
7. Residential address (streetorruralroute) /28 Ul M}; A

8. City A\Q@{USM CI’"}?‘ 9. County @duf-u 10. Zip code L7005
11. Mailing address (if different) /

12. Telephone number: Home (720 442 4364 Work (220 i 7 7>

| CANDIDATE STATEMENT & SIGNATURE:

I declare that I intend to become a candidate for the above-stated office at the appropriate election.

Signature of Candidate
ATTESTATION:D
County Election Officer Depdly Election Officer

KSA 25-2020, 25-2110, 25-2110a Hew, 12/00 bae






