Office of the Kansas Secretary of State

Candidate’s Declaration of Intention
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I declare that | am affiliated with the above-stated party

and that | intend to become a candidate for the above-
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ATTESTATION (for office use only)

Secretary of State or County Election Officer
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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.
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