Office of the Kansas Secretary of State
Precinct Committeeman/Committeewoman
Candidate’s Declaration of Intention
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1. Ballot Information

Name (exactly as it will appear on the ballot, including all punctuation)
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City Precinct

Select one: [ ] Committeeman I:ﬂ Committeewoman
Party nomination sought: [ ] Democratic @ Republican
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4. Candidate Statement and 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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