Office of the Kansas Secretary of State o
Precinct Committeeman/Committeewoman PD
Candidate’s Declaration of Intention

1. Ballot Information

Farmela T, Morene
Na e (exactly as it will appear on the ballot, including all punctuat{on)
\ '—"g'ff.\ c:{ DL_/ D Cc)
City Precinct

Select one: [ ] Committeeman Mmmitteewoman
Party nomination sought: [}~ Democratic [ ] Republican

2. Office Information Please print.

Preferred title: (1 Mr. (1 Mrs. ['Ms.  Date filed: 05 /22 j 20>4{
|55 ELizARET A ST
Residential Address

Uil P & o 7> & Ti5 €
City - Zip Code
TR0, Pnorens cJSéZ{:‘)‘/be/fﬁ@j_‘ (pRO-262-232¢
/Email Address Home Phone Number Work Phone Number

3. Mailing Address (if different from residential address)

Mailing Address

City State Zip Code
4. Candidate Statement and Signature

i 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.

L

Signature of Candidate

/ \fW“B\' fLK%L KAREN MADISON

V@j{ ) yIs
COWLEY COUNTY

N? agy =,
\/ f\ : D) ( _ - CLERK
LS ST IS R

State County

5. Attestation

Prepared by the Office of Secretary of State Kris W. Kobach, 1st Floor, Memorial Hall, Topeka, KS 86612-1594.
KSA 25-206(a). Rev 2/17/12 jdr



‘Registrant Information Card

Registrant # 5331764 Status Active
Status Reason
Registration Date 08/24/2009
Moreno, Pamela Joyce . : How RegMotor Vehicle Offices
MAILING ADDRESS

1515 Elizabeth St :
Winfield, KS 67156-5267

Precinct WD80000.1
Birth Date 11/23/1949
Party Democratic
Gender Female

Reg Source Motor Vehicle Offices
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 # 5331764 Status Active
Status Reason
Registration Date 8/24/2009
Moreno, Pamela Joyce How Reg Motor Vehicle Offices
MAILING ADDRESS

1515 Elizabeth St
Winfield, KS 67156-5267

Precinet WD60000.1

Birth Date 11/23/1949

Party Democratic
Gender Female

Reg Source Motor Vehicle Offices
Voter Needs Assistance

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

Signature of Voter




