FORM
PD

= ;Name (exactly as It will appear on the ballot, including all punctuat/on)

@ _|ecomPTON 57
City Precinct

Select one: XI Committeeman [] Committeewoman
Party nomination sought: [[] Democratic Republican

2. Office Information Please print.

Preferred title: X Mr. 1 Mrs. [ Ms. Date filed: ©3 / 3]/ A2 'Ié

340 WHITEIELD

Residential Address

LecompProN bl DSD
Clty Zip Code

hOL\}N\A 19538 e L{CJ\DO comnn 785-9i7 — 934
Emall Address Home Phone Number Work Phone Number

3. Mailing Address (if different from residential address)

FPo. Bex 4o
Mailing Address |
LecompPron Ks 6605
City State Zip Code

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.
mm o 2 4k

Signature of Candidate /

5. Attestation X
0_iA MO& E \ u, dA_ &J;‘;; R. R|gg|n
Notary \ NOTARY PUBLIC~STATE OF KANSAS
VWS -H\Q NN {my APPT EXP: % ‘3\ 97
State County

Prepared by the Office of Secretary of State Kris W. Kobach, 1st Floor, Memorial Hall, Topeka, KS 66612-1594.
KSA 25-206(a). Rev 2/17/12 jdr



