
4 Candidate Signature

3 Contact Information        All information is public record

2 Elected Judicial Candidates Only (complete if applicable)

Office of the Kansas Secretary of State

Candidate’s Declaration of Intention

I declare that I am affiliated with the above-stated party 
and that I intend to become a candidate for the above-
stated office at the appropriate election. 

!

FORM

CD

Kansas Secretary of State, Docking State Office Building, 915 SW Harrison Street, Topeka, KS 66612
KSA 25-205(a), 25-206(a). Rev 8/27/25 tc

1 Ballot Information

Mrs.Ms.Mr.Select one: Dr.

_____________________________________________________________________________________________

_________________________________________	 ___________________________	 ______________________

_________________________________________	 ____________________	 ______	 ______________________

Phone (optional)   __ __ __  -  __ __ __  -  __ __ __ __      Cell Phone (optional)  __ __ __  -  __ __ __  -  __ __ __ __

_________________________________________	 __________________________________________________

Residential Address

City						      County				    Zip

Mailing Address (if different from residential address)	 City			   State	 Zip

Email (optional)					     Website (optional)

sign in this box

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_________________________________________	 __________________________________________________

Name (as it will appear on the ballot, including punctuation)

City of Residence (as it will appear on the ballot)

Office Sought					     District No.

Democratic Regular UnexpiredParty Nomination Sought: Term:Republican

_________________________________________	 __________________________________________________
District Court Judge Division No.			   District Magistrate Judge Position No.

Date  __ __  /  __ __  /  __ __ __ __
 Month       Day            Year

Secretary of State or County Election Officer

Assistant Secretary of State or Deputy County Election Officer

Notary (applicable only for precinct committeeman or committeewoman)

ATTESTATION (for office use only)



STATEMENT OF SUBSTANTIAL INTERESTS FOR LOCAL OFFICE 

INSTRUCTIONS. This statement must be completed by each person required to do so by K.S.A. 75-430la. Upon 

completion, mail or hand deliver your completed statement to the office where you filed your declaration of candidacy. If 

appointed to fill a vacancy in a local elective office, file this form where your predecessor filed for office. 

PLEASE TYPE OR PRINT 

A. IDENTIFICATION:

Last Name First Name MI 

Spouse's Name 

Number & Street Name, Apartment Number, Rural Route, or P.O. Box Number 

City, State, Zip Code 

Home Phone Business Phone 

B. OFFICE SOUGHT, HELD OR APPOINTED TO:

List Name of Office 

Position District 

CONTINUED ON NEXT PAGE 

Date received (Official use only) 

G-ovemmental Ethics Commission Rev. 2001 
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	CANDIDATE
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	“ I declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and complete. I understand that the intentional failure to file this document or intentionally filing a false document is a class A mis...
	SEE REVERSE SIDE FOR INSTRUCTIONS





