City/School Form

Candidate's Declaration of Intention CS

BALLOT INFORMATION:

1. Name -exactly asitwill appear on the ballot (include ALL punctuation):

2. City:

3a. Office sought <Select>

3b. Districtno.
4. Term: Regular |:| Unexpired |:|

OFFICE INFORMATION:

5. Formailing purposes, indicate preferredtitle: Mr.0 Mrs.O Ms.ld 6. Date filed
7. Residential address (street or rural route)

8. City 9. County 10. Zip code
11. Mailingaddress (if different)

12. Telephone number: Home Work

CANDIDATE STATEMENT & SIGNATURE:

| declare that I intend to become a candidate for the above-stated office at the appropriate election.

Signature of Candidate
ATTESTATION:O
County Election Officer Deputy Election Officer
or City Clerk

KSA 25-2020, 25-2110, 25-2110a Rev. 12/00 bac




Reset Thisform is designedo be completednline, printedfrom your computerandsubmittedto the appropriateoffice. Pleasébe

sureall pertinentinformationis completedoeforeprinting. Oncetheform is completedselectPrint'to print theform.

Print SelectingResetWwill clearthe entireform.
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Kansas Non-Partisan City/School Nomination Petition

I, the undersigned, an elector of the appropriate election district, county of , and state

of Kansas, and a duly registered voter, hereby nominate , who

resides at : , in the
(Number and street or RR) (City)

county of , and state of Kansas, as a candidate for the [_] regular term;

unexpired term for the office of , of
[Junexp

’
(Name office specifically) (Name of city or school district number)

.

state of Kansas, at the election to be held in the spring of 20

Signature of Signer Name of Signer (Print) Street number or rural route Name of City Date
(as registered)

10.

11.

12.

K.S.A. 25-2020 Rev. 6/28/01 bac
K.S.A. 25-2110



Affidavit of petition circulator
STATE OF KANSAS

COUNTY OF

Print Name

(check one):

a resident of the state of Kansas who has the qualifications of an elector
of the state of Kansas, or

the candidate,

being duly sworn, personally witnessed the signing of this petition by each person whose
name appears herein.

Signature of above named circulator

Address of above named circulator

Subscribed and sworn to before me this __ day of , 20

(SEAL)

Person authorized to administer oaths

My appointment expires ,20

K.S.A.25-205(d), 25-3602(b)(4)



STATE OF Kal5n:-

KANSASGOVERNMENTAL ETHICSCOMMISSION

STATEMENT OF SUBSTANTIAL INTERESTS FORM

INSTRUCTIONS. This statement (pages 1 through 4) must be completed by individuals who are required to do so

by law. Any individud who intentiondly falsto file as required by law, or intentiondly files afdse Satement, is
subject to prosecution for a class B misdemeanor.

Please read the "Guide" and "Definition” section provided with this form for additiona assstance in completing
sections"C" through "G". If you have questions or wish assistance, please contact the Commission office at 109
West 9th, Topeka, KS or call 785-296-4219.

A.IDENTIFICATION: PLEASE TYPE OR PRINT
Last Name First Name MI
Spouse's Name

B.

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

City, State, Zip Code

Home Phone Number (include area code) Business Phone Number (include area code)

THISFORM ISREQUIRED TO BE FILED BECAUSE YOU ARE:
(check one or more of the following)

01 State Elected Officid (Governor, Lt. Governor, Attorney General, Commissioner of Insurance,
State Treasurer, Secretary of State, State Senator, State Representative, Member of State
Board of Education or Digtrict Attorney);

Appointed Member of a State Board, Council, Commission or Authority;
Appointed State Position is Subject to Senate Confirmation;

Employee of a State Agency or University;

Genera Counsd for a State Agency;

Candidate for State Office.

Other (Contractor / Member of Compact)

oOoo0oon
No O~ W

List Name of Agency, Board, University or Elected Position (Y ou may use abbreviations but not acronyms)

Divison if gpplicable (May use acronyms) Pogtion
Thelast four digits of your social security number will aid in identifying you from otherswith the same
name on the computer list. Thisinformation isoptional.

Rev. 1/2003
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OWNERSHIP INTERESTS:. List any corporation, partnership, proprietorship, trust, joint venture and

every other businessinterest, including land used for income, and specific stocks, mutual funds or retirement
accounts in which either you or your spouse has owned within the preceding 12 months alegal or equitable
interest exceeding $5,000 or 5%, whichever isless. If you or your spouse own more than 5% of a business,

you must disclose the percentage held. Please insert additional page if necessary to complete this

section.
If you have nothing to report in Section "C", check here .

BUSINESS NAME AND ADDRESS TYPE OF BUSINESS

DESCRIPTION
OF INTERESTS
HELD

PERCENT OF HELD
OWNERSHIP BY
INTERESTS WHOM

10.

GIFTSOR HONORARIA: List any person or business from whom you or your spouse either

individually or collectively, have received gifts or honoraria having an aggregate value of $500 or more in

the preceding 12 months.

If you have nothing to report in Section "D", check here .

NAME OF PERSON OR BUSINESS FROM WHOM GIFT RECEIVED

ADDRESS

RECEIVED BY:
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RECEIPT OF COMPENSATION: Listall placesof employment in the last calendar year, and any
other businesses from which you or your spouse received $2,000 or more in compensation (salary, thing of
value, or economic benefit conferred on in return for services rendered, or to be rendered), which was
reportable as taxable income on your federal income tax returns.

1 YOUR PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING
CALENDAR YEAR. IFSAME ASSECTION "B", CHECK HERE .
If you have nothing to report in Section "E"1, check here .

|| NAME OF BUSINESS ADDRESS TYPE OF BUSINESS

2. SPOUSE'S PLACE(S) OF EMPLOYMENT OR OTHER BUSINESS IN THE PRECEDING
CALENDAR YEAR.
If you have nothing to report in Section "E"2, check here .

" NAME OF BUSINESS " ADDRESS TYPE OF BUSINESS

OFFICER OR DIRECTOR OF AN ORGANIZATION OR BUSINESS: List any organization or
business in which you or your spouse hold a position of officer, director, associate, partner or proprietor at
the time of filing, irrespective of the amount of compensation received for holding such position. Please
insert additional page if necessary to complete this section.

If you have nothing to report in Section "F", check here .

|| BUSINESS NAME AND ADDRESS || POSITION HELD HELD BY WHOM




4

RECEIPT OF FEESAND COMMISSIONS: List each client or customer who pays fees or

commissions to a business or combination of businesses from which fees or commissions you or your
spouse received an aggregate of $2,000 or more in the preceding calendar year. The phrase "client or
customer” relates only to businesses or combination of businesses. In the case of a partnership, it isthe
partner's proportionate share of the business, and hence of the fee, which is significant, without regard to
expenses of the partnership. An individual who receives a salary as opposed to portions of fees or
commissionsis generally not required to report under this provision. Please insert additional page if

necessary to complete this section.
If you have nothing to report in Section "G", check here .

" NAME OF CLIENT / CUSTOMER " ADDRESS

RECEIVED BY

10.

11

12.

13.

DECLARATION:

[ , declare that this statement of substantial interests (including any
accompanying pages and statements) has been examined by me and to the best of my knowledge and belief ise

true, correct and complete statement of all of my substantial interests and other matters required by law. |
understand that the intentional failure to file this statement as required by law or intentionally filing afalse

statement is a class B misdemeanor.

Date Signature of Person Making Statement

NUMBER OF ADDITIONAL PAGES .

Return your completed statement to the Secretary of State, Memorial Hall, First Floor, 120 SW 10th Ave., Topeka,

Kansas 66612-1594.




AFFIDAVIT OF EXEMPTION
FROM FILING RECEIPTSAND EXPENDITURES REPORTS
BY A CANDIDATE FOR STATE OFFICE

IF YOU ANTICIPATE RECEIVING OR EXPENDING $500 IN THE PRIMARY, EXCLUSIVE OF THE CANDIDATE
FILING FEE, OR $500 IN THE GENERAL ELECTION, THISFORM MAY NOT BE USED.

Instructions: This form may be used by any candidate for legislative or other state office who qualifies for the exemption. IT MUST
BE FILED WITH THE SECRETARY OF STATE (Memorial Hall, 1st Floor, 120 SW 10th Ave., TOPEKA, KANSAS 66612)
PRIOR TO JULY 26, 2010. If acandidate qualifiesfor this exemption, he or she still must appoint atreasurer or candidate committee
and the treasurer must maintain the required records. (K.S.A. 25-4144) See reverse for examples.

PLEASE PRINT OR TYPE

Name of Candidate

Address City Zip Code

Home Telephone Business Telephone

Office Sought District No.

Affidavit:
State of Kansas
County of

, do swear (or affirm) that:

Theinformation in Item A above istrue and correct;

| intend to expend, contract to expend, or have expended, on my behalf an aggregate amount or value of less than
five hundred dollars ($500) in the primary election period; and

| intend to receive or have received on my behalf (including amounts contributed by myself) contributions of an
aggregate amount or value of less than five hundred dollars ($500) in the primary election period; and

| understand that the payment of my filing fee, or the receipt of funds to pay my filing fee, is not included in the
limitations set forth in paragraphs 2 & 3; and

| intend to expend, contract to expend or have expended on my behalf an aggregate amount or value of lessthan
five hundred dollars ($500) in the general election period; and

| intend to receive or have received on my behalf (including amounts contributed by myself) contributions of an
aggregate amount or value of less than five hundred dollars ($500) in the general election period; and

If contributions are received or expenditures made (actual or contractual) in excess of any of the amounts set out
above, | shall within three (3) days of the date of such excessfile all past due Receipts and Expenditures Reports
and shall file all such future reports on the dates required by K.S.A. 25-4148. (K.S.A. 25-4174)

(Date) (Signature of Candidate)

Subscribed and sworn to (affirmed) before me this

(Notary Public)

(Sedl)
My Appointment Expires , 20

Governmental Ethics Commission Rev. 2000




Example 1: Candidate A intends to receive contributions of less than $500 and make
expenditures of less than $500 in the primary election period. Candidate A does, however, intend
to receive contributions in excess of $500 during the general election period. He also intends to
make expenditures (either actual or contractual of more than $500 during the general election
period. Candidate A cannot properly file the affidavit of exemption. He must file all reports at
the times required by K.S.A. 25-4148.

Example 2: Candidate B meets all of the tests for exemption from filing the reports but fails to
file the affidavit until after the date the first report for the primary election is due. Candidate B
must file all reports since the affidavit was not filed in a timely manner.

Example 3: Candidate C intends to receive contributions and make expenditures of less than $500
in each the primary and general election period; however, the $500 limit was exceeded during

the general election period. Candidate C shall within three(3) days of the date of such excess file
all past due reports and shall file all such future reports on the dates required by K.S.A. 25-4148.

IF YOU HAVE ANY QUESTIONS CONCERNING THIS AFFIDAVIT, PLEASE CONTACT
THE GOVERNMENTAL ETHICS COMMISSION
109 W. 9th St., Room 504
Topeka, Kansas 66612
ofc. (785) 296-4219 fax (785) 296-2548



Reset page APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
FOR CANDIDATE FOR LOCAL OFFICE

Thisisan (Check one) Initial Appointment Amended Statement
CANDIDATE Please Typeor Print)

Name
Street
City County Zip Code

Home Telephone Business Telephone
Office Sought District No.

TREASURER
Date Appointed

Name

Address

City Zip Code
Home Telephone Business Telephone

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address

City Zip Code

Home Telephone Business Telephone

Treasurer’sName

Address

City Zip Code

Home Telephone Business Telephone
SIGNATURE

“ | declarethat this statement hasbeen examined by me and to the best of my knowledge and belief istrue,
correct and complete. | understand that theintentional failureto file thisdocument or intentionally filing a
false document isa class A misdemeanor.”

(Date) (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS Print page

Governmental Ethics Commission Rev.2000




INSTRUCTIONS

Thisform must be completed by each candidate for local office and filed with your County Election Officer. A candidate must
appoint atreasurer, or in lieu thereof a candidate committee, not later than ten (10) days after becoming acandidate. Thisform
must befiled not |ater than ten (10) daysfollowing such appointment. Also, anew form must befiled whenever thereisachange

in treasurers or other information previously reported.

For further information contact: Kansas Governmental Ethics Commission
109 West 9th, Suite 504
Topeka, Kansas 66612
Ofc 785-296-4219
Fax 785-296-2548
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