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/\\ ELECTIONS
DOUGLAS COUNTY

KANSAS

Ballot Information
Please Print Clearly

Name (exactly as it should appear on the ballot)

City of Residence

Office Sought District Number

Party Nomination Sought ODemocratic ORepuincan ONotAppIicabIe
Term OReguIar OUnexpired

Elected Judicial Candidates Only

Complete if applicable
District Court Judge Division Number

District Magistrate Judge Position Number

Contact Information

All information is public record

Select One OMr. OMS. O Mrs. OMX. O Dr.

Residence

Street Address

Zip Code Primary Phone (optional) Alt. Phone
Email Address (optional) Website (optional)

Mailing Address (if different)

Date Filed




Candidate 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.

Signature of Candidate

Signature Date

Attestation (Office Use Only)

Secretary of State or County Election Officer

Assistant Secretary of State or Deputy County Election Officer

Notary (only applicable for precinct committee person)

Note: For City/School positions, notary signature is not required.
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