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Precinct Committeeman/ 

Committeewoman 

Candidate's Declaration of 
Intention Filing Form 

BALLOT INFORMATION: 

Name, as it will appear on the ballot: 

City/Township: 

Ward: ____________ Precinct: ____________ 

Party nomination sought:  Democratic ( ) Republican (  ) 

August Election: ___________(Year) Committeeman: ( ) Committeewoman: ( ) 

CANDIDATE INFORMATION: **All Information is Public Record 

Residential address 

City _________________________ County _____________________ Zip Code ___________________ 

Mailing address (if different) __________________________________________________________________ 

Telephone numbers: __________________ Mobile _____________________ Date of Birth____________ 

Email Address (optional) ____________________________________________________________________ 

CANDIDATE STATEMENT AND SIGNATURE: 

I declare that I intend to become a candidate for the above-stated office at the appropriate election. I also grant the 
Johnson County Election Office permission to publish the above information on their website; www.jocoelection.org. 

DATE: 
Signature of Candidate 

ATTESTATION: 

(Seal) 
Notary 

My appointment expires 
KSA 25-206(a) 

Date Notary Witnessed Signature 

Return to Johnson County Election Office, 2101 E. Kansas City Road, Olathe, KS 66061 

OFFICE USE: 

Registrant ID #_________________________        Precinct #______________________    

Rev. 11/2021 
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