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Kansas Primary Nomination Petition forDistict Attorney DAP

I, the undersigned, an elector of the appropriate election district, county of , State of Kansas, and aduly registered
voter, hereby nominate , who resides in the township of (or
at number on street, city of ), in the county of

, State of Kansas, as a candidate for the office of District Attorney, district # to be voted on at the primary
electionto be held onthe first TuesdayinAugustin 20 ;andIfurtherdeclare thatIintend to support the candidate herein named and that T have

notsigned and will not sign any nomination petition for any other person, for such office at such primary election.

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

10.

11.

12.

13.

14.

15.

KSA 22a-102, 25-205 (b) Revised 1/28/00 bac



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)
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