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Petition to Establish Official Party Recognition 

Rev 7/3/14 kc

Petition seeking the official recognition of the ___________________________________ Party in the state of Kansas.       
I, the undersigned, hereby declare my support for the official recognition of the _______________________________Party.
I have personally signed this petition; I am a registered elector of the state of Kansas and the County of 
______________________________  , and my residence address is correctly written after my name.

 State of Kansas

Nick Blessing
Green

Nick Blessing
Green
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