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Print this form or Go Back 

Campaign Finance Governmental Ethics Commission 

Appointment of Treasurer or 
Candidate Committee Form 

109 W 9th, Suite 504 
Topeka, KS 66612 

Phone (785) 296-4219 

For Candidate For State Office Fax (785) 296-2548 
www.kansas.gov/ethics 

This is an (Check one) ~ Initial Appointment 0 Amended Statement 

Candidate Candidate Name:Tami Foy 

Address: 5407 SW 12th Terrace 

Address2: 

City: Topekea Zip: 66604 

Home Phone: (785) 272-5689 Business Phone: Cell Phone: (785) 250-8254 

County: Shawnee Email Address:Kan-foy@sbcglobal.net 

Office Sought: State Representative District No.: 53 

Treasurer	 Date Appointed: 07/24/2014 

Treasurer Name: Jeanette Cockerham 

Address: 3635 SW Holly Lane 

Address2: 

City: Topeka State: KS Zip: 66604 

Home Telephone: (785) 249-9847 Business Phone: (785) 232-4276 Cell Phone: (785) 249-9847 

Email Address:bobjeanettecockerham@gmail.com 

Candidate	 Date Appointed: 
Committee Chairperson's Name: 

Address: 

Address2: 

City: State: Zip: 

Home Telephone: Business Phone: Cell Phone:
 

Email Address:
 

Date Appointed:
 

Treasurer's Name:
 

Address2:
 

City: State: Zip:
 

Home Telephone: Business Phone: Cell Phone:
 

Email Address:
 

I declare that this statement has been examined by me and to the best of my knowledge and belief is true, correct and complete. I 
understand that the intentional failure to file this document or intentionally filing a false document is a class A misdemeanor. 

Executed on: 
Date: 7/26/20149:23:49 PM Signature of Candidate: Jeanette Cockerham 

Print this form or Go Back 

http://www.kssos.org/elections/cfr_viewer/reports/appointment_oCtreasurer_report.aspx	 7/27/201 L 



Jul 2314 0929p p.l 

APPOINTI\1ENT OF
 

TREASURER OR CA~1)IDATECONIl\'IITTEE FORM
 

FOR CANDIDATE FOR STATE OFFICE
 

This is an (Check one) Initial Appointment ~ Amended StatementD 
CANDIDATE (Please Type or Print) ~ 

City (<:J 'D-"- k",- Cuunt)' "5(\.I Zip Code G(,(,O Cf~;;J.31/ 

HomeTelephonc 7t/15- d7:l ,.s-t;;IQ BusinessTelcphone 7"'!S- .:JOO- 25::J5i-f 
OfticeSought S-tot-~ Re.ov-eSel-\+O-+itJ-a- District No. 53 

I 

TREASURER
 
Date Appointed '11e:t3 / J ¥' 

City t:.. .1'">_1<'a.. l Zip Code ~{p" 0 4 . 
Home Tele~hone (~;: - ;) 3 t;;' - 3 ~ 4 I Business Telephone 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chairpersotl 's -'lame 

Address 

Cit~y Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

-
City Zip Code 

Business-Telephone'Home Telephone-

SIGNATURE 
"-I declare that this statement has been examined by me and to the best of my knowledge and belief is true, 

correct and complete. I understand thatthe intentional failure to me this document or intentionally fIling a . 
false document is a class A misdemeanor." 

7 - C:;3 - 20ft{ 
(Date) [/(Signature of c~rdate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 



APPOINTMENT OF 

TREASURER OR CANDIDATE COMMITTEE F 

FOR CANDIDATE FOR STATE OFFICE 

~ Initial Appointment D Amended Statement 

(please Type or Print) 

Business Telephone 

FILED 
RM _ 

JUN 23 2014 

KRIS W KOBACH 
SECRETARY 01' STATE 

Zip Code 

Business Telephone 

Zip Code 

Business Telephone 

" I declare that this statement has been examined by me and to the best of my knowledge and belief is true, 
correct and complete. I understand that the intentional failure to file this document or intentionally filing a 

ture of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Rev.2000 

Name
 

Street
 

TREASURER 

OR CANDIDATE COMMITTEE 
Date Appointed 

Chairperson's Name 

Address 

City 

Home Telephone 

Treasurer's Name 

Address 

City 

Home Telephone 

SIGNATURE
 

false document is a class A misdemeanor." 

(Date) 

Governmental Ethics Commission 



APPOINTMENT OF 

TREASURER OR CANDIDATE COMMITTEE F RMFILED 

JUN 06 Lu 14 FOR CANDIDATE FOR STATE OFFICE JUN 06 2014 

n--nm",·,~·r,,·. C~ ~ D KRIS W KOBACH~ ,t":"'I'.,.-; .• '_L:~1i.•\ 
1 ms IS an cone) ~ Initial Appointment Amended Stateme,.....--.;;oSE;;.,;C;;.;.,R;;;;,E..;.:.,TA::.,;R.:...Y;:;::Of-....,:·S~t~AT~E:.U-..J 

CANDIDATE (Please Type or Print) 

Name \Q....r>f\ ( .::J. r:-d~ 
Street 5 LfO rr SW lei ....~ T~rr· 
City lop e... k:e:t. County 5'N Zip Code (P (PCt,o 4 - .;). 3 (I 
Home Telephone '7 tr5"- ~ 7 d . 5&g ~ Business Telephone ,....., g t;;. 02. 5 () - fl:J. 54/
Office Sought S+at~ R 1-4-~ District No. .6..3~ D res. ~\la.1 '( v e

\ 

Zip Code ~"()J..f- ~3/ / 
Business Telephone 7 J's- ,:;.s;-c;-g ;;s4 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chairperson's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

SIGNATURE 
"I declare that this statement has been examined by me and to the best of my knowledge and beliefis true, 

correct and complete. I understand that the intentional failure to fIle this document or intentionally fIling a . 
false document is a class A misdemeanor." 

SEE REVERSE SIDE FOR INSTRUCTIONS
 

Governmental Ethics Commission Rev.2000 

http:t":"'I'.,.-;.�

