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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 [J Amended Statement 

Candidate Candidate Name: Jeffrey T Pittman 

Address: 1108 S Broadway 

Address2: 

City: Leavenworth Zip: 66048 

Home Phone: Business Phone: Cell Phone: (217) 553-7919 

County: Leavenworth Email Address:jeff@votepittman.com 

Office Sought: State Representative District No.: 41 

Treasurer	 Date Appointed: 03/02/2016 

Treasurer Name: Wesley R Henning 

Address: 1304 9th Ave. 

Address2: 

City: Leavenworth State: KS Zip: 66048 

Home Telephone: Business Phone: Cell Phone: (785) 408-0312 

Email Address:wes_henning@yahoo.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:
 

Address:
 

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 7/21/20169:50:30 AM Signature of Candidate: Jeffrey T Pittman 

Print this form or Go Back 

http://www.kssos.org/e1ections/cfr_viewer/reports/appointment_oCtreasurer_report.aspx 7/21/2016 



KRIS W KOBACH 
~ D SECRETARY OF STATE 
~I Initial Appointment Amended Statement 

(Please Type or Prin t) 

FOR CANDIDATE FOR 81'ATE OFFIC i 

" ,'»~\SlOn 

APPOINT1\1ENT OF FILED' 
iia::~':F:r\I¥REASUREROR CANDIDATE COMlVIITTEE FORM 

MAR 17 2016 

Name 

Street 

TREASURER 
Date Appointed M6\r(h II 201 (p 

Name WflS \rU )..\{.xl V1>lVtGl 
Address 130 Lf J q1l1 he> ./ 

ZIp CodeCity Lu,VU1Wq\"'hv ~~O~<6 
Home Telephone 1 '6 ~ - I..( 0g- 0 ~I'l. Busincss Telephone (~I?) lo02- 0603> 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chairperson's Namc 

Address 

City Zip Code 

Home Telephone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

Home Telcphone Business Telephone 

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

correct ancl complete. I understand that the intentional failure . 
,~--

() e this dO..9J.lll.ellt.n intentionaUy filing a , 
false docnmentls a class A misdemeanor." C 
~N1()'f ~ 0 I ~ 

(Date) 

SEE REVERSE SIDE 'OH INSTRUCTIONS 

Governmental Ethics COlli mission Rev.2000 


