Campaign Finance Appointment of Treasurer Report

Print this form or Go Back

Candidate

Treasurer

Candidate
Committee

Campaign Finance Govermnmental Ethics Commission
Appointment of Treasurer or 901 S. Kansas Avenue
Candidate Committee Form Topeka, KS 66612

For Candidate For State Office Phone (785) 296-4219

Fax (785) 296-2548
ethics.kansas.gov

This is an (Check one) | Initial Appointment Amended Statement
Candidate Name: John Resman
Address: 434 N Persimmon Drive
Address2:
City: Olathe Zip: 66061
Home Phone: (913) 829-8376 Business Phone: Cell Phone: (913) 709-4246
County: Johnson Email Address: resmandist121@gmail.com
Office Sought: State Representative District No.: 121

Date Appointed: 02/18/2017

Treasurer Name: Elizabeth Resman

Address: 434 N Persimmon Drive

Address2:

City: Olathe State: KS Zip: 66061

Home Telephone: (913) 829-8376 Business Phone: Cell Phone: (913) 271-5407
Email Address: mathmajr@mac.com

Date Appointed:

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: 7/28/2020 11:00:48 AM Signature of Candidate: Elizabeth A. Resman

Print this form or Go Back

https://www .kssos.org/elections/cfr_viewer/reports/appointment_of treasurer report.aspx
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APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTEE FORM
RE
FOR CANDIDATE FOR STATE OFFICE CEy &D

M :
d K8, 062077
This is an (Check one) IZ Initial Appointment Amended Statement * * ; ,
CANDIDATE (Please Type or Print) oM :
Name " Sohn Resrnan
sreet. HHd N, Porainmon DR.
Cit_Dinkhve County Tohwsenl __ ZipCode LGDG |
Home Telephone 3, |- RA-33 774, Business Telephone "]1Q5. Y b-—l bRL
Office Sought Khb\%ks %TNLQ_ PQP\'&@A‘LRL NQ District No. \&l
TREASURER

Date Appointed - 1§ - RIS
Name [ [izaeeth B, Roscnan

Address 43¢ N va«\bﬁ Dr..
City Dlcthe Zip Code {{n{ )
Home Telephone Y13 -] -32776 Business Telephone Q 12-2N1- SL{ 07

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address
City

Home Telephone Business Telephone

Zip Code

Treasurer’s Name

Address
City Zip Code

Home Telephone Business Teiepnone

SIGNATURE

“1 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.”

2>-1%- 0N M—

(Date) . -\ (Signature of Candidate)

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




