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

- Phone (785) 296-4219
For Candidate For State Office Fax (785) 296-2548

ethics.kansas.gov

This is an (Check one) = Initial Appointment Amended Statement

Candidate Candidate Name: Diana Whittington

Address: 105 N. 72nd Street

Address2:

City: Kansas City Zip: 66111

Home Phone: (816) 223-6027 Business Phone: (816) 223-6027 Cell Phone: (913) 298-3464

County: Wyandotte Email Address: dianadkshouse@gmail.com

Office Sought: State Representative District No.: 37

Treasurer Date Appointed: 06/09/2022
Treasurer Name: Sandra Jarratt
Address: 7726 Richland
Address2:
City: Kansas City State: KS Zip: 66111
Home Telephone: (913) 334-4750 Business Phone: Cell Phone: (913) 669-4026
Email Address: jjarratt@ke.rr.com

Candidate Date Appointed:
Committee Chajrperson'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: 7/20/2022 10:27:49 AM Signature of Candidate: Diana Whittington
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CANDIDATE (Please Type or Print)

Name T>1oan o Whittinetnn

Mailing Address 19 o Nprth 7207 < 4

city  Reansas Co.dy County Wy gn do He Zip Codh (DQ 1 {
Telephone §) 2 .29 «nygy Email Ao nadkshouge @ amal- com

Office SOI.lght /RQ“O {CsP Y\*“—.*l /o District NO-. \J \3 "7‘

TREASURER 7

Date Appointed _@’ Q- 202 2

Name SAN DAA- SA‘ﬁf.ATr

Mailing Address ")) fa RIHLAND  AVE

City L ANSAS  Ciky Zip Code Gfp 111
Telephone 9)3-334-4 SO Email _‘,_')armfmé. 7. com

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Mailing Address

1 City A Zip Code
Telephone Email

Treasurer’s Name

Mailing Address

City Zip Code
Telephone Email

SIGNATURE

“Ideclare 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,”

This is an (Check one) 7| initial Appointment Amended Statement thics Commiss

(o= 1R~ 2022 < A/)//MW i} /////14%«4767"-/

(Date) (Signature of /xnﬂ{ﬂ“ ate)

SEE REVERSE SIDE FOR INSTRUCTIONS
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