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Print this form or Go Back 

Campaign Finance Governmental Ethics Commission 
Appointment of Treasurer or 90 I S. Kansas Avenue 

Topeka, KS 66612 Candidate Committee Form 
Phone (785) 296-4219 For Candidate For State Office 

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

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

Candidate	 Candidate Name: Mil<e Thompson 

Address: 4923 Constance St. 

Address2: 

City: Shawnee Zip: 66216 

Home Phone: (913) 295-0592 Business Phone: Cell Phone: 

County: Johnson Email Address: mike.thompson@senate.ks.gov 

Office Sought: State Senator District No.: 10 

Treasurer	 Date Appointed: 01101/2020
 

Treasurer Name: Sheila Wodtke
 

Address: 18581 West 66th Terrace
 

Address2:
 

City: Shawnee State: KS Zip: 66218
 

Home Telephone: (913) 271-2946 Business Phone: Cell Phone:
 

Email Address:swodtkell@gmaiI.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: 7/29/202011:39:21 AM Signature of Candidate: Michael L Thompson 

Print this form or Go Back 

https://www.kssos.org/elections/cfr_viewer/reports/appointment_oCtreasurer_report.aspx 7/30/2020 



APPOINTMENT OF 

TREASURER OR CANDIDATE COMMITTEE ED 

FOR CANDIDATE FOR STATE OFFICEJAN 022020 

This is an (Check one) 

CANDIDATE 
IVi Initial Appointment D 

(please Type or Print) 

KS Governmental Ethics Commission 
Amended Stat,ement 

(Date) 

1/1/00
I 

Name M I CI"'tA r5 f.. L-, J/-t 0 (II ps 0 rJ 

Street '-/923 CD N 5Tr'1I\,JClS.. 5TJ'Z-EE-i 

City $ i+AW NEE: ~S County JOI+NS,O ,--J Zip Code (pCP Zj f.o 
Home Telephone 9/3- 2&8 - 8f{3~ Business Telephone 9/3- z9S"-0592
Office Sought S ~ r-JP1Tc.. District No. ID 

TREASURER 
Date Appointed JA' N u fl ~"'1 I '(..(:)20 

Name SHEILIt I.,d () DT~r=: 
Address I r;s~' \J-J , G0 n-! T£.(24A-GE..

City 5rt A-N NEE.. \C-S Zip Code G02-1ft 
Home Telephone C)J 3- Ztp2.  '835'/ Business Telephone 9/3- 27/  Z9CJCc, 

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 bas 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." 

~~~=-----tt-
SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 


