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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: Tyler W Wible

Address: 520 SE Sth Street

Address2:

City: Topeka Zip: 66607

Home Phone: Business Phone: Cell Phone: (785) 430-0697

County: Shawnee Email Address: wible4kansas@gmail.com

Office Sought: State Senator District No.: 19

Treasurer Date Appointed: 06/21/2024
Treasurer Name: Robert Thadison
Address: 5303 SW 22ND PARK
Address2:
City: TOPEKA State: KS Zip: 66614-1639
Home Telephone: Business Phone: Cell Phone: (785) 969-5847
Email Address: rthadison15@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:

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: 7/25/2024 6:13:48 PM Signature of Candidate: Tyler Wible



APPOINTMENT OF . ﬁ

TREASURER OR CANDIDATE COMMITTEE FORM

FOR CANDIDATE FOR STATE OFFICE
JUR 13 207

RECEIVE]

Thid & an (Check ane) . Ieitiad Appaintment | - Aaesded Slateavent A
CANDIDATE ) (Phease Tygie or Print} Slf’“{}"!’" G H;g ii\EE
Name m‘f b o]
Mailing Address 5':35? S 5“;*« v
’ i Comnty é‘ﬁ{f‘ﬁﬁfgg&@ Zip Code J
A !eim&mﬂt ( i ) els - SE e ﬁnwﬂ P e FEAZ poiad. comn k
Office Sanpht  Gepom e Dastrict No, 74

TREASURER

Thate Agppointed ;myg R ey

Namie Ao sk TimstTson

Mailiag Addrens  S3OF  guf 399 e v

Gty T o s Fip Code e #a ,
Telephone iﬁf} T F— fg.gff;z Faeail ﬁ{ﬁgﬁf;g,,ﬂ 235 ,g?ﬁ,..{,y,f,@ﬂ -

OR CANDIDATE COMMITTEE
Date Appalated

Chairperson’s Name

Masking Adldress

ity - Lip Code
Teleplisne Email

Treaserer's Name

Mailing Addrox ’
Ciry ’ L Lip Cade

Telephaorne ‘ E::w*i%

SIGNATURE

“ 1 dectare that this statement has been examined by pe and to the best ol my Knowledpe and beliel is true,
correct and complete. | understand that the intentional Fiilure fo file this docament or intentionally Tiling a
false document is o class A misdemeanor.”™

e Pk

(Eyate) - (Sapostare of Cambilate)

SEE REVERSE SIDE FOR INSTRUCTIONS

CGoverdmenial Exhics Commission Rew 2021






