Campaign Finance Appointment of Treasurer Report

Print this form or Go Back

Candidate

Treasurer

Candidate
Committee

Campalgn Finance Governmental Ethics Commission
Appointment of Treasurer or ' 109 W. 9th, Suite 504

. . Topeka, KS 66612
Candldatt.a Committee Form Phone (785) 2064219
For Candidate For State Office Fax (785) 296-2548

www .kansas.gov/ethics

This is an (Check one) . Initial Appointment ! . Amended Statement
Candidate Name:Susan L Concannon
Address: 921 North Miil
Address2:
City: Beloit Zip: 67420
Home Phone: (785) 738-3161 Business Phone: Cell Phone: (785) 738-8087
County: Mitchell Email Address: dtpruitt@ncken.com
Office Sought: State Representative District No.: 107

Date Appointed: 06/01/2012

Treasurer Name: Tamarah Pruitt

Address: P O Box 607

Address2:

City: Beloit State: KS Zip: 67420

Home Telephone: (785) 738-2904 Business Phone: (785) 738-3501 Cell Phone:
Email Address: dtpruitt@nckcn.com '

Date Appointed:

Chairperson's Name:

Address:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone:
Email Address:

Date Appointed:

Treasurer's Name:

Address2:

City: State: Zip:

Home Telephone: Business Phone: Cell Phone: .
Email Address:

| declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. | understand that the intentional failure to file this document or intentionally filing a false
document is a class A misdemeanor.

Executed on:

Date: 7/30/2012 5:32:09 PM Signature of Candidate: Susan L. Concannon

Print this form or Go Back
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APPOINTN[ENT OF
TREAJURER OR CANDIDATE COMMITTEE fORM 1HED
OR CANDIDATE FOR STATE OFFICE| JUN 08201
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Name (i sun (S5 anNM |
Street Q| N M L R ’ »
ay el . Comty _Mitrinell_ZnCote G1A720
Home Telephone 7%6, 1 2% - A1p\ Busiuess Telephone 7] 25-1 5%”_ gog’)
Office Sought  HpyLise. OF Repire Seinititives District No. [(Y]

TREASURER

Date Appointed (0/8 /I PN

Name [AMGIAN_ Dot

Address 1D Poy. (O]

City &JD\“— ' Zip Code (" TAD D
Home Telephone 1 86.158 2@04 Business Tel_ephone '] 86’ ’I 38— 5% \ '

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name
Address
City o o _ Zip Code

Home Telephone Business Telephone

Treasurer’s Name
Add_ress
City : o Zip Code

Home Telephone ' ' Business Telephone

SIGNATURE

%] 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 thxs document or intentionally ﬁlmg a
false document is a class A misdemeanor.” '

_(a’%I\’L o &anmmm

(Date) - (Slgnature of Candidate)

- SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission ' ‘ Rev.2000




