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APPOINTMENT OF 
" 

TREASURER OR CANDIDATE COMMITTEE FO 
ECEIVEO

FOR CANDIDATE FOR STATE OFFICE 
JUL 252018ICS 

This Is an (Check one) ~Il1ltial Appointment fXl Amended Stntemen Iffr~1 • ' , ~ '. ,~ Cotn'"-IssicCANDIDATE (please Type or Print) 

Name Susan Rulz 

Street 7306 Bond St. 
CIty Shawnee County Johnson zfp Code 66203 

Home TeJepholle 913·24&.0632 BUllneal TelephOne 

omce Sought State Representative DIl\trlct No. 11 123 

TREASURER 
Date Appointed 07-02-2018 

Name Timothy Quinn 

Address 21522 W 72nd St 

Clty Shawnee Zip Code 66218 

Home Telephone 913422-1962 Business Telephone 913-481,-3001 

OR CANDIDA.TE COMMITTEE
 
Date Appointed 

Chalrperson'lI Name 

Addreu 

City Zip Code 

Home Telephone BUllnol! Telephone 

Treuurer'a NAme 

Address 

CIty ZII't Code-

R,ome Telephone Busln~!i Telephone 

SIGNATURE 
'i I declare that this statement has been examined by me and to the best of my knowledge and belief is true, 

correct and cOnlplete. I understand that the intentional failure to IDe this document or intentionallyfiliDg a 
fillsedocument is ~ class A mlsdemeaDor." 

7h,Ul -df'-I~ · 
(Dllte) / (S'gnature ofCandidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Govllrnmental Ethl~ Commission, Rev.2000 



"'IEdEnAPPOINTMENT OF -,~ E-0 f Lr"L' Ir' t,l V U 
~ .. G ;;.t"lU .i." ['M11'O~l.Ls",nJ .'J .... J-. ~ 

TREASURER OR CANDIDATE COMMITTEE FORM
 

FOR CANDIDATE FOR STATE OFFICE
 1i~CEI'VJ b 

Th;. " .n (Ch'" on,) (gJ Inldnl Appol."",nt 0 Am'n'od S""m' Go....-"': 24 2(j ~ 
CANDIDATE (please Type or Print) -~~'i"" 

----l';s ( ~~t-N_aID_e__~Su.=S;...:Q-,,-,Yl,-,---,-R~LA:....:..I....!:9:~ 
Street 730& l30N () Sf 
City Slt.4..WV! of' e.- County J ok Vl S 0 ,.J Zip Code 

Home Telephone 9/3, )t!-1', tJh ,=3 2.. Business Telephone 

Office Sought ~rArC t2e P District No. 

TREASURER
 
Date Appointed :;;;;2'1 II? 

Address 73Dh f!::,D.J D CST. 
City C" I;') i1tLL...M e e.... Zip Code 

Home Telephone Ci' 3, ;)C;~_O(P 3 ;L Business Telephone 

OR CANDIDATE COMMITTEE
 
Date Appointed 

Chairperson's Name 

Address 

City Zip Code 

Home Telepbone Business Telephone 

Treasurer's Name 

Address 

City Zip Code 

Home Telephone Business Telephone 

SIGNATURE 
" 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." 

(Date) I (Signature of Candidate) 

SEE REVERSE SIDE FOR INSTRUCTIONS 

Governmental Ethics Commission Rev.2000 


