Campaign Finance Appointment of Treasurer Report
Print this form or Go Back
Campalgn Finance Governmental Ethics Commission
Appointment of Treasurer or 109 W. 9th, Suite 504
Candidate C ittee F Topeka, KS 66612
andidate Lommittee Form Phone (785) 296-4219
For Candidate For State Office Fax (785) 296-2548

www.kansas.gov/ethics

This is an (Check one) ! Initial Appointment | Amended Statement

Page 1 of 1

Candidate Candidate Name: Mark R Pringle
Address: 370 Highway 75
Address2:
City: Yates Center Zip: 66783
Home Phone: (620) 537-7581 Business Phone: (620) 212-8084 Cell Phone:
County: Woodson Email Address: markpringle@pringleforsenate.com
Office Sought: State Senator District No.: 14

Treasurer Date Appointed: 06/15/2016
Treasurer Name: Mary J Shanklin
Address: 370 Highway 75
Address2:
City: Yates Center State: KS Zip: 66783
Home Telephone: (620) 537-7581 Business Phone: Cell Phone: (620) 202-2802
Email Address: mjinnm@msn.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. |
understand that the intentional failure to file this document or intentionally filing a false document is a class A misdemeanor.

Executed on:
Date: 6/27/2016 4:40:47 PM Signature of Candidate: Mary Jane Shanklin

Print this form or Go Back

http://www .kssos.org/elections/cfr_viewer/reports/appointment of treasurer report.aspx
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CANDIDATE (Please Type or Print) KS Governmental tinics Com miss'ﬂﬂ

Name /M) AR K Vrivg se

Street 3'70 /"/t‘v"/l ~75’/

City Uyb23 C@N.-fﬁ/ Comnty /A /e of ¢~ ZipCode £ A /X3

Home Telephone é nle 5’3 7 - '7 53 / Business Telephone é: A - L i2- /PO d" e
OfficeSought  S./cfte < eiate DistrictNo. | &/

TREASURER

Date Appointed 6 - / s - / é J

Name Mary Jare S Aanmt )

e 5 VR PR |

o Olades Conder TS E
Home Téléphone EA0-5737-7) bjy j Business Telephone & ;,,1_(3'- 5377~ 7:5,? /

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 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.”

&-/5- /¢ IV Ll )

(Date) ~— (sﬁgp@é of Candidate)
g

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000
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CANDIDATE (Please Type or Print)
Name /V]aﬁ,!g Pohinveg (e

street )0 Jfew )5

City Y & -{'g> C QN(—,Z; - County !/\/CCC/idv Zip Code go/ 2 fS
Home Telephone 5 D - 53 E7’ 755// Business Telephone  S'ecaq ¢

Office Sought k%' + 5 1€ N “te District No. / L/

TREASURER
Date Appointed (4 | 3 e
Name “VapT LLA\UE ?F\R?H\ES

Address |} Q| Hiedinay BY , ,
ciy \ates (euTER KS ZipCode (5 [, 1A
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OR CANDIDATE COMMITTEE J¥YX
Date Appointed R

Chairperson’s Name i
Address /

City

Home Telephone Business Telephone
Treasurer’s Name /

Address /

city _—"_ Zip Code

e R . .
Afome Telephone Business Telephone

SIGNATURE
‘T 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.”
{3204/ /7%2/2 -
Z

(Date) ’ L T (Sxonature of Candidate)

l

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




