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SCOTT SCHWAB STATEMENT OF ORGANIZATION

SECRETARY OF STATE

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) Party Committee I:] Political Action Committee
This is an (check one) I___l Initial Statement I___l Awmended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name Ellsworth County Democratic Central Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone
c/o G. Schneider, 1965 Avenue K, Kanopolis, KS 67454  ( )
CHAIRPERSON
Name . Home Telephone
Geneva L. Schneider (785 ) 531-141¢9
Mailing Address (Street, City, State, Zip Code) Business Telephone
1965 Avenue K, Kanopolis, KS 67454 ( )
TREASURER
Name ' Home Telephone
Shelby Soukup (785 ) 531-2410
Mailin%/\/}ddress (Street, City, State, Zip Code) Business Telephone
312 W. A Street, Kanopolis, KS 67454 ( )

~ AFFILIATED OR CONNECTED ORGANIZATIONS
Name

Mailing Address (Street, City, State, Zip Code)

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“1 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.”

Fekbcuany 232023
(Date)

>

(Signature of Chairperson)

Governimental Ethics Commission Rev.2000
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STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVED

Thisis a (check one) W’arty Committee D Political Action Committge NEC 156 2020
This is an (check one) L—_] Initial Statement D Amended Statement

SCOTT SCHWAB
SECHETARY OF STAT
COMMITTEE (PLEASE TYPE OR PRINT) '
Name g | O
19 work C()um’e; @ M OLgaric QG\ 7Y
Mailing Address (Street, City, State, Zip Code) Business Telephone
U BS0us, glomerts kb U39 (S ) 251- 0493
CHAIRPERSON
Name - - Home Telephone
\(\fﬁm;\ Mot pmew (“R5) 530408
Mailing Address (Street, City, State, Zip Code) Business Telephope
Ui mS5Sous  elSipmb YO Gudy s nJ
TREASURER '
Name [ Home Telephone
Geneva  Schnerde CI95 ) 551 -]

Mailing Address (Street, City, State, Zip Code)

Businegs
dhm Ole 1 Vool 5 b14sH C N

AFFILIATED OR CONNECTED ORGANIZATIONS

N NONE

Mailing Address (Street, City, State, Zip Code)

Telephone

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

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. Iunderstand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

-3 2010 Vi WA,
(Date) " (Signature of Chairperson)

Governmental Ethics Commission Rev.2000




