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SCOTT SCHWAB ST A TEMENT OF ORGANIZATION 
SECRETARY OF STATE 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES 

(See Reverse Side For lnsbuctions) 

This is a lcheck one) 0 Party Committee □ Politicnl Acrio11 Co111mi11cc 

This is an (check one) □ Initial Statement □ Amended 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 ) 531-1419 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
1965 Avenue K, Kanopolis, KS 67454 ( ) 

TREASURER 

Name Home Telephone 
Shelby Soukup { 785 ) 531-2410 

Mailinwddress (Street, City, State, Zi7 Code) Business Telephone 
312 . A Street, Kanopolis, KS 6 454 ( ) 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 

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

If not cormected 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 tiue, con·ect and complete. I understand that the intentional failure to file this docwncnt 
or intentionally filing a false document is a class A misdemeanor." 

F.di,. !A.O. ""i :2. 3~ .20 ;u 
(Date) 

~AIJ.,hl ~,s 2.~~ 
(Sign~son) 

Governmental Ethics Commission Rev.2000 

Received Time Feb. 23. 2023 9: 05AM No. 2303 



STATEMENT OF ORGANIZATION
 

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES
 

f~IECE~VfD(See Reverse Side For Instructions) 

This is a (check one) Party Committee D Political Action Committ e DEC 1 5 2020 
This is an (check one) o Initial Statement D Amended Statement 

SCOlT SCHW/-\B 
SECRET/\8Y OF STAT 

COMMITTEE 

Name 

(PLEASE TYPE OR PRINT 

Business Telephone (-nc; ) t;~ I~ Ot.{ J-'6 

CHAIRPERSON
 

Home Telephone
( 11 r;-. ) 5)~-OYJ-b 

Mailing Address (Street, Ci~, State, Zip Code) \ A. Business Teleph91le 
L11L\ ty.. ~ ScJ01" , «\\ 5IJU 1~\1-J (')1y.~~ ( 11:# ~ (0(...) 

TREASURER 

Name r 
be~e.\fCA. 

Home Telephone 
(l'il) ) 531- L.1)G\ 

Mailin Address (Street, City, State, Zip Code) 
. A~Q "\0 

I J Bus' e s Telephone 
45, ( 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name
 

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

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe 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. I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 

\1·1- =Zilla JJ~ ~ ,.ll~1~_ 
j (Date) rSignatureJehairperson) 

Govenunental Ethics Commission Rev.2000 


