
STATEMENT OF ORGANIZATION 

FOR POLITICAL ACTION COMMITTEES AND PARTY C 

RECEIVED 

APR O 1 2022 
MMlT'TF.ES ---·~~S'Cdit SCHWAB 

SECRETARY OF STATE 
(See Reverse Side For Insfruciions) 

This is a (check one) 

This is an (check one) 

0 Party Commil11:.c 

□ Initial Statement 

D Poli1ic:al Action Committee 

~ Amended Statement 

COMMITTEE (PLEASE TYPE OR PRINT) 

Name Jefferson County Democrats 

Mailing Address (Street, City. State, Zip Code) 
6442 Hickory Pt. Meriden. KS. 66512 

CHAIRPERSON 

Name 
Donald Schaeffer 

Mailing Address (Street, City, Stare~ Zip Code) 
10041 Valleyview Drive, Ozwakie, KS. 66070 

TREASURER 

Name 
Julie Wilson 

M= Address (Street, City, State, µ.Q Code) 
Hickory Pt, Meriden, KS. 66512 

AFFILIATED OR CONNECTED ORGANJZATIONS 

Name KS Democratic Party 

Mailing Address (Street, City, State,, Zip Code) 
PO Box 1914, Topeka. KS. 66601 

Business Telephone 
( 620 ) 899-4846 

Home Telenhone 
( 785 ) ""250-8206 

Business Telephone 
( ) 

Home Telephone 
( 620 ) 899-4846 

Business Telephone 
( ) 

If :not connected or affiliated with an organization~ identify the trade.profession, or primary interest of the contributol'.S. 

SIGNATIJRE: 
"1 declare lhat this statement bas been examined by me and to the best of my knowledge and 
belief is 1rue, correct and complete. I undersrand 1hat the intentional :failure to file tlWj-ifcj()i~ient 

or intentionally filing a :fitlse docmnent is a class A misdemeanor."" 

Governmental Ethics Commission Rev2000 



STATEMENT OF ORGANIZATION 
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SCOTT SCHWAB (See Reverse Side For Instructions)D .0-:::."" -:ETARY OF STrITE 
This is a (check one) [ZJ Party Committee Political Action Co.ll.1~"'-" ..------ ­

This is an (check one) Initial Statement Amended Statement D D 

COI\1lvITITEE (pLEASE TYPE OR PRINT) 

Name 
()E /: j;E A$' tJ H Co (;/J..( I y J?IE/Y( t!J C. j{ A-). ( 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
~r ,;.4 Kr' 1/ ?/iA IJ.~ 11..0 c;SleA )..tJtJSA- K~ ( 7g-.J) b r I ~ ~.3 ~ ~
 

frG(J£G
 

CHAIRPERSON " 
Name Home Telephone 

~.4/.:I. J;. V /3 ;' {;- 1-1 /t- /'/'- ( 7 f~.» ~Lf"t ..-J7Jh
 
Mailing Address (Street, City, State, Zip Code) ,Business Telephone

&1< J/ ,(Lilt;. 1 f 2. i1 /J.. A.-/I /?/.l j/J/l,(/ K..r I. t [/1 ( ')r J-) ;;, if/) •.: $('.\) !l
 

TREASURER 

Name Home Telephone
 

/V( JJ- V ,. It!/:1 l? VIIA.4 ,It/\ ( I!> .;--) t 7'/- 6,'-J:2 7
 
Mailing Address (Street, City, State, Zip Code) Business Telephone
 
y j -1 4 j~/» /,- /vi /;/../ JJ n /),(k/1J.RIJOJ K< £'b t'1t.( '7 f'.F) ~ r/ /"("5 J. 7 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name 
/-.(LJ ~ ­

Mailing Address (Street, City, State, Zi!LCode) -_. ,. _........__.--- -_._- ­ ' 

.. .... .. '.' '-j..;;.tJ/-" K A i< ~ 
'. 

Ifnot connected or affiliated with an organization, identify the trade, profession, orprimary interest ofthe contributors. 

SIGNATURE:
 
"I declare that this statement has been examined by me and to the best ofmy 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." .
 

~ ,)Pi/I ." -I 8" - )J}), 0 21~ ~ ..~ (Date) .. (SignaofCh~son) 

Governm~ntalEthics Commission Rev.2000 


