STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVED

This is a (check one) Z Party Committee D Political Action Commitgee AUG 29 2022
This is an (check one) D Initial Statement E] Amended Statement

SCOTT SCHWA3
SECRETARY CF STATE

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Rechs  Couty  Cemouuds
Mailing Address (Street, City, State, Zip Code) Business Telephone

Bl S Telersen P’a.‘-w:!l( (€S (eree® ( )
CHAIRPERSON
Name Home Telephone

Mot Schpades oitdh (a3 ) e3q. 2y
Mailing Address (Street, City, State, Zip Code) Business Telephone

i\ S TeRusen Ploasawille S GYew™ ( )
TREASURER A
Name - - Home Telephone

(atherne, Schauk oot (U3 D34 -5p49
Mailing Address (Street, Clty, State, Zip Code) Business Telephone
T et cnodle, KS Gape5 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
Kau\ Say Denrse tad S D‘.\\l
Mailing Address (Street, City, State, Zip Code)
Co\ SE Sefersen Sk Ste 30 Tepeka K5 ltoteo)

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

A 225{ LLLT-

(Date) (Signature of Chairperson)

Governmental Ethics Commission

Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECEIVED
This is a (check one) Z/Party Committee D Political Action Committde FEB 18 2022
This is an (check one) /B/Initial Statement D Amended Statement
SCOTT SCHWAB
SECRETARY OF STATE
COMMITTEE (PLEASE TYPE OR PRINT)
Mailing Address (Street, City, State, Zip Code) ' Business Telephone
(
CHAIRPERSON
Name Home Telephone
Mot grkw;}lox,ﬂ‘.%tl\/\ ( 4¢3 ) 24 - 204y}
Mailing Address (Street, City, State, Zip Code) Business Telephone
2t S Se e rson ( )
TREASURER

Name . ~ Home Telephone
dr;(?%@mﬂo A Scht{ulouj(t(‘}( (Q¢3 )p@34/—50!7/?

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

35, Jefenson St Pennlle, £5 )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name [ZMC;(L‘( Dgw)@a{.‘c /2& M/i/

Mailing Address (Strcet, City, State, Zip Codes
SO\ S Sclfersen  Ste 2o Tepiks €5 GlLLO7

Ifnot comflected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
[ [c",c"\'\"‘b 3t 5 mﬁwd‘\‘-&i} DPJ-M&.—»L’\‘» N Qc-o‘?.? C ) &l& {;t\ gDu-fBS (¢

afice

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.”

2-10- 27 7704 W 2

(Date) (Signature of Chairperson)

Rev.2000

Governmental Ethics Commission
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ginics Commission STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

{See Reverse Sede For Instructions
Ihes s 2 {check one) Party Compmalise D Podincel Action Commntiee
[IEE BN TN B TOS TR T | E’ Imtal Stalerment D Amuepded Statcmen

COMMITITEE (PLEASE TYPEOR PRINT
Nine
""" Rooks Ceunty Democratic Party
Mailing Address 1Streer, City, State, Zip Code) Business Telephone
205 S. Wyoming St.. Plainville, KS. 67663 L 785 ! 737-6085
CHAIRPERSON
Name Crebowec Home Telephone
Nathan Gesdamiac (785 1 737-6085
Mailing Adklress (Street, City, State, Zip Code) Business Telephone
2058 §. Wvomina St Plainville KS 67663 I 785 ) 737-8095
I REASURER
Nume Home Telephone
James Phillip Peterson ' 785 | 425-8403
Mailing Address (Street, City, State, Zip Codde) Business Telephone
614 N 1st St Stockion, KS, 87669 ' |

AFFILIATED OR CONNECTED ORGANIZATIHINS
Name

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

It not connected or afliliated with an orgamzation. idenufy the trade. profession, or primery imterest of the contrbutors.,
Democratic Party membhers

SIGNATURE

1 declare thal this statement has been examined by me and 1o the best of my knowledge and
belief is true. correct and complete, | understand that the imtentional failure e file this document
or intenticnally filing a false document is a class A misdemeanor.”

t Date) |Sig'u;;|uru of (;hmmcr_xum

Governmental Ethics Commission Rev 2000




