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SEP 242004 STATEMENT OF ORGANIZATION

SCOTT SCHWAB
FERAPE PTHANT, ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)
This is a (check one) m Party Committee D Political Action Committee
This is an (check one) Initial Statement [:l Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name i P
Clc\k'{ C oun-tv erub\tcam Central Comm i tee
Mailing Address (Street, City, étate, Zip Code) G ee a\j; Business Telephone
L0l 2nd S+ /Rex US Kawsas  ((20) 4377620
. G799
CHAIRPERSON
Name, ‘ Home Telephone
Vonda  Wiedmer (f20) 437 7620

Mailing Address (Street, City, State, Zip Code) (=5 een, Business Telephone
Lol 2nd SY /2ox |15 Kansai ( )

G749
TREASURER | |
Name : ' Home Telephone
Steve Wohlepr “ (785) (32 - 5185
Mailing Address (Street, City, State, Zip Code) Business Telephone
728 Cerawfocd . Clay Conves, K ( )
7 ' 7 6[7 422
AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

I 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.”

9 51812432’1 %a{@ 2 e e
(Date) (Signature of Chairperson)

Governmental Ethics Commission Rev.2000
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~ STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

. (See Reverse Side For Instructions)
Thisisa (check one) Em Commitee || Polttical Action Comumites
This is an {chack one) ‘g’ Iniial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT) -~
Name .,

e v Cc)l;_u‘\’u Q&Du. blicas Cons e \ (oo tee.
Mailing Address (Street, City, State, Zip Code)

BnsinessTelenhone
(D¢ 2nd St _QMMTQ_AM (o20) Y37-176 2.0
Box 1S - - .

CHAIRPERSON

Name
| Vovda. Wiedmee. (Cao—57 - Te20

Mailing Address (Strect. City, Swate, Zip Cods) -
|_10] and St/B@X/I5 Creen 15

TREASURER _
Name ~ Home Telephone
Steve \Oohle_h (M785) p32-5185
ManlxrﬁidmﬁmﬁmSmllléode) Business Telephons
‘ 138 Qf‘aufcrg_' Sk C(A;Ceutef Ko 677432

AFFILIATED OR CONNECTED ORGANIZATIONS
Name

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

I not connected ofafﬁl?mdwith an arganizetion, 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
beliefis true, comrect and complete. I understand that the intentional failure to file this docoment
or intentionally filing a false document is a class A misdemeanor.”
0-A~-2A022 (
(Date) | (Signature of Chairperson)
Governmental Ethics Commission ) Rev.2000






