RECEIVER—

STATEMENT OF ORGANIZATION SEP 08 2023
SCOTT SCHWAB
FOR POLITICAL ACTION COMMITTEES AND PARTY CONEORETFEESTTE

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name Trego County Democratic Party
Mailing Address (Street, City, State, Zip Code) Business Telephone
39040 283 Highway = Ransom, Kansas 67572 (785 ) 731-131
CHAIRPERSON
ame Home Telephone
Herbert Schwartzkopf ( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
39040 283 Highway  Ransom, Kansas 67572 (785 ) 731-1321
TREASURER
Name Home Telephone
( )
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
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:
“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.”

O9-02-2623
(Date)

Governmental Ethics Commission

Rev.2000




STATEMENT OF ORGANIZATION MAR 15 2023

SCOTT SCHWAB
BESATE

P

FOR POLITICAL ACTION COMMITTEES AND PARTY

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name ___.

l¢ e%b COU. I'UL&( B‘Q ™oc (‘C\‘t\t C‘e"d(\(&\ ODW'\ m]—‘- *.et

Mailing Address (Street, City, State, Zip Code Business Telephone
‘f{ef ey, 'K 2

439 N th b (WD (789) L22-ol 1R

(loT=>
CHAIRPERSON
Name

Home Telephone

Stan  Sie hnoer (185 ) G23-0118
Mailin,i Adg;‘ess (Street, \C)ity, éta{te, Zip Code) Business Telephone
)

N ot Sy lO&K«eﬂ&{.% (
7o

TREASURER
Name

Home Telephone
Bonita Stalircer (795 ) >3~ OI4F
Mailing Address (Street, Ci?y), Statg, Zip Code) Business Telephone
U280 N th 3t WeHeenaydd L7672

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:

“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~ 2003 .
(Date) ignature of Chhirprebn

Governmental Ethics Commission Rev.2000






