APPOINTMENT OF
REC Ei’yEEQRER OR CANDIDATE COMMITTEE FORM

APR 20 2020  FOR CANDIDATE FOR STATE OFFICE FILED
KS Governmental Ethiof‘&gmiﬁs(i%eck one) X:I Initial Appointment D Amended Statement APR 1 6 2020
CANDIDATE (Please Type or Print) SCOTT SCHWAB!
Name 'j; . 7 € Q)0 .50 £ SECRETARY OF BTAT
Street ) X )P SAN Yos 0oL oo
City fu/s o ) T~ Comnty §" . 1. /¢ Zip Code é VPN

Home Telephone 3 )/» — )29 - ‘)7(7/2_\ Business Telephone
Office Sought S Tnie /?4”67fc’/ -7 /’:\’f‘A/ A District No. /?
/

TREASURER

Date Appointed ,ﬁ,ﬂ(&) /] 1O, Ddpde

Name b st 7 Y D b o i1

Address /o7 P77 J7 e //»J-s“j:/,rz e

City ory .y s Zip Code o D Dr A~
Home Telephone R /4 ~ 7 52 ~ 2408 Business Telephone

OR CANDIDATE COMMITTEE
Date Appointed

Chairperson’s Name

Address

City Zip Code

Home Telephone Business Telephone

Treasurer’s Name

Address

City Zip Code

Home Telephone Business Telephone

SIGNATURE

« ] declare that this statement has been examined by me and to the best of my knowledge and belief is true,
correct and complete. Tunderstand that the intentional failure to file this document or intentionally filing a
false document is a class A misdemeanor.”

(Date) (Signature of Candidate)

\ = ) %
ﬁ/t‘ﬂ\// /ﬂ', }&,}LU <Q,//-¢ ,Z/y
7 / e

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethics Commission Rev.2000




APPOINTMENT OF
TREASURER OR CANDIDATE COMMITTELE FORM
FOR CANDIDATE FOR STATE OFFICE

FILET
MAR 21 20

KRS W KOBA(
SECRETARY QF §

3

hTE

This is an (Cheelk onc) D Initial Appointment @ Amended Statement
CANDIDATE (Please Type or Print)

Name ’\_)-‘;VV\ ;/}4 S W) R eF
Sieet 12, %19 ottt sidd et
Clty  h)ie 1A T County Qe /‘; Zip Code 4 PPN
Home Telephone 3y , 2 - 2239 ~ 5’7:/)‘ BusIneSs/l‘clcplmnc
Ollice Sought S 71 Bpwasd = Fd uicp /o DistiictNo. /0
7

TREASURER
Date Appointed ,9 ~7 7 - /é

Nanre ?ﬂ,,} A //.4 @LS 2

Address K;’.{ W, R/ i
Cily W/ C///)’ﬁ /‘(S Zi[)CO('C é 7 )d e
Home Telephone g, 4 = 22/ = </ 5" g2, Business Telephone /6 ~ 260 ~ X7/

OR CANDIDATE COMMITTEE

Date Appointed 3—)7~ /6

Chairperson’s Name ¢ //(?/.s' T /}7 CN) pFess

Addvess 7 D, 8 a1 paletess ~. & I

City IV I - /-{_S 7ip Code Z') 27 L

lleme Telephone 2,4 ~ 229 ~ 7‘7 Fe Business Telephone

Treaswrer's Name /?ﬂ/ﬁn/ A1 of S P

Address 7_5"5" 5 L0 a7 s

City THee 4t S )L S 7ip Cole £ 2 Dv 2
Home Telephivne _3/6 ~>A/ =~ %Y & 2_ DusinessTelephone S /6 ~ 260 ~3 7 7/

SIGNATURE

‘“1declare that this statement has been examined by me and to the best of my knowledge and helief is true,
correct and complete. 1 understand that the intentional failure to file this documcent or intentionally filing a
false dacument is a class A misdemeanor.”

§//7//é 2’ //{

,(6atc) (SlgmtlucomenlI(Ialc]

SEE REVERSE SIDE FOR INSTRUCTIONS

Governmental Ethies Commission Rev,2000




