STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

RECEIVED

(See Reverse Side For Instructions)
This is a (check one) @ Party Committee D Political Action Commiftee SEP 2 6 2022

This is an (check Initial Stat t Amended Staf t SCOTT SCHWAB
1S IS an (Chec. one) D nitia atemen D mende atemen ﬂCRETAHY OF STATE .
COMMITTEE (PLEASE TYPE OR PRINT)
Name
RENO Coow™ ReWdizcAd (BNMAL omMLiTET
Mailing Address (Street, City, State, Zip Code) Business Telephone

P.0. BHox e Horvaosoy , (A E1Sed] (20 ) BAG-04LZ

CHAIRPERSON
Name ' Home Telephone
Ryan  PhArror ( k2o ) 999-04L2

Mailing Address (Street, City, State, Zip Code) Business Telephone
2564 Pokweod DL Hunwesew, Ko (7502 ( )
TREASURER L
Name ' Home Telephone

Wenny O'mezen (225 ) 939 -Qp2)
Mailing Address (Street, City, State, Zip Code) ‘ Business Telephone
Ui\ E. Sbnt anm,.)so,;)’ Lapsps S0 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS
Name '

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

“Ifnot'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 o the best of my knowledge and
belief is true, correct and complete. [ understand that the intentional failure to file this document

or intentionaily [iling a false document is a class A misdemeanor.”
0-22-2021 %f 17

(Date) (Signatufe of Chairperson)

Governmental Ethics Commission Rev.2000






