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L%/ (See Reverse Sidc For Instructions)
Thisisa (chockame)  [X] Party Commitce | ] Politica) Action Commitice
This is an (check o)~ pC] Initial Sttement [ ] Amended Starcment
COMMITTEE (PLEASE TYPE OR PRINT)
Name
NORTON COONTY REPUBICAN CENTRAL CoOMMITTEE
Mailing Address (Stxeet, City, State, Zip Code) Business Telephone
0 ROX 207 jewora ,KS 67645 (785 507 - Ye4G
CHARPERSON
Name Home Telephone
Steved L Berry (7S ) 567 - 4 L¥4T
Mailing Address (Street, City, State, Zip Code) Business Telephone
o Roy 307 Lendra,ics (74485 (T785) s¢7 - Le¥T
TREASURER
Name Home Telephone
Joe Bel\y wger (785) 877- 5¢26
Mailing Address (Street, Clty, State, an Code) Business Telephone

COL HOMES AVE  Mort a,w/<5 67654 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name )
REPuBLACAN  PARTY oF KANSAS
Mailing Address (Street, City, State, Zip Code)

2025 SuW_Gage Blud. Tofeke, KS  £6t0Y

If not conmected or affiliated with an organization, identify the trade, profession, or prirnary interest of the conttibutors.

SIGNATURE:
“] 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 mtentionally filing a falsc document is a clai%jom
(00406 = %y

(Date)  (Signature of Chairperstr)

Governmental Ethics Commission Rev.2000




