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 Committee  JIAR 03707

This is an (check one) D Initial Statement B/ Amended Statemeig Goverrr-r o

COMMITTEE (PLEASE TYPE OR PRINT)
Name ]
| Noeron Cvdiry ReBUbron @WAW
Mailing Address (Street, City, State, Zip Code) Business Telephone
IS, NIV, AS X5y ¢ )
CHAIRPERSON
Name Home Telephone
AUEELCE (. AR (785 )02 769/
Mailing Address (Street, City, State, Zip Code) Business Telephone
A 7 ( )
TREASURER
Name Home Telephone
KO SHANE S) 477~ (s )20z Ovne
Mailing Address (Street, City, State, Zip Code) Business Telephone
10} WEST WIXTON STREET; NOSTON, AS 6a65¢ )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

KUINCAS T3k 7P UBKICAN [HTTY
Mailing Address (Street, City, State, Zip Code)

SO0 SW JACKSON S SUTTE 718D TORGKA KS  CbbIZ

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.”

%M_\EM ‘&'XMM&W
ate) (Signature of Chairperson)  *

Governmental Ethics Commmission Rev.2000

=]
Pl




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY C TMHFE “:

(See Reverse Side For Instructions) ,
AUG 2 6 2022
This is a (check one) IZ/Party Committee D Political Action Committe] :
This is an (check one) E/ Initial Statement I:I Amended Statement SEggi(E)'ITP-‘rRSYC(})-I:VS’i‘S\
COMMITTEE (PLEASE TYPE OR PRINT)
Name
AORTON COUNTY (P UBKICAN CENTRAL (OMIMIT7RZE
Mailing Address (Street, City, State, Zip Code) Business Telephone
o] SHTE MY TES; NORTON, kS 085 202 /697
CHAIRPERSON
Name Home Telephone
Reseced O Yerrer (2£5) 2oz 7697
Mailing Address (Street, City, State, Zip Code) Business Telephone
6 )] STHE P FEENORTON KS J6sy (I8S ) 202 1697
TREASURER
Name Home Telephone
SHpud R BRICAU =L (785 ) 202 R2F7
Mailing Address (Street, City, State, Zip Code) Business Telephone
22043 RIOT0 BoAd ; NORTW KS o265 ( )
AFFILIATED OR CONNECTED ORGANIZATIONS
Name
KANSAS STATZ  ARPUBLICAN PARTY
Mailing Address (Street, City, State, Zip Code)
' Swz78 : &L

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. [ understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

(Ddle) é (Signature of éairperson) g

Governmental Ethics Commission Rev.2000




STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES,

(See Reverse Side For Instructions) MAR 1 8 2071
This is a (check one) D Party Committee D Political Action Committee

Cr
2> BOVer(me

This is an (check one) D Tnitial Statement @ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name
Norton Count\ Republican Certral Committee
Mailing Address (Street, City,l State, iip Code) Business Telephone
25838 ond S+ Edmord KS (785 ) £22-4250
LT7645=97F3
CHAIRPERSON
Name Home Telephone
Carl Conkeq (g5 ) &22-4250
Mailing Address (Street, &ity, State, Zip Code) Business Telephone
25838 25d S+ CEdmond Ks (78S ) £22-4250
GT4S -4T783
TREASURER \
Name ' Home Telephone
Charles  W. " Trseen (18S ) g71 ~1174
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO _Box TO Norton Ks 61654 ( )

12550 S. Bod\{ S+ Norftorn KS BIbSY
AFFILIATED OR CONNECTED ORGANIZATIONS

Name

I<ansas /Repub\; con  Yarcky
Mailing Address (Street, City, State, Zip Code) .

Fo Box 4187 2605 Su) 2% Taneka K5 bbbt

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 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.”

SIS [a03] @JJ 8”1}2*’4

(Date) (Signature of GRairperson)

Governmental Ethics Commission Rev.2000




