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Name ' 

C l o u d  C o u n t y  Democratic C e n t r a l  C o m m i t t e e  

Mailing Address (stre& City, State, Zip Code) BusinessTebp.t!~ne'.- -- .- I 
c /o  D a v i d  N ~ o r l i n ,  51 7 Peck #VP (78L; ? ~ ? - 7 3 ~ ; 3  1 

C o n c o r d i a ,  K S  66901 

CHAIRPERSON 

Name 
D a v i d  N o r l i n  

M a i h g  Address (Street, City, State, Zip Business Telephone 
51 7 Peck A&. ,' ~ o r i b o r d & ,  - 66907 ( 7 8 5 .  1 2 4 3 -  

I 

TREASURER 
Name Home Telephone 

L a r r y  U r i  6.8 5 );!a3-3T77 

h4ailing Address (Street, City, State, Zip Code) Business Telephone 
2351 N .  1 4 0 t h  Rd. ,  C o n c o r d i a ,  K S  66901 ( 7 8 5  243-4494 

AFFILIATED OR CONNECTED ORGANIZATIONS 
Name 

K a n s a s  Democratic P a r t y  

Uailing Address (Street, City, State, Zip Code) . , 

PiO. ' B o x  1 9 1 4 ,  T p o e k a ,  K S  6.66EI1-1'914 

f not connected or affiliated with an organization, identify the trade, plot-on, or *&nary inten& of the contniutors. 
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