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(See Reverse Side For Instructions)

This is a (check one) Jz Partv Committee D Political Action Committee
This is an (check one) E Initial Statement D Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name

Ko r-jroru‘ C OQNJ Rzp., blice Cef*‘h\c»\ Co mam \ﬁ&&
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Broy 307 Lewers, KS (RIS 785) S67- 4645

CHAIRPERSON
Name . Home Telephone
S{QM‘QN) L\ %Qf‘{\y ( 725) .§é 7 = s/é (/7

-Mailing A ddress-(Street,City; State~7g4p~(;ode , _Business. Telephone ..
PO Boy 307 ~ jewore, KS G744S( 785 S67- 6150
TREASURER
Name _ Home Telephone

Joe B\l wge (785 ) 77 -St2L
Mailing Address (Street, Cm State, Zip Code) Business Telephone

£04 Home Ave ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name o ,
KQNSC\ S QQ 2% b’l/lCC{/«) PG\V\W
Mailing Address (Street, City, State, Zip Code)

LZ(’)ZS SW qu)a Bivd. Topake. (S

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.”

/6-5-0F ¢¢Q5LA<ZZ;07/

(Date) (Signature of Chairpersg®y

Govermnmental Ethics Commission Rev.2000
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(See Reverse Side For Instructions)

This is a (check one) &Party Committee I:l Political Action Committee
This is an (check one) || Initial Statement [ | Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

Nortow Coouty Repubhc‘n\,\) Centeed Commitree
Mailing Address (Street, Cit’y, State, Zip Code) Business Telephone

Po Boxy 307 Lewora, KS 67645 (785 ) s¢7 - 9649
CHAIRPERSON

Name Home Telephone

Stevens L Rerny (79S ) SC7 - “e%9
Mailing Address (Street, Ci’ty, State, Zip Code) Business Telephone

Po Poy 2307  rewora, KS (7¢¥4S (795 ) s5¢7- G5O

TREASURER
Name ‘ ; . Home Telephone

Joe Beliwger (785 ) B77 - 5c2
Mailing Address (Street, Cuity, State, Zip Code) Business Telephone

04 Mome HAuve Norkow Ks ¢7.5¢ (785 ) w77 - 56k

AFFILIATED OR CONNECTED ORGANIZATIONS

Name
Kanvsas Repo blicaw Party
Mailing Address (Street, City, State, Zip Code) ,
2025 sW Ga@e_ Rlvd  Topeka, KS [AANY

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.”

I~ /0 ~0% "' B e

(Date) 7 (Signature of Chai rpéeéon)

Governmental Ethics Commission Rev.2000
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<0 ﬁ)ﬂﬁthL ACTION COMMITTEES AND PARTY COM 'ITEES

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




