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Name Pottawatomie County Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
P.O, Box 245 Wamego. Kansas 66547 ( 785 ) 456-2021
 

CHAIRPERSON
 

Name Home Telephone
 
Ed Martin (785 ) 456-2836 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P.O. Box 245 Wamego, Kansas 66547 ( 785 ) 456-2021 

TREASURER
 

Name Home Telephone
 
)Francis Awerkamp ( 785- 844-2131 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
807 Linn 81. 51. Marys, KS 66531 (785 ) 456-8604
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Name
 
Kansas Republican Party 

Mailing Address (Street, City, State, Zip Code) 
P.O. Box 1457 Topeka, KS 66603 
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