
· '/\J\J<t \ 
\ '\)t\- .~.~ v\)0~~0,\~ STATEMENT OF ORGMTIZATION 

, .<00"·'~,...,(: S,"f>,. . 

\. !:~~TIICALACTION CO:MMITTEES AND PARTY COMMITTEES 
~ . 

(See Reverse Side For Instructions) 

This is a (check one) [{] Parry Committee D Political Action Committee 

This isan (check one) D Initial Statement [l] Amended Statement 

COMMITTEE (pLEASE TYPE OR PRlNT) 

Name Osborne County Republican Central Committee 

Mailing Address (Street, City, State, Zip Code)' . Business Telephone 
7'j J W _ -Jb-a,-V\ Il" c,k'crY1 o, p /1 L,7471 ( IS 5 ) 3Lt5 - 3 u d"L{ 

CHAIRPERSON
 

Name Home Telephone
SQnL~" L . !1 e Uev ( 7~ ~ ) 3lJ5 - 3;)J7 L( 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
7J 7 \JJ. ){lC(;Y\ U)bo"l( jL'J L7"-L73 ( ) 

TREASURER'
 

Name···· 

)' ./V 

Home Telephone 
(r,f5,)~3'1~ -;Z59t5Z 

Mailing Address (Street, Ciry, State, Zip Code) 
c2c2C:Z Lv. ff­ 1( 'b 0-, Jd)/J,;{4V / ::>, " 1'1 '1.s 

Business Telephone 
(71Y ) 3+~·:52.D '!--'1 

AFFILIATED OR CONNECTED ORGANIZAnONS 

Name 
j ./ 

) C'
 
Mailing Address (Street, City, State, Zip Code)
 

().I (d() .1 S- So u-U'\ \.." E' )+ (~(~. r r,<lud, 

Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE:
 

"I declare that, this statement has b~en examined by me and to the best of my knowledge and
 
belief is true; correct a::d complete. I understand that the intentional failure to f.Iethis doc~ment
 

;or intentionally filing a false document is a class A misdemeanor."· . ." . 

JJ/2Y{o ~. . . '1L~ ~j.1V~ 
~Date) / ", / (Signature of Chairperson) . 

Governmental Ethics Commission Rev.2000 



STATEMEhT OF ORGANIZATION 

(See Reverse Sidc For Inmctions) 

( T h i s  h a (chak one) Psny Ccmmittce 0 Politiul A s t m  Comm~ttre I 

I This is n (check me) 0 hitid Stnterncnt h m d r d  f ts~anart 

( COMMITTEE (PLEASE TYPE OR PRINT) 

I h4ailing Addrcss (Strcet, City, State, Zip Code) Business Telephone 
5 ~ a  'w,&J~&/- 00~45, VF> ~ 7 4 3  7 ( 7.85') 45qr 6 6 4 8  

CHAIRPERSON 

Home Telephone 
Cney Qme ( 7 8 s  ) *-- G G ~ B  

-- -- - -- .- - - - -  - -- 

~ a i l &  Address (Sm City, State. ~ i i ~ o d c )  Business Telephone 
510 w. t f W y a  .TJCIU“~S, b7 437 ( )-+.L 

I , TREASURER 
Name lfr dmrd 6. L t ~ r  tv.r 

Home Telephone 
( 785 ) 3 V d ; k 9 d  

Mailing Address (Street, City, State, Zip Code) Business Telephone 
&?.2. d .  ,9dkln\s Dsb,! nem ( '78.5 ) 3 4 6  -&4& 

AFFILIATED OR CONNECTED ORGANIZATIONS 
Namc 

I Mailing Address (Strcet, City, State, Zip Code) 

( If not comected or dXIiated with an organization, idwtify the mule, profession, or primary interest ofthe con~butors, 

SJGNATURE: 
"J declare that this statemmt has bcen examincd by me and to thc best of my knowledge and 
belicf is true, coma and complete. I 
or intentionally filing a faIsc 

/A - 4- Ado h 
@ate> 

i 

Governmental Ethics Commission Rcv.2000 


