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This is an (check one) D Initial Statement Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Name Osborne County Republican Central Committee

Mailing Address (Street, City, State, Zip Code) - Business Telephone
729 W Mdin B dear 1/ Loz (85 ) 345 - 308

CHAIRPERSON

Name o Home Telephone
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Mailing Address (Street, City, State, Zip Code) Business Telephone
D7\ cin  Oskoene 143 7473 ( )

TREASURER ' .

‘Name * ST - - o7 Home Telephone

Kp/d/w;ad é / wipe o v o (5 3Y e pson
Malhng Address (Street City, State, Zip Code) - Business Telephone
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AFFILIATED OR CONNECTED ORGANIZATIONS
Name '
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Mailing Address (Street, City, State Zip Code)
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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
behef is true; correct azd complete. I understand that the intentional failure to fle thlS document
or mtent10na11y filing a false document i is a class A misdemeanor.”
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(Date) / : : } ” {Signature of Chairperson)
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ff)/e//m_rd E. Liafon ( 7f5e)cp 3 Y4 2592
Mailing Address (Street, City, State, Zip Code) Business Telephone

AL W Adems  Oshixar  Ks  6I¥73 ( 745 ) 3¢t —zo¥é

AFFILTATED OR CONNECTED ORGANIZATIONS
Name

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

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.
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