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COMMITTEE (PLEASE TYPE OR PRINT) 
- 

Name LANE COUNTY CENTRAL REPUBLICAN COMMITTEE 

Mailing ~ d d r e s i  (Street, City, State, Zip Code) Business ~elephone 
i I 

CHAIRPERSON 

Name Home Telephone 
RON MUSSELWHITE ( 620 ) 397-2546 

Mailing Address (Street, City, State, Zip Code) Business Telephone 
P.0- BOX 9251 DIGFITON1 KANSAS 67839 ( ) 

TREASURER 
i 

Name BETSY HINEMAN Home Telephone 
( 620 ) 397-2504 

Mailing Address (Street, City, State, Zip Code) Business Telephone 1 
- . 116 S . LONGHORN RD. 1 DIGHTON 1 KANSAS 67839 ( 1 1 
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- -- -- 

Name 

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

Fnot connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors. 
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'I declare that this statement has been examined by me and to the best of my knowledge and 
)elief is true, correct and complete. I understand that the intentional failuremle'this document 
)r intentionally filing a false document is a cla 
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@ate) (Signat$re of Chairperson) 
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