(See Reverse Side For Instructions)
This is a (check one) ﬁ Party Committee D Political Action Committee
This is an (check one) D Initial Statement M Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)

Lane Covn'tij Centra / /%pub/faan Committee
Mailing Address (Street, City, State, Zip Code) Business Telephone

( )
CHAIRPERSON
Name f ‘ - e Telephone
n Musseluhize (820" 357-254¢
Mailing Address (Street, City, State, Zip Coge) Business Telephone
. /S’Qx 725 DLQ“ 1200 20525 £7839 _( )
TREASURER
Name o : . Home Telepho,
Opal Bberts 620 391 591#

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

Basmess—Te}cph-cﬂe"
28K Morth onc;f/wrn vod) /)LQ‘ATOﬂ /w/pnsn.s( 47239

AFFILIATED OR CONNECTED ORGANIZATIONS

e /é/\/ SAS f@?ﬂ Lan/ 77/47‘04\/

Mailing Address (Street, Cit ,Stm? Zi Code)
YestESiTEne mid —me@ Ks tbbod

If not connected or affiliated with an organization, identlfy the trade, profe551on, 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.” '

3/ 249 /C %;w
ate) ’ (Slgna e of Chairperson)

Governmental Ethics Commission

Rev.2000
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PQJ;E@@KL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions)

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

COMMITTEE (PLEASE TYPE OR PRINT)
NamE »_ ‘ . :
ane_Couvnty Centra/ A%Ioufb/:."can Committee
Mailing Address (Street, Bity, State, Zip Code) . Business Telephone
4 )
CHAIRPERSON
Name . Home Telephone
[%n [Musselwhbire ( 620) 397- 2544
Mailing Address (Street, City, State, Zip Code) o Business Telephone
PO, Box 925 Dfghton [ansas 67839 ) N.A,
TREASURER
Name Home Telephone
Oga/ Ttshecrs (620 ) 397-P54é
Mailing Address (Street, City, State, Zip Code) Business Telephone

228 Nerch Linghorn ead! Dighton Konsss () Mg

AFFILIATED 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.

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.” [\
[-19-09 £ 7%/MM
(Date) (Signature of Chairperson)

Governmental Elthics Commission Rev.2000
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| 0CT 25 2008
QCF%R 8 ﬁCAL ACTION COMMITTEES AND PARTY COMMITTEES seon
et K
\ {‘;Q?fff g (See Reverse Side For Instructions)
\\6// This is a (check one) E Party Committee D Political Action Committee

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

COMMITTEE (PLEASE TYPE OR PRINT)
Name LANE. COUNTY CENTRAL REPUBLICAN COMMITTEE
Mailing Address (Street, City, State, Zip Code) Business Telephone
( )
CHAIRPERSON
Name Home Telephone
RON MUSSELWHITE ( 620 ) 397-2546
Mailing Address (Street, City, State, Zip Code) Business Telephone
|__P.O. BOX 925, DIGHTON, KANSAS 67839 ( )
TREASURER
Name Home Telephone
BETSY HINEMAN (620 ) 397-2504
Mailing Address (Street, City, State, Zip Code) Business Telephone
__ 116 S. LONGHORN RD., DIGHTON, KANSAS 67839 ( )

AFFILIATED OR CONNECTED ORGANIZATIONS

Name

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

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 6 Yfile this document
or intentionally filing a false document is a class

[0-7-0¢
(Date)

Governmental Ethics Commission Rev.2000

(Signatyre of Chairperson)




