NOV 2 2 2010 STATEMENT OF ORGANIZATION'

PEEOR POLEIICAL ACTION COMMITTEES AND PARTY COMMITTEES

A (See Reverse Side For Instructions)
This is a (check one) » @/Party Committee I:l Political Action Committee
This is an (check one) D Initial Statement I:—_-I Amended Statement

COMMITTEE | (PLEASE TYPE OR PRINT)

Name '. o
" MEMAHA COUNTY “FEPUBUcAM FARTY
Mailing Address (Street, City, State, Zip Code) _ Business Telephone.
o/ N STH .57, _SEMN B )78S-33-332S
CHAIRPERSON | L
Nam Home Telephone b
- ABr T SHINY | (785 ) 236°-332S
Mailing Address (Street, City, State, Zip Code) Businf,_ss Telephone -
\Zol N S7H ST SENEC 8 (985 ) Sb2 - SLSI Chue
TREASURER | |
| Name —— ' _ Home Telephone - _
NAgex itmers (D85 ) 336- 35/
Mailing Address (Street, City, State, Zip-Code) Business Telephone

SIZ S 3BRO ST SENAA O (528  WS-336- 352

AFFILIATED OR CONNECTED ORGANIZATIONS

Name /u 0 UE

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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(omeE__Feem _peL BAUHCRBpupoS /N 7HILS KuFAL ARER.

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.”
H7/o

(Date)

Chairperson)
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