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RECEIVED f 

I 
DEC 0 6 ZUlU I 

i 
t, STATEMENT OF ORGANIZATION 

SECRETA.RY OF SPIrE: I 

FOR POLITICAL 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) Initial Statement mAmended Statement D 

COMMITTEE (pLEASE TYPE OR PRINT) 

Name 
Mitchell County Republican Central Committee 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
,P. O. Box 604, Beloit, KS 67420 (785 ) 738-3506
 

CHAIRPERSON 

Home Telephone Name D' 
. b(\ tJ. ~ ( 7g~) J~g~ 3'~~
 

Business Tele3hone. .
MaiIPg Address (Stree~lfCity,(Jate, ZJ cOK~ o 00'1- ~O' .-ac . 'o7~ ('lg5 ) 7 ~, 35D[p 

TREASURER 

Name Home Telephone
 
Charles Frodsham ( 785 ) 738-6538
 

Mailing Address (Street, City, State, Zip Code) Business Telephone
 
321N.'Hersey, Beloit, KS 67420 ( ) NA
 

AFFILIATED OR CONNECTED ORGANIZATIONS 

Name -K Re> /)-11 h[/CQAL p~Cl-r\SC[5
Ma#bg Address4Street, City; S~ Zip cOdek
 

fu~ 157 11f"\n? haS b(P&O~
 , 
Ifnot connected or affiliated with an organization, identify the trade, profession, or primary interest ofthe contributors. 

SIGNATURE: 
"Ideclare 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 doclllllent is a class ~itemeanor." . ..~ 

12-03-2010 -~91/ ~~ 
(Date) (Signature of Chairperson) 

Governmental Ethics Commission Rev.2000 



STATE1v1ENT OF ORGAJ\1IZATION 

...,_F-BR\{OLITICAL ACTION COMI\1ITTEES AND PARTY COrvrrvrrTTEES _ 

-~.. ~O -\ 
~ \. (See Reverse Side For Instructions) 

\) ~ 1.\J\) _ \ This is a (check one) G2J Party Committee D Political Action Committee-


n' I.i ?-GY' \ ~ H
 
V ,-,~-e:0 '\ ~'\ ~This is an (check one) - ~ Initial Statement LY:J Amended Statement \ ",01"" r-,o;;. S' .:::-....... --'
 

\ 0 \\ o."i\...'~

\ '0 ~.\ ~, :..::.-
\ ~ ...... OMMITIEE (pLEASE TYPE OR PRINT)
 

- Name 'II it()1CII LDLUf\h) R~Ub\ iciLn ~ 
Business Telephone , 14~O ( 1~Jj) 73g - ?Jog 

CHAIRPERSON 

Home Telephone . 
Name Susan 'l6nCfJJl non ( 78 5 ) '1 3O

0 .- 31 ( 
B siness TeleRh9Jle a-1

( ) '73'6 - gOo 

TREASURER 

Home Telephone
Name CI1Jv \t'S FvodsYdm . (78S) 1.3i> 

Business Telephone 
20 ( ) 

AFFILIATED OR CONNECTED ORGANlZATIONS 

Name ~1SQ.S RepUvb{ lean R:lvty 
Mailing Address (Street, City, State, Zip Code) 

Ifnot connected or affiliated with an organizatiori, identifY the trade, profession, or primary interest ofthe 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." 

II' ilL? /{)_-"'---~ _ 
(Signature of Chairperson)~ 

Governmental Ethics Commission Rev.2000 




