RECEIVED

DEC 0 6 2010

SECRETARY OF STATE

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

STATEMENT OF ORGANIZATION

(See Reverse Side For Instructions)
This is a (check one) Party Committee l:' Political Action Committee
-+ | This is an {(check one) D Ivn_itial Statement @ Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name . .

Mitchell County Republican Central Committee
Mailing Address (Street, City, State, Zip Code) * Business Telephone

., "P. 0. Box 604, Beloit, KS 67420 - (785 ° ) 738-3506

CHAIRPERSON
Name : Home Telephone
" Donw. Noan Wi SNEETED
Mallmg Address (Street, Clty, étate Co g Business Telephone .

O PoL 04 12 b?‘%ao (185 ) i%S/ 3504
TREASURER
Name o Home Telephone _

Charles Frodsham : , ~ (785 ) 738-6538
Mailing Address (Street, City, State, Zip Code) Business Telephone

. 321 N. ‘Hersey, Beloit, KS 67420 ( ) NA
AFFILIATED OR CONNECTED ORGANIZATIONS
Name ‘K
eNnsas R@Mbﬁf an M |
Mailing Address (Street, Clty, State Zip Codek
F0 Box HIST Bopdu S b(ﬂ(qu

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

SIGNATURE:
“T'declare that this statement has been examined. by me and to the best of my knowledge and
belief is true, correct and complete. Iunderstand that the mtentlonal failure to file this document

or intentionally filing a false document is a class A mlsl emeanor.”
12-03-2010 % W

(Date) - - (S1gnature of Chairperson)

Governmental Ethics Commission - ' ' ~ Rev.2000
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S he '

\\@E/Q }‘C/ MMITTEE (PLEASE TYPE OR PRINT)

Name \nirhe] | oty Republicdin Hwty

Mailing Addres{s (Street, City, State, Zip Code) Business Telephone

Aol N Wil &emr 1420 BB 58908
CHAIRPERSON
N SUsan (ercanner LT S
Mailing?Address ({Street Clty: s%aée OZ/IEJ[A COP\% L1420 /7§m5es§ Tgl;pﬁh P 02
TREASURER _ | |
[ Cracles Foddam  CRETTSs e
| _Mallmg Address (Street, City, State, Zip Code) Business Telephone

H(%e\/ Pelolt, KS 7420 < )

AFFILIATED OR CONNECTED ORGANIZATIONS

e insas Kepublican Hurty

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

If not connected or affiliated with an organization, identify the trade, profession, or pnmary 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.”

/] <1/05 | o S sncannem

(Date) (Signature of Chairperson)

Governmental Ethics Commission ‘ Rev.2000





