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SButler Gounty Democratic Rarly

&/@ M. Glenn L FCobson, Beoretary
1700 C¥est ‘Cowanda

& Borads, KO 67042

Qear SButler GCounty “Demooratic ' Rarty,

% is with regret that @ need to resign my pesition & Creaurer for the SButler Gounty
Semocratic Rarty. & have found that the constraints of my progresive disease plus the demands of
tating dlases from K QELL for learning how 10 teach the Eonglish a &« ODecond Lamguage
studnt, and my teaching pasttion in 3’ gravle reading have consumed my energis and my time.
Chergfors, it is with regret that & of today & must resign my posttion & pour ‘Creaursr. @ thank
pou for your confidence in alecting me to this position, and @/ have enjayed working with pou

Rapeafuly,

\ o M

Sean M. Dingman, ‘Creaurer

co. Qbevrstary of Obtate
K thics Gommission
SButler Gounty Glerk
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