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September 11, 2007

Ms. Carol E Williams ED
Governmental Ethics Commission
109 West 9™ St Ste 504

Topeka, KS 66612

Dear Ms. Williams:

When I completed the Registration Statement for our Political Action
Committee for 2007, I inadvertently listed the incorrect Chairperson. When
he received the attached Statement of Organization we realized it was
incorrect. Therefore, I attached is the correct information and I marked

Amended Statement at the top.

If there is anything else we need to do, please advise.

Very truly yours,

el

Treasurer KAMB PAC
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