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December 22, 2008 

Governmental Ethics Commission 
109 West 9ih Street, Suite 504 
Topeka, KS 66612 

.Re: Statement of Organization for PAC 

To Whom It May Concern: 

For the PAC, Committee for Economic Development, based here in Dodge City, our 
Treasurer, Pete Weil, will remain on board in this capacity. He had previously told your 
office he was no longer treasurer, but that has been corrected. 

. . 

The Statement of Organization for ourPAC you have on file is still correct. ·Still, I have 
filled out another form to be sure you have the most updated data. 

Should you have any questions, please advise. 

Sincerely, 

;;;;:;~ 
Tom Taylor 
Chairperson . 

Enc!. 
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Name Committee for Economic Development 

I Mailing Address (Street, City, State, Zip Code) Business Telephone 
i 1500 E. Wyatt Earp Blvd., Dodge City, KS 67801 ( 620 ) 227-7171 

CHAIRPERSON 

Name 
Tom Taylor 

Home Telephone 
(620 ) 225-0695 

Mailing Address (Street, City, State, Zip Code) 
1500 E. Wyatt Earp Blvd., Dodge City, KS 67801 
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Pete Weil 

Home Telephone 
(620 ) 227-3373 
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1500 E. Wyatt Earp Blvd., Dodge City, KS 67801 
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(620 ) 227-7171 
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Concerned citizens for economic development in Dodge City 
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