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15:13 From:KIOWR CO. CLERK S1EST72Z2234 To: 7852562548

September 18, 2008

Kansas Governmental Ethics Commission
109 SW 9™ Suite 504
Topeka, Kansas

To Whom It May Concern:

I am writing to let you know that 1 am no longer the treasurer of the Kiowa County
Republican Committee. 1 stepped out in May as we moved to Pratt, Kansas and that is
now our permanent home, My husband and T will not be moving back to Greensburg,
Kansas (Kiowa County).

Bob Mitchum was the chairman of the Republican Committee and he moved to Ford
County. Chris Ballard took over as ¢hairman and Sue Greenleat was given all the
treasurer information. She i very active in the party. She held a get together at her fanm
home for all the republic candidates before the primary election, She volunteered to lake
my place and it was okayed.

Sue is a Counselor at the FHigh School, She may be reached at (620) 723-2164 ~school or
at (620) 723-2987 home. She has all the info that was sent to me and a copy of the
treasurer report that was mailed to your office.

Feel free to contact me if you have any questions.

Singerely,

/K Xﬂ rrsd 3
Karen L Little
623 Green Street
Pratt, Kansas
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