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RECEIVEU - January 5, 2009
Vernon McKinzie

JAN 05 Z0Uy | 1976 East 6" -

. oria, KS 66801-6509
- K8 Govsmmenis s wu(oﬁ‘f:l& 620 347-1133

Carol E. Williams, Executive Director
Governmental Ethics Commiission
109 West 9" Street

Topeka, KS 66612

This letter will inform you that effective January 1, 2009 all future correspondence
concerning the Lyon County Republican Committee receipts and expendltures should be
sent to the newly elected treasurer.-

William O. Barnes
2901 Westlake Drive
Emporia, KS 66801-5953

Enclosed is the December 31, 2008 report for the committee. I have attached XL files

for the entire year that include all information required and a complete detail of all
financial activity for the period. :

Slncerely, %{,{QM/\ 71/ /( /ZM

Vernon McKinzie, Treasurer through 12-31-08

. CC:

C.D. Hanna
Karen Hartenbower
William O. Barnes
Donna Eudaley
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