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December 7, 2011

KRIS W. KOBACH
SECRETARY OF STATE

Ms. Jo Ann McDowell

Chairperson, Montgomery County Central Democratic Committee
815 East 4® o

Cherryvale, KS 67335

SUBJECT: Resignation
Ms McDowell,

This is to notify you of my resignation from my elected pqsifion as Treasurer of The
Montgomery County Central Democratic Committee, effective Dec. 31, 2011.

Attached is a copy of an hp-to-date réport submitted to the Kansas State Secretary of
State, indicating the current status of the income and expenses of the Montgomery
County Central Democratic Committee as of Dec. 07, 2011.

Sincerely,

=

Winnie Jackso
407 Penn
Coffeyville, KS 67337

.Cc: State of Kansas
~ Secretary of State
Memorial Hall, 1% Floor
~ Topeka, KS 66612-1594
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