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December 12, 2011
 

Secretary of State
 
120 SW 10th

• St
 
Topeka, KS 66612
 

Dear Sirs, 
r 
I 

Enclose,d is the Affidavit of Exemption for the Labette County 
Republican Central Con1n1ittee. Our treasurer, Everett Smith, 
passed away this year. I have not yet been able to recnlit a new 
treasurer. 

r 
I am acting as the temporary treasurer until we find a replacement. 

If you have any questions, you may contact me. Please forward 
all mail to my address. 

Yours truly, . 

~~ 
Mike Howerter 
Labette County Republican Chairman 
620421-9218 
1353 25000 Rd 
.Parsons, KS 67357 
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"I declare that this statement has been examined by me and to the best of my knowledge and 
belief is true, correct alld complete. I understand that the intentional failure to file this document 
or intentionally filing a false document is a class A misdemeanor." 
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