STATEMENT OF ORGANIZATION

FOR POLITICAL ACTION COMMITTEES AND PARTY COMMITTEES

(See Reverse Side For Instructions) RECENVEL

Thisis a (check one) E Party Committee D Political Action Committee e
: NERTAN
This is an (check one) I:I Initial Statement E Amended Statement g Vel e

COMMITTEE (PLEASE TYPE OR PRINT) e
Name
(/\ﬂé@"{-—ra_ QU((,{/ xL/’, ,,u b/ ,(/_/34, (_,‘z,,,,/—/% Ct‘/// 1/7“/‘)5&(

Mallmg Address (Street C1ty,’State le Code) Busmess Telephone
(7577 Zgoco R FAérso. >Jr Y 6775 m La) SRF-2I5.F

CHAIRPERSON
Name ) _ Home Telephone
/y)/ LE HoWe g Fer (Lav dw2/-92 /4
Mailing Address (Street, City, State, Zip Code) Business Telephone
/753 2a000 A Horoq Z (7757 CoFp ) r2 237 94

S

TREASURER
Name Home Telephone
[JAeiidst Ulnw, o (CPp) #2/1- Fins
Mailing Address (Street, Cify, Staté;’/Zip Code) Business Telephone
o2 8 2% Paiiowe. K8 L7787 ( )

¢

AFFILIATED OR CONNECTED ORGANIZATIONS

Nam ’
e "\// / 4

Mailing Address (Street, City, State, Zip Code)

If not connected Qr/‘aﬁiliated with an organization, identify the trade, profession, or primary interest of the contributors.
il

~ ¢

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

Oirt i '//:7{73/13 ‘&:@w»«*j@
(Date) * (Signature 6f Chairperson)

Governmental Ethics Commission Rev.2000




December 12, 2011

Secretary of State
120 SW 10®. St
Topeka, KS 66612

Dear Sirs,

- Enclosed is the Affidavit of Exemption for the Labette County
Republican Central Committee. Our treasurer, Everett Smith,
passed away this year. I have not yet been able to recruit a new
treasuret. |

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
620 421-9218 -

1353 25000 Rd

Parsons, KS 67357
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