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“a,“ Statement of Committee Organization MODEM

1. Statement Information 7 7 , 7 7 7 7 7 7 7 7 ‘ 7

Date: lO’ 9L1 (933;

Type: D New B Amended (ifamending, enterMEClD 0190825 &section changed 2' 5 )

2. Committeelnfgrgnagion 7 7 7 7 7 7 7 7

Healthcare for Missouri

Name ofCommiltee

3660 Flora Place St Louis, MO 63110 (314)807-4792

Comm-tree Malllmz Address. on, snare, R. In: YelephoneW

initial Lummlltee Email AE" W

Committee Type: E Campaign D Candidate El Continuing (PAC) E1 Debt Service E] Exploratory Cl Political Party

3, 'freasfire‘f/Deputy treasurer Information ‘ ' 7 7 7 7 7' 7 _7 77 r ' 7 7 '7 7 .7 . - - 7 - - 7 7

Sidney Watson

Trensuref} Name (First & Last} Treasurer's EmallAfldress (optional)

3660 Flora Place Saint Louis, MO 63110 ( ) (314)807-4792

Treasurer’s Malling Address, my, Stale, & Zip Tm;W mamm
—

Deputy Treasurer‘s Name [if one appointed) W

Wl__)______ (__l*____

Deputy Treasurefs Malling Adoress, City State, r. ZID oep. rreasumr‘s Hamr- Telephone Number Dep. Treasurer’s Work Telephone Number

4_ Additional cofil'mitteelnfarmation ' ‘ _' - 7 7 ' 7- . 7- ;~ ._ - ’ 7_ t7 7; :7 V 7 . ' ' . .7

Additional Committee Officers Name a Title lil anyl Additional Communee officers Mailing Addrest. my, State, &Zip

A2”g {aamgQi
Cunnmed Organizations am i any] ' ' ’ Connected Drganizahon'sMaillng Addressfiilyjtate, azrp

CANDIDATES: Do you have more than one candidate committee? El Yes [refer to instructions on back] Cl No

5. 7O7fficial Bank Accountlnformation required By all committees) 7 7 7 '7 7 7 7 . 7 ‘7

U- an -7 -ate7'$upoortecl or Opposed (ca7ndida7te7commit7tees mist -7inclu7c7le.sel7f,iflcan’glidate) 7 7 7 7 '

_7—'_—.
—___

l_l_____ (__l_____

Norrie x. Milling Adoress. City, 5mm 5.2m or Candidate Telephone Number lfandidale Cammmces Only)

Election Dare mm, Sought & PoliticolSubdivision Polltrcal party Supper-r or Dopcse ' 7 7 77

7‘ Ballot‘MeasureSupiiorteq oi opposed(campaignzcommit‘
iees

must éorfipl'etetfiis sectionl 7 7 7 7 7 7 7

Medicaid Expansion 11/03/2020 Support > ‘ - '

Name or Ballot Measure Election Date & Polltlcal Subdlvlslon Support orOppose

8. 75ignaturelé) Checkiertiiicatiqnfi) g siéfi‘lrejquired by all‘committeesl , . . ' 7 . ' ' 7

E I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate l

further acknowledge that I am aware that any false statement or declaration made herein is punishable under Ch‘ 575 RSMo,

Committee TreasurerV Candidate (Candidate Committees Only)

MO 300-1308 Form must be completed in full 8. contain original signature(s), fax filings are not accepted. Page 1 of!

Packet (Rev. 12/2016]
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