MISSOURI ETHICS COMMISSION

QFFICE USE ONLY ﬁ

STATEMENT OF CONMITTEE ORGANIZATION MEC ID # C071084
STATEMENT DATE TYPE OF STATEMENT (CHECK ONE). IF AMENDED, LIST TEMS CHANGED (LINE NUMBERS;)
©/27/2010 [ New [ 7] AMENDED 6,7.89

3. FULL NAME OF COMMITTEE Majority Fund Inc
4.  COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER

ADDRESS: PO BOX 754

city /stateszip: Jefferson City, MO 65102 (573) 578-3496
6. TREASURER'S NAME o

Patricia Thomas

7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER

ADDRESS: 3444 Hobbs Lane HOME: 573-644-5477

CITY / STATE /2P : Jefferson City, MO 65109 RK:
9. DEPUTY TREASURER'S NAME [y/] CHECK IF NO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS 11. TELEPHONE NUMBER

ADDRESS: HOME:

CITY /STATE/ZIP : WORK:
12.  OTHER COMMITTEE OFFICERS (IF ANY) 13. IF CANDIDATE HAS OTHER COMMITTEES, IS

A. NAME B. ADDRESS C. TITLE THIS COMMITTEE DESIGMATED AS THE
i ‘ ) AGGREGATING COMMITTEE?
John Maupin | 8000 Maryland Ave. | President [Jves o A

14.
A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION

UMB Bank
300 Dix Rd
Jefferson City, MO 65108

OFFICIAL FUND DEPQSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)

| B. ACCOUNT NAME | C. ACCOUNT NO.

| Majority Fund Inc.

15. TYPE OF COMMITTEE
[] canpioate [ ] poLiTicAL PARTY

[¥] poLmcaL AcTion (PAC) [ JCAMPAIGN

[ JexpLoratory [ pEBT service

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY)
A. NAME !  B. ADDRESS
I
1

POLIMCAL

PARTY

C. TELEPHONE NO. D.

17.
A. NAME

CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)

| B. ADDRESS

'

CANDIDATES SUPPORTED OR OFI’POSED
iB. ELECTION DATE!

18.
A. NAME(S) OF CANDIDATE(S)

C. OFFICE SOUGHT

| CHECK ONE
10, POLITICAL SUBDIVISION  'E. SUPPORT F. OPPOSE

| | !

i ]

=

18. BALLOT MEASURE(S) SUPPORTED OR OPPOSED

A. NAME(S) OF MEASURE(S)

|B. ELECTION DATE

CHECK ONE
. SUPPORT F. OPPOSE

L[]

et T tE

|
]
| €. SUBJECT AND POLITICAL SUBDMISION
1
I
]
1

b = —-

20. COMMITTEE TREASURER'S SIGNATURE
AT THIS STATEMENT {5 COMPLETE, TRUE AND

ACCURATE. MISSOURI ETHICS COMMISSION
SEP 27 2010
FREXSURER'S SIGNATURE CANDIDATE'S SIGNATURE ___ HAND DELIVERED

— |
21. CANDIDATE'S SIGNATURE { CANDIDATE COMMITTEES ONLY )
| CERTIFY THAT THIS STATEMENT 1S COMPLETE, TRUE AND

Co1&2



