OFFICE USE ONLY

MISSOURI ETHICS COMMISSION

STATEMENT OF COMMITTEE ORGANIZATION MEC ID # .C091272
STATEMENT DATE TYPE OF STATEMENT (CHECK ONE) IF AMENDED, LIST ITEMS CHANGED (LINE NUMBERS})
December 14, 2010 [ New [/ AMENDED 18

3. FULL NAME OF COMMITTEE Friends of Lincoln Hough

4. COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER
ADDRESS: PO Box 121 .
CITY / STATE /1P . Springfield, MO 65801 417-848-7902
6. TREASURER'S NAME
Jill Elsey-Stoner
7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER
ADDRESS: PO Box 221 HOME: 417-880-1242
CITY / STATE / 21 : Tumers, MO 65765 I\\ORK.
9. DEPUTY TREASURER'S NAME ] eHECK IF NO DEPUTY TREASURER
Sarah Hough
10. DEPUTY TREASURER'S ADDRESS {1. TELEPHONE NUMBER
ADDRESS: . 1373 E COMMERCIAL STREET HOME: 417-207-2553
.. CITYISTATE/ZIP: Springfield, MO 65803 o . _ . _ |work:
12.  OTHER COMMITTEE OFFICERS (IF ANY) : L 13. IF CANDIDATE HAS OTHER COMMITTEES, IS
A NAME . B. ADDRESS C. TILE THIS COMMITTEE DESIGNATED AS THE
' i AGGREGATING COMMITTEE?
! | [Oves  [Ovo  [na

.. OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY, SAVINGS ACCOUNT(S)
A. ‘NAME & ADDRESS OF BANK; SAVING & LOAN, ORCREDITUNION | - - - B.-AGCOUNT NAME: .

.. C. ACCOUNT NO,

{4 T P

v

RS

15. TYPEOFCOMMITTEE , : _
[¥] canoioate ~ [] poumicaLparTy [ PoumicaL acTion Pac) [ Joameaion  [JexpLoraTory [ ]pesT SERVICE

16.  CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A. NAME - | b ADDRESS 1 . TeLePHONE NO, | b PARTY
Lincoin Hough Ipo Box 121 Springfield, MO 65801 ! 417-848-7902 I
17. CONNECTED ORGANIZATION (IF ANY) {CONTINUING COMMITTEES ONLY) £ E_‘
A. NAME | B . V* é .\? [ E :
- | i § E ¢ \,
18.  CANDIDATES SUPPORTED OR OPPOSED H I ‘ CHECK ONE
A. NAME(S) OF CANDIDATE(S) iB. ELECTION DATE! C. OFFICE SOUGHT 'D. POLITICAL SUBDIVISION €. SuPPORT r 0PPOSE

Lincoln Hough , : 08!07/2012 EState Representative 140th i

jralim

CHECK ONE
E SUPPORT --F- OPPOSE- -
t

i mi=

20 COMMITTEE TREABURER'S SIGNATURE 21 ‘CANDIDATE'S SIGNATURE { CANDIDATE COMMI'[TEES ONLY )

19. BALLOT MEASLRE(S) SUPPORTED OR OPPOSED
A. NAME(S)OFMEASURE(S) o |B ELECTION DATE

G, SUBJECT AND POLITICAL SUBDMISION:
: -'.—,'_"'-? I

l CERTIFY THAT “THIS STATEMENT IS.COMPLETE; TRUEAND ] | CERTIFY. THAT. THIS STATEMENT IS COMPLETE TRUE AND -1

-- TREASURER'S SIGNATURE

- MO 300-1308 (10-06) : ' CO-1&2



