OFFICE USE ONLY ?
MISSOURI ETHICS COMMISSION ~ . }
~ STATEMENT OF COMMITTEE ORGANIZATION . C O 7/0% 2 - I
STATEMENT DATE ) TYPE QF STATEMENT (CHECK ONE) IF AMENDED, LIST ITEMS CHANGED'( (UNE NUMBERS)
3 /30/1 e o

T

3. FULL NAME OF COMMITTEE - ’ ~
Commtece Fo e lect jo\\<¢//u\mu_e,\

4. COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER

aporess: Y10 Feclecer _ B
oy isTATE/ZIp: S4. Leuis /440 63l1¢ 314-457-1792

6. TREASURER'S NAME f< bert C MQC\L('QK

7. TREASURER'S MAILING AD ’ 8. TELEPHONE NUMBER
" ADDRESS: BR js vome: 636G -3l- 8418

C|TYISTATEIZIP [’}o.l lww\, NO G301\ work: 314 - A B0-0 33K,

9. DEPUTY TREASURER'S NAME [ 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) o ;4 F GANDIDATE HAS OTHER COMMITTEES, IS

A NAME ... B.ADDRESS {™ [THIS GOMMITTEE DESIGNATED AS THE

g"”"“' EA REGATING COMMITTEE?

[Jves . lr___]NO - [Owa

C. ACCOUNT NO.

14.  OFFICIAL FUND DEPQSITORY CHECKING ACCOUNT FlRST THEN ANY SAVINGS ACCOUNT(S)
A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION I B. ACCOUNT NAME \

:

15. TYPE OF COMMITTEE » ,
1] canpioate  [7] poumicaL parTY [ pourmicaL acTion (Pac) BXJcampaioh  []expLoraTorY [ ]DEBT SERVICE

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A. NAME : FL | B ADDRESS Q. \guig MO b3t ' C. TELEPHONE NO.. rell | p. PARTY
l | ‘
Taded Huhnw»e/l 1002 Federer Place 51‘-1 Sox -8l . cm,
17. CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY). o
A.NAME ) ‘ | B. ADDRESS
B )
l U
18. CANDIDATES SUPPORTED OR OPPOSED i i : | CHECKONE
A. NAME(S) OF CANDIDATE(S) iB ELECTION DATE' C. OFFICE SOUGHT 1D. POLITICAL SUBDIVISION I SUPPORT . 0PPOSE

seco buvrel  [g1un [ S %p  [Dstlof (D[]

19. BALLOT MEASURE(S) SUPPORTED OR OPPOSED | ! CHECK ONE
A. NAME(S) OF MEASURE(S) - . , |B. ELECTIONDATE | C. SUBJECT AND POLITICAL SUBDIVISION  [€. SUPPORT F. OPPOSE.
| i OO
' [}
1 1
20. COMMITTEE TREASURER'S SIGNATURE 21. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY)
| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND I CERTIFY THAT THIS STATEMENT IS COMPLETE TRUE AND
ACCURATE. ACCURATE. _
T - ‘ SOURI ETHICS COMMISSION

APR 12 2011

T

MO 300-1308 (10-06) ‘ . | — HAND DELIVERED?

pa
IDATE'S SIGNATURE




