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Ay Missouri Ethics Commission (MEC) Office Use:
{.‘u:zﬁ ; ) PO Box 1370, Jefferson City MO 65102, {800) 392-8660, www.mec.mo.gov , % M/

iWll Statement Information.
Date: 12/14/2011
Type: [4 New K] Amended (ifamendmg, enter MECID C1O1283 & section changed 2and 6 )

2. Commlttee lnformatlon

PENNY HUBBARD FOR STATE REPRESENTATIVE 78TH D%STR!CT

Name of Committee

1017 North 16th Street : (314,588-9342
- ——=Committee Malling - City; State; & 21p - ‘ T T Telephone Number
St. Louis, MO 63106
Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: ECampalgn mCandldate mDether\nce EExploratory mPolmcai Action (PAC mpohtlcal Party

Treasurer/Deputy Treasurer lnformatncm SRR

Treasurer’'s Name (First & Last) Ti r's Emai Add (optional)

Treasurer's Malling Address, City, State, & Zip 'l('reasurer’s)Home Telephons Number (T reasurer‘)s Work Telephone Number
Daputy Treasurer's Name {if one appointed) Deputy Treasurer's Email Address (optional)

Deputy Treasurer’s Malling Address, Chty, State, & Zip 1(3ep,'r ) s Home Teleph Num ber t()ep. Treasu.)lrer's Work Telephone Number

YRl Additional Committee Information © - .

hagitional Commitige Officeg:| FY. Additional Committee Officer's Mailing Address, City, State, & Zip

Connected Organization's Name (if any) Connected Organization’s Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? DYes (refer to mstructuons on back) E:;No

Official Bank: Accotint Informiation {regu re;‘ ¢byalicommittess) 5

Name & Malling Address, City, State, & Zip of Financial institution Account Name Account Number

6. ‘Candldate Supported ar Opposed {ca r.mda

Name & Mailing Address, City, State & Zip of Candidate Teleph ber (Candidate C Only)
* State Representative District 78

Election Date Office Sought & Political Subdivision Political Party Support or Oppose
Al Ballot Vieasure Supported or Opposed:{campaign commitises must complete thissection) =0

Name of Ballot Measure : Eiection Date & P;)lkkai Subdivision ’ Support or Oppose . . §
M Signature(s) “Check certification(s) & sign (reguirsd by all committees).

B I/We certify ‘that this statement is complete, true and accurate.

[J e-Fifers: This committee is required by law to fite with the MEC and wiltFil®all future campaign fi reports us;[@t}g:\'

Ny
MEC's electronic filing Q§ ~
‘ | ~ & &
v Candidate {Candidate Colpmittees Only) N

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. . Page 10of 3
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