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Statement of Committee Organization

iWll Statement Information : ) _ o ' ’ )

Date: 10912 B | -
Type: BZ] New Amended (if amending, enter MEC ID /L /‘D/O [ o~ & section changed ‘v _ )

2
Friends ng ravis Fitzwater v ‘

Name of Committee

P.O. Box 694, Fulton, MO 65251 » (573)645-2283

Telephone Number

Fremmittan Mailine Addrace Citv. State. & Zip

Denise Hubbard, Callaway County Clerk

County Clerk or Board of Election Commissioners

Official Comn;kfee Email Address
Committee Type: MCampaign dCandidate mDethervice Elexploratory  [Jpolitical Action (PAC) [JPolitical Party

K}l Treasurer/Deputy Treasurer Information
Lisa G. Clark
Treasurer’s Name (First & Last) Treasurer’s Email Address (optional)
830 Evergreen Drive, Fulton, MO 65251 (573)642-8516 (5731999-2143

Treasurer’s Malling Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer’s Work Telephone Number

Daputy Treasurer's Email Address (optional)

)

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep. Treasurer's Work Telephone Number

Deputy Treasurer's Name (if one appointed)

Additional Committee Information

b

Additional Committee Officer's Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

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

CAN DIDATES: Do you have more than one candidate committee? EYes (refer to instructions on back) No
Official Bank Account Information (required by all committees)

tn

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

Candidate Supported or Opposed (candidate committees must include self, if candidate) _

o
|

Travis Fitzwater, 1314 Remington Way, Holts Summit, MO 65043 (573 645-2283 cell (573)896-4322 home
Name & Mailing Address, City, State & Zip of Candidate 7 ?"& FD (CTrLeT Telephone Number {Candidate Committees Only)
AHOBITZ 5.4 State Representative Republican Support’

Eiection Date . . Office Sought & Political Subdivision Pollﬂcal Party Support or Oppose

N Ballot Measure Supported or Opposed (campaign committees must complete this section)

~

Election Date & Political Subdivision Support or Oppose
. . . )

Name of Ballot Measure

M Signature(s) Check certification(s) & sign {required by all committees)

Xl I/We certify that this statement is complete, true and accurate.
[J e-Filers: This committee is required by law to file with the MEC and will file all future campaign finance reports using the

;\A/Ec’s electronic filing system. ' MISSOURI ETHICS COMMISS'ON
; ‘ & Lo N ~
%[‘W%ﬁer A"é GM—\ : C?ate(&ndldate Con)wﬂtte s Oply) ;J’A.N'_H_ZG1Z
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