Missouri Ethics Commission (MEC)

iWl Statement Information
Date: 01/09/2012

PO Box 1370, Jefferson City MO 65102, {800) 392-8660, www.mec.mo.gov
Statement of Committee Organization

Office Use: %

Type: New El Amended (if amending, enter MECID C/ /9 ‘ o) (j

YRR Committee_Information_

& section changed . ‘ )

Michael Butler for a Better MlSSOurI

Name of Committee

1956 Withnell Ave St. Louis, MO 63118

(3141324-9163

Committee Mailing Address, City, State, & Zip

Official Committee Email Address

Committee Type: [ JCampaign [Z]Candidate DDethervuce

Telephone Number

St. Louis Board of Election Commissioners

County Clerk or Board of Election Commissioners

DExploratory DPoliticaI Action (PAC) DPoIitical Party

kWl Treasurer/Deputy Treasurer Information

Ryan McPherson ‘ ' : \

Treasurer's Name (First & Last)

789D Cross Creek Cove, Creve Couer, MO 63141

Treasurer's Mailing Address, City, State, & Zip

Deputy Treasurer's Name (if one appointed)

Deputy Treasurer’s Mailing Address, City, State, & Zip

Treasurer's Emall Address {optional)

(314)566-7677

Treasurer's Work Telephone Number

Treasurer's Home Telephone Number -

Deputy Treasurer’s Email Address (optional)

) ()

Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

YWl Additional Committee Information

Additional Committee Officer's Name & Title (if any)

Connected Organization’s Name (if any)

Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? DYes (referto mstructlons on back) DNO

LN Official Bank Account Information {required by all committees)

name & Mailing Address, City, State, & Zip of Financial Institution

Michael Butler

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

Name & Mailing Address, City, State & Zip of Candidate

August 7

State Representative - 74 Democrat

Election Date Office Sought & Political Subdivision

Name of Ballot Measure

B 1/We certify that this statement is complete; true and accurate.
B e-Filers: This committee is required by law to file with the MEC and will file all future campaign fi

MEC’s electronic filingsystem.

Packet (Rev 09/2011)

Account Name Account Number

(314 324-9163 i
Telephone Number (Candidate Committees Only)

Suppoﬂ

Support or Oppose

Political Party

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

Election Date & Political Subdivision Support or Oppose

Signature(s) - Check certification(s) & sign (required by all committees) "

THSSOERETHCS ECMMISSION
JAN 10 2012

\date CWnly)

Candidate (C
- Form must be completed in full & contain original sigr)Z;ure(s), fax filings are not acceptdAND DELIVERED >



