Missouri Ethics Commission (MEC) Office Use: % AC
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov Q"

Statement of Committee Organization

W Statement information
Date: January 9, 2012
Type: M1 New .Amended (lf amendmg, enter MECIDF ’a D a )ﬁ &sectlon changed )

2. Commltteelnforatlon ' ' : o ' L

Friends of Elijah Haahr

Name of Committee

P.O. Box 14506, Springfield, MO 65814 (417,693-2138

Committee Mailing Address, City, State, & Zip Telephone Number
Richard Struckhoff
wincial Lommittee Email Address ’ ' County Clérk or Board of Election Commissioners

Committee Type: Campangn E]Candrdate E]Dethervrce DEproratory DPoImcalActuon PAC) DPolltrcal Party

3. Treasurer/Deputy Treasurer Informatlon
Amanda Haahr

Treasurer's Name (First & Laét) " Treasurer’s Email Address {optional)

P.O. Box 14506, Springfield, MO 65814 (417,987-6553 (417,472-2404
Treasurer's Mailing Address, City, State, & Zip ) Treasurer’s Home Telephone Number Treasurer's Work Telephone Nurv\ber
Deputy Treasurer's Name (if one appoin(gd) ] Dep‘q‘gy“_Treasurer's Email Address (optional)

_ ( )
Deputy Treasurer’s Maifing Address, City, _State, & Zip Dep. Treasurer’'s Home Telephone Number Dep. Treasurer's Work Telephone Number

Adiﬁ"onall" ommittée Information ...

£y

R e

Addmonal Ccmnmmee Offcer‘s Name & T'tle (|f anvl

" lto?nmlttee Ofﬁcér{s Maili;’\g""A':d.

Connected Organization’s Narﬁé (if any) ] Connected Organization’s Mailing Address, City; State, & iip

CANDIDATES: Do you have more than one candidate committee? {]Yes (refer to |nstruct|ons on back) No )
MM Official Bank Account Information (required by all committees)- - ‘ U S

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

6. CandrdateSupported or Opposed {candidate commrttees must mclu eself if candidate)
Elijah Haahr, P.O. Box 14506, Springfield, MO 65814 (417 693- -2138

(’)

Name & Mailing Address, City, State & Zip of Candidate Telephone Number [Candidate Commitmes Cnly)
August 7, 2012 134th district state representative Republican Support

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7. EUL eas‘hr’e uprted orOppd (camaign committees must 'cmplte thiSsction)

Name of Ballot Measure ‘7 Election Date & Political Subdivision Support or IOp‘p'ose

8. Signature(éliﬁf"i'chec'certifictioh(s) ,&sign (ré_Uired by all commitees) iz

El l/We certrf)g‘that this statement is. complete true and accurate v
] e-Filers:3This cammittee. quired by*iaw 161 e MECS)
MEC electromc flhng system

. y . et Co 'l
Comffittee Treasurer .. -~ . tCanﬁ;’dﬁfe {Capdldate mittees Only) “ﬂ o‘

MO 300-1308 Form must be completed in full & contain original signaturé(s), fax filings are not &erted )b\“ Page 1 of 3
Packet (Rev. 09/2011) - ’




