Missouri Ethics Commission (MEC) Office Use: @/
PO Box 1370, Jefferson City MO 65102, (800} 392-8660, www.mec.mo.gov

Statement of Committee Organization

iR Statement Information _

Date: 01/12/2012
Type: D New Amended (if amending, enter MEC ID C111145 & section changed 6 }

Friends of Holly Rehder "

Name of Commijtteg™ " i

)

Telephone Number

Committee Mailing Address, City, State, & Zip

A iime i ek e Dancd AEClardiae amecaiacimm e

AEA Aol A e iabr Comndl Ad s

Committee Type: DCampaign DCandidate DDebt Service Exploratory DPolitical Action (PAC) DPoliticaI Party

LW Treasurer/Deputy Treasurer Information

Treasurer's Email Address (optional)

() (

T r's Home Teleph Numb Treasurer’s Work Telephone Number

Treasurer's Name (First & Last)

Treasurer's MailingAdfre 4
G &

Deputy Treasurer’s Email Address {optional)

() (

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

Deputy Treasurer’s Name {if one appointed)

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

VR Additional Committee Information

Adaitional Committas Officer’s Name & Title (T any] onal Committee Officer’s Malling Address, City, State, & Zip

Connected Organization’s Name (if any) ) Ce d Org: ion’s Mailing Address, City, State, & Zip

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

Al Official Bank Account Information (required b'y'all committees)

Name & Mailing Address, City, State, & Zip of Financial Institution ) Account Name Account Number
"Ml Candidate Supported or Opposed (candidate committees must include self, if candidate)

Teleph Number {Candidate Committees Only)

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

St. Rep., Dist.148

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

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

Election Date & Political Subdivision Support or Oppose

Name of Ballot Measure

8. BEGEITIEIS) 4 Check certificaion(s) & sign (required by all committees)

O iyWe centify thatthis statementiis complete; trye:and accurate
‘El'é-Filérs':“‘T_hi‘s“comr‘i’srtté‘e is required by 1aW to file with'tf
MEC's electronic filing system.

[emene o N
Committee freasurer ¢ J — Candidate (Candidateﬁnmittees’ Only) {ﬁ\?“ “

, tax filings are “°§§@’9?e"§‘x\\," Page 10f3

MO 300-1308 Form must be completed in full & contain original signature(s)
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