Missouri Fthics Commission
Missouri Ethics Commission (MEC) Office USQJ%-, gg/gu;

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

1. St’atrri'érit'iﬁfrmation' Gl
Date: January 19, 2012

Type [CINew ] Amended (if amendmg, enter MECID 121023 & section changed 3 )

2. Commlttee ‘Information

Friends of Elijah Haar )

Name of Committee

P.0O. Box 14506, Springfield, MO 65814 (417)693-2138

Committee Mailing Address, City, State, & Zip ) Telephone Number
Richard Struckhoff

Official Committee Email Adaress County Clerk or Board of Election Commissioners

Committee Type: [Z]Carmpaign [CJcandidate DDethervuce DExploratory DPohtrcaIActlon PAC) DPolntxcalParty

EWl Treasurér/Deputy Treasurer |nformat|on
Trevor Crist

Treasurer's Name (First & Last) ‘ Treasurer’s Email Address (optional)
2953 W. Cantebury, Springfield, MO 65810 (4171890-1275 (417,881-6623
Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephon‘e Number Treasurer's Work Telephone Number
Jéf £ _SchmiFr
Deputy Treasurer’'s Name {if one appointed) ﬂ Deput)\«‘“{y’(aasurer's Email Address (optional}
(36 W. Repdlic R4, Sprdtelyme 6877 (417, 379~ 5005 (417) £&1- 4917
Deputy Treasurer's Maiting Addrdss, City, State, & Zip - Dep. Treasurer’s Home Telephone Number. - Dep. Treasurer’s Work Telephone Number

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

Additiorial Committce OfﬁFM 3

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

CANDIDATES: Do you have more than one candidate committee? DYes (refer to mstructrons on back) .No
Official Bank ‘Account Information (required by all committees) D L L SIS

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

M Candidate Supported or Opposed (candidate committees must 'inclirﬂé%élf" if candidate) = v
Elijah Haahi, P.C. Box 14506, Springfield, MO 85814 693 2138 { )

Name & Mailing Adaress, City, State & Zip of Candidate Tek‘rr lone Numbr‘r {Candidate Committees Only)
August 7,2012 134th district state representative Republican Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

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

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8. Sigh_atUr(’s)""?-:‘;Check,;certifi_catidn('s) & sign {required by all committegs) L e

B‘I/We cditify-that: thls sta“tement |s complete, true and accurate. oo )
C orts using the ~

T - X@(Candr oyttees Only). e . RS
MO 360-1308 : Form must be completed in full & contain origimal si re(s), fax frlmgs are not accepted Page 10f 3
Paciet (Rev.09/2011)



