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

Statement of Committee Organization

b Statement Information

Date: 6/10/12
Type: I New v Amended {if.:amending, enter MEC ID

Committee Information
Zommittee to elect jake hummel

C071082 & section changed )

N

Name of Committee
4102 Federer St. Louis MO 63116 (3144571792
Committee Mailing Address, City, State, & Zio Teleohone Numbe~
St. Louis Board of Election Commissioners
Official Commntee mai Agaress County Clerk or Board of Election Commissioners

Committee Type: [Z]Campaign [JCandidate [T]Debt Service [ JExploratory [ JPolitical Action (PAC) [ JPolitical Party

B %e Treasurer/Deputy Treasurer Information -

Robert C Muckler
Treasurer's Name (First & Last) Treasurer's Email Address (optional)

1020 Bedford, Ballwin MO. 63011 (6363918418 (3142800239
Treasurer's Mailing Address, City, State, & Zip Ti r's Home Telept Numbx Treasurer's Work Telephone Number
Deputy Treasurer’s-Name {if one appointed) Deputy Treasurer's Email Address (optional)

e . . (- -) ( ) -
Deputy Treasurer's MamngAdgress, City, State, & Zip L , Den.T. r's Home Teleph N : b Dep. Ti r's !NorkT leph Numb

.l Additional Committee Information

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

C d Organization's Malling Address, City, State, & Zip

Connected Organizdtion Nente (i

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

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

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

Jake Hummel 4102 Federer St. Louis MO 63116 ( 314 ) 4571792 ( )
Name & Mailing Address, City, State & Zip of Candidate Telept Number {Candidate C i Only)
08/07/2012 State Representative District 81 Democrat support
Election Date Office Sought & Political Subdivision Political Party Support or Oppaose

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

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

3l Signature(s) Check certification(s) & sign (required by all committees)

1 I/We certify that this statement is complete, true and accurate.

[ e-Fileg usingthe

Committee Treasurer‘ and \ idate (Candidate Committees Gaif)
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