Missouri Ethics Commission (MEC) Office Use: 7&_/
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov

Statement of Committee Organization |

sNl Statement Information
Date: 12/10/2012

Type: -] New BZ] Amended (if amending, enter MEC ID C111214 & section changed 2and 6 )

PAl Committee Information

Citizens for Rocky Miller

Name of Committee

P.O. Box 393, Osage Beach, Mo 65065 (573 ) 216-6506

Telephone Number

Camden and Miller County Clerks

County Clerk or Board of Election Commissioners

Committee Mailing Address. Citv. State. & ZIn

Official Committee Email Address

Committee Type: []Campaign [Z]Candidate [ ]Debt Service [lExploratory [JPolitical Action (PAC) [[lPolitical Party

3, Treasurer/DeputyTreasUrer lnfdrmat_ion N .

Steven Hermann

Treasurer’s Name (First & Last)

324 Cedar Crest Drive, Lake Ozark, Mo 65049 (573 ) 964-5669 (573 ) 365-3773

Treasurer’'s Work Telephone Number

Treasurer's Email Address (optional)

Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number

Cole D. Bradbury

Deputy Treasurer's Name (if one appointed)

967 High St,, Osage Beach, Mo. 65085 (573 340-9232 (573)348-3157

Dep. Treasurer’s.Home Telephone Number Dep. Treasurer's Work Telephone Number
e L3 A et

Deputy Treasurer's Email Address (optional)

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

4. Addltlonal Commnttee Informatlon ) '

Additional Committee Officer's Naghie & fftle (IFenfl) 4 g mAddmonaI Committee Officer’s Mailing Address, City, State, & Zip

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

CANDIDATES Do you have more than one candldate comm:ttee? [1Yes (refer to instructions on back) Rno

Account Name " Account Number

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

UM Candidate Supported or Opposed (candidate committees must include self, if candidate)
Rocky Miller, 406 Brockman Springs Road, Tuscumbia, Mo. 65082 ( 573 ) 216-6506 ( )

Telephone Number (Candidate Committees Only)

Name & Malling Address, City, State & Zip of Candidate
8/5/2014 State Representative District 124 Republican Support

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

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

Election Date & Political Subdivision Support or Oppose

Name of Baliot Measure

3 Signature(s) Check certification(s) & sign (required by all cbm’mitt’ees)

E1 1/We certify that this statement is complete, true and accurate.
¥l e-Filers: This committee is required by law to file with the MEC and will file all future campaign flnance reports using the

M elect}?mg system.

Committee Trealurel” /Candi‘cﬁte (Candidate Committees Only)
MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted, n
Packet (Rev. 09/2011) Missouri Ethirs Comﬁ‘ég'b

nee 4 b MY



