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Statement of Committee Organization

1. ¢
Date: 12/17/2012
oY ! 6
Type: [ | New Amended (if amending, enter MEC ID C101283 & section changed ]
2.
Penny Hubbard for State Representative 78th District
Name of Committes
Cornmittee Mailing Address, City, State, & 2ip Telephons Number
Official Committee Emait Address County Clerk ai Board of Election Commissioners .
Committee Type: Campaign D Candidate DContinuing {PAC) Debt Service l_' JEx ploratory l [Politicai Party
3.
Treasurer’s Name {First & Last) Treasurer's Email Address {optionai]
Treasurer’s Mailing Address, K:ﬁi, Stae, i f Traasurer’s Home Telephone Number Treasurer’s Waek Talaphone Number
LK
Deputy Treasurer’s Name {if one appoinied; " Dejputy Treasurer’s Emal Addiess {optionat)
() { )
Depury Treasurer’s Mailing Address, City, State, & Zip Dep. Yreasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number
4.
Additional Committee Officer’s Rame & Tite {if any) Additiona) Commities Officer’s Mailing Addruss, Tity, State, & Zip
Connrected Organization’s Name {if any) Conpected Organization's Mailing Address, Cay, State, & Zip
CANDIDATES: Do you have more than one candidate committee? l }Yes (refer to instructions on back} E lNo
5.
Name & Mailing Address, City, State. & Zip of Financiai institution Account Name Account Number
5,

() f)

Telephone Number [Candidaze Committees Onlv)

11/04/2014 State Rep. 78th District Democratic

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

Election Date Office sought & Political Subdivision Political Party Aupport oF Qppose

tame of Baliot Measure Election Date & Political Subdivision Support or Gppase

grature heck certification(s) N renui

(31 affirm and attest under penalty of perjury that information and fattsin this report are complate, true, #f¥ accurate. |
further acknowledge tha awarg that any false statement or degﬂaj})xcn made herein isfounishable ur{der Ch. 575 RSMo.
a 5
p AL r)
i / , Moy \) Nohig g
Commitien Tolkasurer Candidate {(:am}ir)at*(omnvsmees dﬁy}‘ \
MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Pagelof3
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