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

Statement of Committee Organization

Date:
Type: [@] New D Amended (if amending, enter MEC ID f O /2 ;\ & section changed )

Pl Committee Information

Name of Comimnittee

2090 Key Harbour Drive, Lake Saint Louis, MO 63367 ( 636 \ 561-8968
Cop~~#+nn Mailinm hddracs City, State. & Zin Telephone Number

St. Charles County
Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: .Campaxgn .Candldate GContmumg (PAC) L Debt Serwce Exploratory Polmcal Party

3. Treasurer/ Deputy Treasurer Information
Doug Mueller, ¢pA

Treasurer’s Name (First & Last) Treasurer’s Email Address {optional)

7733 Forsyth Blvd, Suite 1200, St. Louis, MO 314 ) 862-2070 ( 314 \ 480-1275
o~
Treasurer’s Mailing Address, City, State, & Zip &5 / D'D . Treasurer’s Home Telephone Number Treasurer's Work Telephone Number
Deputy Treasurer’s Name (if one appointed) Deputy T?easurer‘s Email Address (optional)
s () (
Deputy -,feasurefsﬂt}\f\»alling Address, City, Sta_fte.,{& Zip ) » ) Dep. Treasurer's Home Telephone Number Dep: Treasurer's Work Telephone Number

PRl Additional Committee Information f

Additional Committee Officer’'s Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

f

e of

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

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to mstructnons on back) @No
Ll Official Bank Account Information (required by all committees) T

Narne & Maiiing Address, City, State, & le of Financial Institution N Account Name Account Number

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
August 5, 2014 Senate District 2 Republican Support
Election Date Office Sought & Political Subdivision Political Party Supﬁon,or Oppose

7. Supported or Opposed (campaign committees must complete this section)

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

8. Slgnature(s) Check certlﬂcatlon(s) & sngn (requsred by all commltteeJ) v

M1 affirm g attest under penalty of perjury that mformatlon and facts in thrs report areAcomplete true and accurate i
further f atfl am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

X

Committge Treastfer hd IL Candidate {Candidate Committees Only)
MO 300-1348 Form must be completed in full & contain original signature(s), fax fi llngs are not accepted,
Packet (Rev. 1/2052) esour Ethics Commission

MAY 13 2013




