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Statement of Committee Organization
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iMl Statement Information
Date: 12/5/2012

Type: [] New Amended (if amending, enter MEC ID C101216 & section changed

Section 6, Election Date )

YAl Committee Information

Friends of Renee Reuter

Name of Committee

PO Box 319, Imperial, MO 63052 (314 323-9527
Pt MASilin AAdrace City State, & Zip Telephone Number
Official Committee Emamd'dress County Clerk or Board of Election Commissioners

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

Wl Treasurer/Deputy Treasurer information . .. - T T S
David Reuter
Treasurer's Name (First & Last) Treasurer's Email Address (optional)
4533 Rhonda Sue Court, Imperial MO 63052 (636942-3667 (636 608-3883
Treasurer's Mailing Address, City, State, & Zip Treasurer’'s Home Telephone Number Treasurer's Work Telephone Number
deputv Treasurer's Name {if one appointed} Deputy Treasurer’'s Email Address (optional)
( ) ( )
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephane Number

YRl Additional Committee Information

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

Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? DYes (refer to instructions on back) No

LWl Official Bank Account Information (required by all committees) . . :
Name & Mailing Address, City, State, & Zip of Financial institution Account Name . Account Number
6. f orted or Opposed (candidate committees must include self, if candidate) -
Renee Reuter, PO Box 319, Imperial, MO 63052 (314)323-9527 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
November 8, 2016 County Council, Dist. 2 Republican Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose
YA Ballot Measure Supported or Opposed (campaign committees must complete this section)
N/A )
Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

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

®1 i/We certify that this statement is complete, true and accurate.
[0 e-Filers: This committee is required by law to file with the MEC and willi e-arﬂ‘ftrrur&gampaign nce reports using the é\o“
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