Missouri Ethics Commission (MEC) Office Usﬁﬁ m

PO Box 1370, lefferson City MO 65102, (800) 392-8660, www.mec.mo.gov
Statement of Committee Organization

& section changed é

Pl Committee Information . '

Q!TI}ENS T FI,FCJ {bdw C)os{:‘av

Name of Committee

)

Committee Mailing Address, City, State, & Zip Telephone Number

Official Committee Email Address County Clerk or Board of Election Commissioners
Committee Type: Campalgn . Candldate .Contmumg (PAC) . Debt Service Exploratory Political Party

Wl Treasurer/Deputy Treasurer:information "¢

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

Treasurer’s Mailing Address, City, State, & Zip “i('reasurer‘s Home Telephone Number Treasurer's Work Teiephone Number
Deputy Treasurevrv‘s Name (if one ap‘pointed) Deputy Treasurer’s Email Address (optifana!) ) .

Q.éf)gt'yytfga_frg{fer's Mailing At;{dress, City, Sta‘t:a, t.&;szv » “ ‘ N I()ep. Trea;?nrer’s Home Teliephone NumSer [()ep. Trea‘s?Jrer‘szork Teleéﬁone Nimeer

Additid’hal‘citteelnormtion R

4,
Additional Comm Additional Committee Officer’s Mailing Address, City, State, & Zip
Connected Organiyzation"s Name (if any) — Connected Organization’s Mailing Address, City, State, & Zip
CANDIDATES: Do you have more than one candidate committee? - Yes (refer to instructions on back . No
LAl Official Bank Account Information (required by'all committees) ' R R IL U L SR L

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

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

DorGoser, 15583 Coauton 126, (3arwm MO () )
Name & Mailing Address, City, State & Zip of Candidate 6 301 I Telephone Number {Candidate Committees Only)
_ sr
09 /os [2014 State Rep (O (DT
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

[l Ballot Measure Supported orOpposed (campaign committees must.complete this section).

Name of Ballot Measure Electnon Date & Political Subdlvrsnon Support or Oppose

L3 Sighature(s) - Check cert|f|cat|on(s) & sign (required bvall committees) :

ml affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that [ am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committef Tleasurer Candidate {Cantitdate Committees Only)

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 1 of 3
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