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Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov
e

=2 Statement of Committee Organization

j Statement Information

Date: 11/21/2013 y
Type: New Amended {if amending, enter MEC ID & }2 ' l Q & section changed )

2
Forward Lee's Summit

Name of Committee

801 N.W. Commerce Drive, Lee's Summit, MO 64086 (816,877-1450

Telephone Number

Jackson County Board of Elections

County Clerk or Board of Election Commissioners

Committee Mailing Address, City, State, & Zip

Official Committee Email Address

Committee Type: Campaign E]Candidate Continuing (PAC) D Debt Service Exploratory Political Party
LMl Treasurer/Deputy Treasurer Information .

William H. Brown

Treasurer's Name (First & Last)

801 N.W. Commerce Drive, Lee's Summit, MO 64086 (816 )246-8901 (816 )877-1 450

Treasurer's Work Telephone Number

Treasurer’s Email Address (optional)

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

Deputy Treasurer's Email Address {optional)

()

Oep. Treasurer’s Home Telephone Number  Dep. Treasurer’s Work Telephone Number

Deputy Treasurer’s Name (if one appointed)

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

Il Additional Committee Information

Additional Committee Officer’s Malling Address, City, State, & Zip

Additional Committee Officer's Name & Title {if any)

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

Connected Organization's Name {(if any)

Ml Official Bank Account Information (required by all committees

Account Name Account Number

Name & Mailing Address, City, State, & Zip of Financial Institution
CBE Candidate Supported or Opposed (candidate committees must include self, if candidate)

() ()

Name & Malling Address, City, State & Zip of Candidate Teleph Number (Candidate Cammittees Only)

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

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

Name of Baliot Measure Election Date & Political Subdivision Support or Oppose

M Signature(s) Check certification(s) & sign (required by-all committees) .

Candidate {Candidate Committees Only)

Committee Treasurer

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 10f3
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