Missouri Ethics Commission (MEC) Office Use: %@_/

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

) Statement Information

pate: _ 8191 .
LL) 605 & section changed )

Type: [V .'{\lew . Amended (if amending, enter MEC ID (/

2
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Name of Committee

200l Mockind Ave St Louis WO, éDHD (3lY) 30§-0434

Telephone Number

Stlouis CitY

e County Clerk or Board of Election Commissiohers

— o em i =
Committee Type: DCampaign ndldate 1[1 Continuing (PAC) . Debt Service | | Exploratory Political Party

EWl Treasurer/Deputy Treasurer Information ) : -

Kevin Obradovits

Treasurer's Name (First & Last) SN

215 SOV‘\J"\TO\‘/ or Ave, St.lpuis MO, 63’2} ( 31¥) ?_‘7, _‘)O?; }

Treasurer’'s Home Telephone Number Treasurer‘s Waork Telephone Number

Committee Mailing Address, City, State, & 2ip

Treasurer’s Mailing Address, City, State, & Zip

John H. S{Q‘%e\f .

Deputy Treasurer's Mame (if one appointed)

5003 Columbia A St Louis MO €339 (24 773355 (314) 479 783S

4 Dep. Treasurer's Home Telephone Number Dep. Treasurer’s Work Telephone Number

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

Y98 Additional Committee Information

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

Connected Organization's Name (if any) Connected Organization's Mailing Address, City, State, & 2ip

CANDIDATES: Do you have more than one candidate committee? Yes {refer to instructions on back) MO
LW Official Bank Account Information {required by all cornmittees) :
* [ .

ALLuunL IvunUEr

CB Candidate Supported or Opposed {candidate mmmittees ust include self, .if candidate)

Kohect Sklzer 2001 Mmacklind Are SH%™ (314 ) 308-0434 ( )

Name & iMailing Address, City, State & Zip of Candidate b 3”0 Telephane Number (Candidate Committees Only)
!
. . . U
Avavst 2006 Stk Rep. Disir 80 Demoerk support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

YAl Ballot Measure Supported or-Opposed (campaign committees must complete this section}

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

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

1 affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate.

urthe%‘:vl;dge that [ am aware that any false statement or declm%herem izumshable under Ch. 575 RSMo

Candidate {Candidate Commitfees Only)¥

Committee Treasurer

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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