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Statement of Committee Organization COLE COUNTY CLERK

Wl Statement Information

Date: 01/0212015 /,/_&/7 | ‘ T
nded (if amendmg, enter MECID C000521 & section changed 3&4 )

Type: [ New [7] Ame

PRl Committee Information
Ameren Missouri Political Action Commit}eé

PO Box 780-Jefferson City, MO 651& (573)681-7127

Telephone Number

Committee Mallmg Address, City, State, & Zip -

,,/

County Clerk or Board of Election Commissioners

Committee Type: EICampaign Candidate Continuing (PAC) Debt Service Exploratory Political Party

3. Treasurer/DeputyTreasurer lnformatlon

Official Committee Email Address

Jon Albrecht
Treasurer's Name (First & Last) Treasurer's Email Address {optional}

1310 Industrial Dr. Jefferson City, MO 65109 (973 ) 301-7644 (573 ) 681-7521
Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer's Work Telephone Number
Deputy 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 Telephone Number

Ml Additional Committee Information

-Brad Kioeppel Vice Chairman - Robert, Dlxon Secretary PO Box 66149 St. Louis MO 63166

Jean Mason C?airmfan -
Additional Committee Officer’s Mailing Address, City, State, & Zip

Additional mmn.‘gee Offi
TV

Connected Organization’s Name {if any)

,s;Nar[e & Tltle (if any) _
4 j Lo p
b EVE b 18 L

b &

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

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

CHl Official Bank Account Information (required by.all committees)

Aueuunivaie

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

) )

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
Election Date Office Sought & Paolitical Subdivision Political Party Support or Oppose

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

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

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

N Sigrature(s) -

Candidate {Candidate Committees Only)

MO 300-130%§ Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 1 of 3
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