Missouri Ethics Commission (MEC)

i Statement Information

Date: FEM-A@V /) 20(

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

Office Usei%b M/

& section changed [6 )

Type: [_] New MAmended (if amending, enter MEC ID C 4\324

yBll Committee Information _ i ‘

FRENDS oF KIRK MATHEWS

Name of Committee

L8ipt MERAMEL VISTA LANE

ACEC MO b3psa

(314 ) Y402 ~Goop

Committee Mailing Address, City, State, & Zip

UTTICIZ1 LOMITULLEE CHtan ruus <9

Telephone Number

ST toyls LouNTy BoArD OF- ELETTWNS
County Clerk or Board of Election Com#nissioners

Committee Type: .Campalgn &Candldate mContmumg (PAC) B Debt Service mExploratory .Pohtlcal Party

EMl Treasurer/Deputy Treasurer information

Josuwva_(Jpst) REED

Treasurer's Name (First & Last)

lb24b MARWE DEL RAY LANE

Treasurer's Mailing Address, Clty, State, & Zip

A

GRoVER, MO (304D

Deputy Treasurer's Name (if one appointed)

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

Treasurer’s Emall Address (optional}

(%6 ) 82| -(DHO

Treasurer's Home Telephone Number

(636 ) 207 - 5100

Treasurer's Work Telephone Number

Deputy Treasurer's Email Address {optional)

() ()

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

MR Additional Committee Information

Additional F‘eeﬁ Cprkash o
Y
”

ConnectedtOrg¥nkation

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? E:! Yes (refer to instructions on back) Eﬂ No

LW Official Bank Account Information (required by all committees)

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

Account Name Account Number

CMll Candidate Supported or Opposed (candidate committees must include self, if candidate).. .~ . - -

kiR PATHEWS \8(bi Merumec VisThlane. Bu MO (314 )4oz-d4eme ()

SUPPHRT

Name & Mailing Address, City, State & Zip of Candidate

Bzzolg

b2064
STATE REP DiST D

Election Date Office Sought & Political Subdivision

YA Ballot Measure Siipported or Opposed {campaign committees must complete this section)

Name of Ballot Measure

8. Slgnature(s\

‘Check-certification(s) & sign {required by all committees) -

Telephone Number (Candidate Committees Only)

RePUBLLLAN

Political Party

Support or Oppose

Election Date & Palitical Subdivision Support or Oppose

L4 T affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |

fuwﬁacknowledge that | am aware that any false statement or declaration made.hereiprjs punishable under Ch. 575 RSMo.
\

/}k

S~ e Treasurer

MO 300-1308
Packet {Rev. 11/2014)

Form must be completed in full & contain original signature(s), fax filings are not accepted.

Capdiddte {Candidate Committees Only) &~
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