R Missouri Bhics Commission (MEC) Office u%
- PO Box 1370, Jefferson Gty MO 65102, (800) 392-8660, www.mec.mo.gov

Statement of Committee Organization

Date: _\¥ - Z“(S- | | | | 3

VAR Committee lnformatlon

5%‘ Ward chraﬁ§

Name of Committee

Commitiee Mailing Address, Qty, Sate, & 2p Telephone Number

Official Committee Bmail Address County Clerk or Board of Bedtion Commissioners
Committee Type: D(bmpa;gn .C}mdndate .Contmumg PAC) . Debt Service .Exploratory .Polmcal Party \
KW Treasurer/ Deputy Treasurer Information™.” ST : SR ' o N

Michael T2 Coloua

Treasurer's Name (First & Last)

3923 Hartfoed St (puic Mo b311( ) (214 Sal-10L1 &y

Treasurer's Mailing Address, Gty, Sate, & 4p Treasurer's Home TelepTbne Number
DeputJTreasurer's Narne (if one appointed) DeputOTreasurer's Bmail Address (optional)
DeputOTreasurer's Mailing Address, GtC) Sate, O Cp Dep. Treasurer's Home TelepCone Number ~ Dep. Treasurer's { ork TelepCbne Number

Pl Additional Committee Information - -~

Additional Committee Officer’ s Name T Title (if anC) Additional Committee Officer’ s Mailing Address, Ot[] Siate, O Up

Connedted Organitation s Name (if anh) Conneded OrganiCation’s Mailing Address, Gt0 Sate, O Up

CANDIDATES Do you have more than one candidate committee?[_] Yes (refer to instructions on back) [..] No
Il Official Bank Account Information (required by all committees)

Name & Mailing Address, Qty, Sate, & 4p of Hnanda Institution Account Name Acocount Number
Sl Candidate - Supported or Opposed (candidate committees must include self, if candidate) -

Name & Mailing Address, Qty, Sate & 2p of Candidate Telephone Number (Candidate Committees Only)

Bection Date Office Sought & Political Subdivision Political Party Support or Oppose

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

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

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

ﬁ'@ﬁm attest under penalty of perjury that information and factsin this report are complete, true, and accurate. |
rthef ackpdivledge t aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

780

mmittee rer Candidate (Candidate Committees Only)

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 1 0f 3
Packet (Rev. ITRTTI)
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