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Missouri Ethics Commissior

Missouri Ethics Commission (MEC) ' |-officeuseAPR 13 20188 N2 -

\ PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov W
g . ' . - ) L <8
Statement of Committee Organization - S

Statement Information

bate: 07/10/2014 A SN S
@ /XU 35&’ & section changed ‘ S

Type: f New D Amended (if amending, enter MEC ID

Committee Information

Committee to Elect Camille Johnston, Amy Mathis, Treasurer

Neme of Committee

47266 East Highway DD, Hardin, Missouri 64035 (660 ) 908-9970

Telephone Number -

Commitraa Malling Addrezz, City, Stats, & Zip

County Clerk or Boord of Elsction Commlszianers

J ey A LT PR NIT Y

- -Committee Type: DCampalgn .Candldate [:‘Contmumg (PAC) D Debt Service UEproratory DPohtlcal Party
PR Treasurer/Deputy Treasurer Informatian ’

Amy Mathis

Transurer's Name (First B Last) Treasuirer's Emall Addraz: (aptional)

3(/(’{' 40 Q&W\r\ { Mo (816)510-4963

Transuirer's Mailing Addn:,. Chy, St:\: B 2p Treasurer's Mome Telaphena Numbnr Troazurer's Work Talaphono Number

Deputy Traasurar's Emall Addrezs (optional)

C__) ()

Dep. Transurer's Home Telephone Number Pap. Traazurer's Work Telephane Numbar

Deputy Traasurer's Name (If ane appointad)

Daputy Troasurer's Malling Adareas, Oty, State, & 2p

Pl Additional Committee Information

Additionel Committes Ofnear's Nome & Title (If any) Additionni Cammittee Officer'z Molling Address, City, State, & Zip

Connected Drganization's Name (If any) Connacted Organization’s Mailing Addrass, City, State, & 2i
p

CANDIDATES: Do you have more than one candidate committee? D‘les {refer to instructions on back) No

[ O+ficial Bank Account Information (required by all committees)
Sl Candidate Supported or Opposed (candidate committees must include self, if candidate)
Camifle Johnston, 47266 East Hwy DD, Hardin, Missouri 64035 ( 660 ) 909-9970 B (‘ . )
Name & Maliing Addrass, Clty, Stato & Zip of Cendldate Talaphone Number [Condidate Committaes Only)
November 4, 2014 County Prosecutor Republican Support
Election Date Offiea Sought & Politica! Subdivizion Polltical Party Support of Oppose
Wk
P8 Ballot Measure Supported or Opposed (campaign committees rmust-complete this section)
Name of Daliot Measurs Einction Oate & Political Subsivision Support or Oppose
I Signature(s) Check certification(s) & sign (vequired by all committees]

perjury that information and facts in this report are complete, true, and accurate. |
‘e that any false statement or declaraanade herein is punishable under Ch. 575 RSMo.

. R /" A/ Qa‘.m
Committcs Traaslirkr 74 14 Candidate (Cﬁn&fﬂ‘ﬁé 4‘;—’_\“ ]
MO 300-1303 Form must be completed in full & contain original signature(s), fax fil re not accepted. Page 1 of 3
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[8]) affirm and attest under penal
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