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Statement of Committee Organization
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- Gaw for Mlssoun

Name of Comrmttee

4407 Fall River Dnve Columbla MO 65203 - (573)2686701

YA ~  Telephone Number

‘Dénide Hubbard, Callaway County .

Committee Mailing Addrace ik come- © =

wuiial Lommittee Email Address County Clerk or Board of Election Commissioners

Committee Type: E Campalgn D Candldate D Contmumg (PAC) [ Debt Service O Expioratory - [J Political Parfy )

3. Treasurer/Deputy Treasurer lnformatmn

Treasurer’s Name (First & Last) . . Treasurer's Email Address (optional)
Treasurer’s Home Telephone Number Treasurer's Work Telephone Number

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

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

BN Additional Committee Information

B pm g g g @ p e
E % B .' E [ E Additional Committee Officer’s Mailing Address, City, State, & Zip
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Connected Organization’s Mailing Address, City, State, & Zip

Deputy Treasurer’s Name {if one appointed)

Additional Committee l

Connected Organization’s Name (if any)

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

8 Candidate Supported or Opposed (candidate committees must inciude self, if candidate)

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

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

Name of Ba"ot Measure Election Date & Political Subdivision Support or Oppose

8. S|gnature(s) Check certlfrcatlon(s) & 5|gn (requlred by all commxttees)

| afﬂr and attest under penalty of perjury that mformatuon and facts ip
Nefn no@jie@;maware that any false statement ordeclaration

Commlt@{é:lufa,ure’r Candidate {Cahdidatd

MO 300-1308 Form must be completed in full & contain original sigr Page 1 of 3
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