MISSOURI ETHICS COMMISSION

Ofﬁcel;gg.c ﬂi zma Q\/{ 1>

HAND DELIVERED

iAll Statement Information
Date: 11-21-2018
Type: m New . Amended (n‘amendmg, enter MEC ID

YAl Committee Information - - -
Friends for Travis Fltzwater

Name of Committee

:

C121012

& section changed

PO BOX 694 Fulton, MO 65251 (973,416-2604
Committee Mailing Address, City, State, & Zip Telephone Number
Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: .Campalgn DCandldate DContmumg (PAC) D Debt Service DExploratory DPolmcaI Party

Ml Treasurer/Deputy Treasurer Information.

Treasurer's Name (First & Last) Treasurer’'s Email Address {optional)

Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
. ENT

Deputy Treasurer’s Name (if one appointed) ; % % o 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

Il Additional Eommittee Information

Additional Committee Officer’'s Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Name (if any) . Connected Organization’s Mamng Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate commlttee’P D Yes (refer tomstruct»ons on back) - | _INo

LMl Official Bank Account Information (required by all committees) -

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
M Candidate Supported or-Opposed (candidate committees must include self, if candidate) - "~~~ - -
Travis Fitzwater 1838 Pinnacle Point Holts £ (973y Zow=e§ 5L/ ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
08/04/2020 State Representati Republican Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

Ballot Measure Supported ‘or Opposed (campaign committees must complete this section) " -

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

Signature(s) * Check certification(s) & sign (required by all committees)": .

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

further acknowiedge that | am aware that any false statement or decl‘ﬁ? TeTN pumshable under Ch. 575 RSMo.
r
Committee Treasurer Can?c'ate (Candldate Com
MO 300-1308 Form must be completed in full & contain original signature(s), fax fi llngs are not accepted. Page 1 of 3
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