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Missouri Ethecs Cummlssmr

_ Missouri Ethics Commission (MEC)
\ P.O. Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov

Statement of Committee Organization

iW Statement.Information -
Date: 04/01/2019
Type: ! New DAmended (if amendmg, enter MECID & section changed )

bl Committee Information’

Eric Woods for Missouri

" Name of Committee
7603 N Troost Ave. Kansas City, MO 64118 (316) 787-7887
Horm Addemen Sl €0eae @ T ) Telephone Number
Clay County Board of Elections
UTCIa1 COMITIEE tinan muus©as. County Clerk or Board of Election Commissioners

Committee Type: D Campaign . Candidate D Continuing(PAC) D Debt Service D Exploratory D Political Pary

ENTreasurer/Deputy Treasurer lnformation

Eugene Suter .

Treasurer's Name (First & Last} [NIRTEN ral)

7233 N Bellefontaine Ave Kansas City, MO 64119 (816) 436-4833 (816) 550-6714
Treasurer’s Mailing Address, City, State, & Zip Phone 1 Phone 2

Leilani Holaday

Deputy Treasurer's Name (if one appointed)

6235 N Mercier St Kansas City, MO 64118 (816) 813-3880
Deputy Treasurer’s Mailing Address, City, State, & Zip Phone 1 Phone 2

FBAdditional Committee 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 Mailing Address, City, State, & Zip

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

LM O#ficial Bank Account Information- (requvred by all commlttees)

[ MCandidate Supported or Opposed {candidate committees mustinclude self, if candidate)

Eric Woods 7603 N Troost Ave. Kansas City, MO 64118 {816) 787-7887
Name & Mailing address, City, State, & Zip of Candidate Phone 1 Phone 2
11/03/2020 State Democrat

Representative/Missouri

House of Representatives
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

JAIBallot Measure Supported or.Opposed {campaign commiittees.must compléte this section) - -

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

Msignature(s) Check certification(s) & sign {required by all commiittees) i: "

Committ, easurer 7~ Cadiate (Candidate £6mkittEes Onty)

MO 300-1308 Form must be completed in full & contain orginal signature(s), fax filings are not accepted.
Packet (Rev. 01/2016)



