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Statement of Committee Organization

JAl Statement Information

Date: '\W X5, 2009

Type: {0 New [0 Amended (if amending, enter MEC ID C\ 5“/) 67 & section changed )

. om at d\ugv . .

Name of Committee

Committes Mailineg Address, City, State, & Zip . . - - . . Telephone Number
'
UTTICI3N COMITILLEE CHIBN muw Gos Zounty Clerk or Board of Election Commissioners

Committee Type: ‘T%Campaign O Caiiwiuate LI Continuing (PAC) [ Debt Service [ Exploratory [ Political Party

EWll Treasurer/Deputy Treasurer Information

Ao ila Veaondwer

Treasurer s [jame (First & Last) ireasurer’s tmail AGaress |\opuunaiy \j
H . . /| > Al ! - ;
R0d Huw 22 Man Geve, MO U PeYsy2 ~ {1 ) 269-334Y
Treasurer's Mailing Addreijity, State, & Zip w&“’ \ ! Treasurer’'s Home Telephone Number Treasurer’s Work Telephone Number
Deputy Treasurer’s Name {if one appointed) 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 Committee-Information- - -z

Additional Committee Officer’s Name & Title (if any) DWD MEWMF 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 candldate committee? [ Yes (refer to instructions on back) O No

A Official Bank Account Information (required by all committees)

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Numbar

Ml Candidate Supported or pposed (candidate cbmittes must inlude self, if candidate)

(

Name & Mailing Address, City, State & Zip of Candxdate (26/) { /) Telephone Number {Candidate Committees Only)

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

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

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

3l Signature(s) . -Check certification(s) & sign (required by all committees) :

% | affirm and attest under penality of perjury that information and facts in#
further acknowledge that | am aware that any false statement or d

Kol Upnaiien

Commigtee{Treasurer

MO 300-1308 Form must be completed in full & contain original’signature(s), fax filings are not accept
Packet (Rev. 12/2016)



