Wissouri Ethics Cormission

Missouri Ethics Cqmmission (MEC) Oﬁ%m 9 1.,2019

PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov
Statement of Committee Organization

iBl Statement Information
Date: 10/16/2019

Type: 0 New B Amended (If amendlng, enter MECID C081024 & section changed -2’ 3’ S )
Pl cCommittee Information.. ’ - ' S s e

CITIZENS FOR HOSKINS 3

Name of Committee : ’ \\/"‘-‘*"_"'—

P.0. BOX 118, WARRENSBURG, MO 64093 (g

Carmmittan Mailina Addvare Cite Chabn O Fin ! o Telephone Number

| ‘ o ,
UL LUrOILEE EMall AQATesS ‘ . e (?E‘JTJﬁty Clerk or Board of Election Commissioners

Committee Type: [ Campaign ™ Candidate [ Contmumg (PAC) (1 Debt Service [ Exploratory [ Political Party

3. Treasurer/lDeputy Treasurer lnformatlon

NATHAN WHITE

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

47302 HWY K, NORBORNE, MO 64668 (660)886-1 139 (660,886-1139
Treasurer’'s Mailing Address, City, State, & Zip Z Treasurer's Home Telephone Number Treasurer’s Work Telephone Number
STORMY TAYLOR

Deputy Treasurer's Name (if one appointed) Deputy Treasurer’s Email Address (optional)

614 CHAUCER LANE, WARRENSBURG,MO 64093 (660,441-2458 (660)441-2458

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

PRl Additional Committee Inforimation. - -

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

Connacted Organization’s Mailing Address, City, State, & Zip

5.
I
Name & Mamag Auurdon woera - 1 -
M Candidate SUpported or Opposed:{candidate commiittees must inéludé self; if candidate)y. ™ 717 7
Z
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
Election Date Office Sought & Palitical Subdivision Political Party Support or Oppose

[A Ballst Measure Supported or Opposed (campaign committees must complete this section) -

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

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

further yxjge thatiam aware that any false statement or declaratlcn made hereln is pu?lshable under Ch. 575 RSMo.

Committ easurer U7 {7 Candf e(Candldate ommiftees Only)’

MO 300-1308 Form must be completed in full & contain original sngnature(s) fax filings are not accepted. Page1of 3
Packet (Rev. 12/2016)



