Missouri Ethics Commission
COMMITTEE TERMINATION STATEMENT

OFFICE USE ONLY

INSTRUCTIONS ON REVERSE SIDE M.E.C.1D NO. Co41188
1. FULL NAME OF COMMITTEE 2. DATE OF REPORT 3. DATE OF DISSOLJION
Missouri Leadership Coalition 5/31/05 5/25/057"

4. TREASURER'S NAME AND ADDRESS

NAME: J. Robert Willard

ADDRESS: 6708 N Overland
CITY /STATE/ ZIP: Kansas City, MO 64151

5. NAME, ADDRESS AND PHONE OF PERSON
RESPONSIBLE FOR MAINTAINING RECORDS
NAME: Kimberly Benjamin
ADDRESS: 2305 N. 291 Hwy Ste. B
CITY / STATE / zIP: Harrisonville, MO 64701

TELEPHONE NO: 816-380-8008

6. DISTRIBUTION OF SURPLUS FUNDS
DCHECK IF NO SURPLUS REMAINED UPON TERMINATION

A. NAME AND ADDRESS OF RECIPIENT

B. DATE OF TRANSFER C. AMOUNT

NAME: 123rd Republican Legislative District Comm.
ADDRESS: 100 Evans Ave.
CITY / STATE / ZIP: Raymore, MO 64083

5/15/05

NAME:
ADDRESS:
CITY/STATE / ZIP:

NAME:
ADDRESS:
CITY / STATE / ZIP:

$

NAME:
ADDRESS:
CITY /STATE / ZIP:

MISSOURI ETHICS
COMM [$SSION

NAME:
ADDRESS:
CITY / STATE / ZIP:

JUN 0|1 2005
$

NAME:
ADDRESS:
CITY / STATE / ZIP:

cLIVERED
$

HAND DB

7. DISPOSAL OF QUTSTANDING DEBTS
[__—_LCHECK IF COMMITTEE HAD NO DEBTS UPON TERMINATION

A. NAME OF CREDITOR

B. DESCRIBE DISPOSAL OF DEBT C. AMOUNT

NAME:
ADDRESS:
CITY / STATE / ZIP:

NAME:
ADDRESS:
CITY/STATE / ZIP:

NAME:
ADDRESS:
CITY / STATE / ZIP:

NAME:
ADDRESS:
CITY / STATE / ZIP:

NAME:
ADDRESS:
CITY / STATE / ZIP:

$

8. TREASURER VERIFICATION OF DISSOLUTION:

| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSOLVED ON THE DATE INDICATED, AND THAT ALL
REQUIREMENTS FOR TERMINATION UNDER SECTIONS

130.021.8 A{ 130.046.7 RSjio EN MET.

TREASURER'S SlGNATURE/

CANDIDATE VERIFICATION OF DISSOLUTION:
(CANDIDATE COMMITTEE ONLY)

| CERTIFY THAT THE ABOVE NAMED COMMITTEE WAS
DISSOLVED ON THE DATE INDICATED, AND THAT ALL
REQUIREMENTS FOR TERMINATION UNDER SECTIONS
130.021.8 AND 130.046.7 RSMo HAVE BEEN MET.

CANDIDATE'S SIGNATURE

[

5516.26

FORM CO-3



