MISSOURI ETHICS COMMISSION
COMMITTEE STATEMENT OF LIMITED ACTIVITY
INSTRUCTIONS ON REVERSE SIDE

M.E.C. ID NO.

Ry

i. DATEOF REPORT

Co5134F 30 oot

2. FULL NAME OF COMMITTEE

Mathew Thornil 1 €oR

wdge

3. COMMITTEE MAILING ADDRESS

aooress: 723 MEDonovghn st
crvistatesze: ST ChaRles MO

4. COMMITTEE TELEPHONE NUMBER

nome: 03b 940 1773

Work

5. TREASURER'S NAME

v3301
Todd APTWR Dietr{Uh

6. TREASURER'S MAILING ADDRESS, .
dge

aopress: |28 1€ view
arysstaresze: ST, Chales MmO 03303

7. TREASURER'S TELEPHONE NUMBER

Home:
Work

636 936 8979

8. DEPYTY TREASURER'S NAME

BrRIIN BRedensteineR

D CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

qooness: 3660 wWest clay

Nomrvistarerze: St. Cha RleS mO b3%07

10. DEPUTY TREASURER'S TELEPHONE NUMBER

Home:

e 636 946 33 bb

11. DATE OF ELECTION
7 NOV Ob

[ priMARY
[] speciaL

12. TYPE OF ELECTION (CHEC) ONE)
GENERAL

13. TIME PERIOD.COVERED BY THIS STATEMENT
15 oct o 300K OU

FROM THROUGH

. Onaplgs County
m/i_;UBUCAN [[] DEMOCRAT ]

14, IF CANDIDATE COMMITTEE, LIST CANDIDATE'S NAME, OFFICE SOUGHT, AND POLITICAL

M atthew Tworhhill  Assodate ciecuit

SUBDIVISION |

a¢, DIVISion 12

M L}

Jud

15. TYPE OF REPORT:
[} OoTHER

m/soAYs BEFORE ELECTION
[ 30DAYS AFTER ELECTION

[] 15DAYS AFTER CAUCUS NOMINATION

[C] COMMITTEE QUARTERLY REPORT
- JAN 16 APRIL15  JUL15

] 1 0l

[] 15 DAYS AFTER PETITION DEADLINE

OCT 15

]

16. TREASURER'S STATEMENT

{ CERTIFY THAT NEITHER THE AGGREGATE 'AMOUNT OF
CONTRIBUTIONS RECEIVED NOR THE AGGREGATE AMOUNT OF
EXPENDITURES MADE BY THE COMMITTEE EXCEEDED FIVE
HUNDRED DOLLARS NOR WAS AN AGGREGATE AMOUNT

17. CANDIDATE'S STATEMENT

1 CERTIFY THAT NEITHER THE AGGREGATE AMOUNT OF

(CANDIDATE COMMITTEE ONLY)

CONTRIBUTIONS RECEIVED NOR THE AGGREGATE AMOUNT OF
EXPENDITURES MADE BY THE COMMITTEE EXCEEDED FIVE
HUNDRED DOLLARS NOR WAS AN AGGREGATE AMOUNT

EXCEFRING THE AGGREGATE AMO ALLOWED BY STATUTE | EXCEEDING THE AGGREGATE AMOUNT ALLOWED BY STATUTE
RECEVED F! ANY SINGLE UTOR DURING THE RECEIVED FROM ANY SINGLE CO ORPURING THE
REPO G(PERIOD STATEDAN ITEM 13 ABOVE. REPOR RIOD STATED | 13 ABOVE.
./
i q ETHNW\/ Q/P ]
sl \¢ 1 ach Q}MQSLQN
| (1
TREA\VSURERS SIGNATURE | oot CANDIDATE'S SIGNATURE
o pct3te FORM CD-LA



