OFFICE USE ONLY

MISSOURI ETHICS COMMISSION - ?"/"“
STATEMENT OF COMMITTEE ORGANZATION .. ... & 0B(14D ()» -

[STATEMENT DATE OF STATEMENT (CHECK ONE) [6" AMENDED, LIGT [TEMS CHANGED (LINE NUMBERS)

[#] new ] amenpep
3. FULL NAME OF COMMITTEE
Friends to Elect Cole McNary
4.  COMMITTEE MAILING ADDRESS 5. TELEPHOMNE NUMBER
ADDRESS: 413 Strawbridge Dr
CITY / STATE / 2P : Chesteifield, MO 83017 314-542-2251
6. TREASURER'S NAME
Gany Heitz , :
7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER
ADDRESS: 144 Saylesville Dr HOME: 314-434-1838
CITY ! STATE / Z¥ : Chesterfield, MO 63017 WORK: 214-965-7700
9. DEPUTY TREASURER'S NAME [_] cHECK IF NO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS 11, TELEPHONE NUMBER
ADDRESS: HOME:
CITY I STATE / 2ip : WORK:
12. OTHER COMMITTEE OFFICERS (IF ANY) 13, IF CANDIDATE HAS OTHER COMMITTEES
A NAME B. ADDRESS C. TINLE THIS COMMITTEE DESIGNATED AS THE
' : AGGREGATING COMMITTEE?
! | Clves  [dvo B2

14.  OFFICLAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)

A NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION 8, ACCOUNT NAME | C. ACCOUNT NO.
Bank Midwest C. McNary DBA Friends to Elect
15500 Ofive Bivd . McNary

Chesterfleld, MO 63017

-y

15. TYPE OF COMMITIEE
[V] cawooate [ ] rouricaLparty [ ] conmnumc  [[] campaion  [] exproratory  {] pesY servicE

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITIC
A NAME | & AppRESS | ¢ TeLEPHONE NO | o PARD
1 i l
Cole McNary 413 Strawbridge Dr, 63017 ' 314-542-2251 i R
17. CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
A NAME | B ADDRESS
‘ I
18. CANDIDATES SUPPORTED OR owosen | I I CHECK ONE
S) OF CANDIDATE(S} 'B. ELECTION DATE! C. OFFICE SQUGHT 1D, POLITICAL SUBSDIVISION 'E. SUPPORT F oPPO
Cote | August 6, 2008 lsm Representative IState of Missouri
! !aem District f ! - | E:
19.  BALLOT MEASURE(S) SUPPORTED OR OPPOSED | cHeck one

C. SUBJECT AND POLITICAL SUBDIVISION  |= SUPPORT F. OPPO
1
-
I T Wi
21. CANDIDATE'S BIGNATURE ( CANDIDATE COMMITTEES ONLY)
| CERTIFY THAT THIS STATBENT IS COMPLETE, TRUEN'IJ. i 1[-; IGERHFY THAT THIS STATEMENT 1S COMPLETE, TRUE AND

WZA&% /ﬁé VL

A NAME(S) OF MEASURE(S) |B. ELECTION DATE
) 3

ha | o




