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3. FULL NAME OF COMMITTEE
CLINT For Treasvree
4. COMMITTEE MAILING ADDRESS 2 510 SuTToN 5. TELEPHONE NUMBER
ADDRESS: Stlouvis Mo
CITY  STATE / ZIP : _ > L3143
6. TREASURER'S NAME
ﬂ'{gh_gu R, Hocd RLYE
7.  TREASURERS MAILING ADDORESS 8.  TELEPHONE NUMBER
ADDRESS: [DQLO LEIS4TOM ct nome3 M -9723- 9940
CITY [STATE/2IP: &4 Loots MO 31494 work:S 14 Sl eI4%
9. DEPUTY TREASURER'S NAME 14 cHECK IF NO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS ‘350“' L BION 11, TELEPHONE NUMBER
ADDRESS: HOME:
CITY ) STATE / ZIP ; TN § 2068 WORIC
12, OTHER COMMITTEE OFFICERS (IF ANY) 13. IF CANDIDATE HAS OTHER COMMITTEES, |
A NAME B. ADDRESS THIS COMMITTEE DESIGNATED AS THE

14. OFFICIAL FUND DEPOSITORY CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)
A, NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION B. ACCOUNT NAME

Reagons BANE Elopmpanr Mo cLivr For:

AGGREGATING COMMITTEE?

[]ves CIno Chwen

C. ACCOUNT NO.

15. TYPE OF COMMITTEE
cAnDipatE [ ] roumicaLparty  [] conmnung  [] campaign [ ] ExPLoraTORY [ ] DEBT SERVICE

16. CANDIDATE SUPPORTED (CANDIDATE OO-MMITTEESONLY) l | POLITICAL
A NAME B. ADD ! C. TELEPHONE ND. I b PARTY
0 ACorw TeND -
CLIVT Zwﬂpe\ I {36 R?é 5 Mo 6331 Jg,y?hma l D
17, CONNECTED ORGANIZATION (IF ANY) (CONTINUNG COMMITTEES ONLY}
A. NAME | 8 ADDRESS
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18. CANDIQATES SUPPORTED OR OPPOSED | iyl i i ¢ RAVIE [N | | o=ocone
A. NAME(S) OF CANDIDATE(S) ia. ELECTION DATE\ . OFFICE SOUGHT 'D POLITICAL SUBDIVISION . suppon . ompose
1 -l - oo ] - | 1
CLUT Zwefe) (3520 15"'&‘-{ |reasvrery <tede T[]

19, BALLOT MEASURE(S) SUPPORTED OR OPPOSED | CHECK ONE
A. NAME(S) OF MEASURE(S) [B. ELECTIONDATE | C. SUBJECT AND POLITICAL SUBDIVISION e, SUFRORT F. OPPOSE
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