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MISSOURI ETHICS COMMISSION

R A STATEMENT OF COMMITTEE ORGANIZATION MEC D #

STATEMENT DATE TYPE OF STATEMEMT {CHECK QNE) IF AMENDED, LIST ITEMS CHANQGED (LINE NUMBERS)
- - sflemos - . [ new (/] amENDED S #4, #14b

3. FULLNAMEOF COMMITIEE ) \nT 7ZWEIFEL FOR TREASURER

4.  COMMITTEE MAILING ABERSESS ) 5. BHONE NUNBER
: 25 utton : ‘
ADDRESS: FLE
CITy / STATE f 1P : St Louis , MO. 63143 _ (314)845-0555

8, TREASURER'S NAME
Stephen R. Moshrle

7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER
ADDRESS: 10920 Leighton Ct. HOME: {314)883-86880
CITY i STATE 1P - St. Louis, MO. 63148 WORK; {314)516-6142
9. DEPUTY TREASURER'S NAME mCHECK IF MO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS 11.  TELEPHONE NUMBER
ADDRESS: HOME:
CITY I STATE/ ZIP : WORK:
12, OTHER COMMITTEE OFFICERS (IF ANY) 13, IF CANDIDATE HAS OTHER COMMITTEES, IS

= AMERDMENT [ s

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

A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDITUNION | B. AGCOUNT NAME | C. ACCOUNT NO.
Regions Bank. _ iCﬁnt Zweifel for Treasurer
1100 Shacklefford Rd, : i
L]
I

Flonissant, MO. 83031 !
|

15.  TYPE OF GOMMITTEE .
[¢] canpioate [ Jpoumicatrarty [ contmums [} campaen  [] exproratory [ ] oEeT SERVICE

18. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL

. A NAME ! B ADDRESS I ¢ Tererrone NO. | . PARTY
Clint Zwefel | 1960 Acom Trail Dr. Flo, MO. 63031 | (314)672-1990 I Demacrat
17.  CONMECTED ORGANIZATION {IF ANY) (CONTINUING COMMITTEES ONLY)

A NAME | B ADDRESS
: |
18.  GANDIDATES SUPPORTED OR OPPOSED | i _ | CHECK ONE

A. NAME(S) OF CANDIDATE(S) ~ 'B. ELECTION DATE!  C. OFFICE SOUGHT 'D. POLITICAL SUBDIVISION & SUPPOAT F. OPFOSE

Clint Zweifel i 8-5-2008 iStata Treasurer iState

i )

S I

19.  BALLOT MEASURE(S) SUPPORTED OR OPPOSED CHECK ONE

|
- (] 1
A. NAME(S) OF MEASURE(S) {B. ELECTIONDATE | C. SUBJECT AND POLITICAL SUBDIVISION |e. SUPRORT F. OPPOSE
| ] | 1 L]
i i (S
¥ (] 1 [}
- L . I - il |
70, COMMITTEE TREASURER'S SIGNATURE 21, CANDIDATE'S SIGNATURE { CANDIDATE COMMITTEES ONLY )
| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE THAT THISRITATEMENT IS COMPLETE, TRUE AN
1~ ACCURATE MiIs
CHEMMISSIN
/@. R A e, JUN}0 3 Gaos ,
/ TREABURER'S SIGNATURE CANDIDATE'S SIGNATURE _ / 7/

MO 300-1308 (10-06) o — ] ~~_ CO-18&2




