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3. FULL NAME OF COMMITTEE  \y g50urians for Koster

4, COMMETTEE MNLJNGPADDRESS ‘ 5. TELEPHONE NUMBER
cotn s P.OL Box 15561 .
ADDRESS NP
BTy T STATED Z,,,, Jefferson City, Missouri 65101 ' (818) 308 - 3791
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8. TELEPHONE NUMBER

HOME: (816) 331-1431

i STATe  zi  Bilton, Missourl 64012 WORK:

9. DEPUTY TREASURER'S NAME [C] cHeck IF no DEPUTY TREASURER
Travis Levitt

10. DEPUTY TREASURER'S ADDRESS 1, TELEPHMONE NUMBER

ADDRESS: 104-20 E Green Meadows Rd, HOME:

CITY. STATE / z1p._Cotumbia, Missouri 635203 WORK: (818) 308-37¢1
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K OFFIGAL. UND! 'DEPOSITORY: CHECKING ACCOUNT FIRST. THEN ANY SAVINGS ACCOUNT(S) »
A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION | B. ACCOUNT NAME R N

‘Premier Bank - _ |Misscurians for Koster

815 West Stadium i

Jefferson City, Missouri 85109 '
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| I ! Democratic
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- T
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Chvis Koster, . =~ | 08072012 | Atomey Genera :
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