g Sy OFFIGE USE ONLY

SN MISSOURI ETHICS COMMISSION p/"’g_‘:’

L o 11

FANl’ STATEMENT OF COMMITTEE ORGANIZATION ooy GO0 —l
STATEMENT DATE TYPE OF SfATE[.ﬁNT {CHECK WE} IF AMENDED, LIST ITEMS CHANGED (LINE NUMBERE}

February 9 2008 [¥] new {1 AmenDED

3. FULL NAME OF COMMITTEE £rionie of Dougherty
4. COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER

ADDRESS: 16003 E. Cogan Lane

CITY / STATE s zip : Independence, MO 84050 816-833-0916
8. TREASURER'S NAME

Ronaid Hickey

7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER

ADDRESS: 1719 Pearl HOME: 816-5058-4203

CITY f STATE ; zip ; Independance, MO 84055 WORK: 816-506-4803
9. DEPUTY TREASURER'S NAME {__] CHECK IF NG DEPUTY TREASURER

Susan Dougherty

10. DEPUTY TREASURER'S ADDRESS 11.  TELEPHONE NUMBER

ADDRESS: 16003 E. Cogan Lane HOME: 816-833-0816

CITY / STATE s z)p ;. Independence, MO 84050 WORK:
12. OTHER COMMITTEE OFFICERS (IF ANY) 13, IF CANDIDATE HAS OTHER COMMITTEES, 1S

A. NAME B. ADDRESS C. TME THIS COMMITTEE DESIGNATED AS THE
' ‘ AGGREGATING COMMITTEE?
! ! [Jves  [Jno NA
14.  OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S) 3
A. NAME & ADDRESS OF BANK, SAVING & LOAN, ORCREDITUNION | B. ACCOUNT NAME G EACRIBILIN W,
Blue Springs Bank and Trust . |Friends of Dougherty e
17811 E. 24 Highway _ ' . R

independence, MO 64050 !
i

15.  TYPE OF COMMITTEE
[¥] canoibate [T poumicaLparty  [] continung [ ] campaigh  [] expLoraTory ] DEBT SERVICE

18. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A. NAME | & acDRESS | ¢ veLEPHONE NO. | p.  PARTY
Curt Dougherty 116003 E. Cogan Lane, Indep. MO = | 816-678-9316 | Democrat
17.  GONNECTED QRGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY) _
A. NAME o | B. ADDRESS
18, CAND!IDATES SUPPORTED OR OF:POSED‘ZJT v j_i j CHECK ONE
A, NAME{S) OF CANDIDATE(S) ‘B: ELECTION DATE: C. OFFICE SOUGHT in. POLITICAL SUBDIVISION 15, SUPPORT Ir_ OPPOSE

1
19,  BALLOT MEASURE(S) SUFPORTED OR OPPOSED

CHECK ONE

|

Curt Doughe . ! i |
ougherty I Aug.2040 !;S:alt)eistsr;ator !JacksorlCounty j il:'

!

!

|

A. NAME(S) OF MEASURE(S) iB. ELECTIONDATE C. SUBJECT AND POLITICAL SUBDIVISION  |=. SUPPORT F. OPPOSE
] 1 1
ICOOODOOOCON00O WO
] 1 {
- - —_ — 1 | e

20._ COMMITTEE TREASURER'S SIGNATURE 21. CANDIDATE'S SIGNATURE { CANDIDATE COMMITTEES ONLY )

o CERTIFY THAT THIS STATEMENT 1S COMPLETE, TRUE AND | CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND

" ACCURATE. ACCURATE. '

MSSOUR! EYHICE
COMM.SSION

Y S W/ ) res 26 s
SURER'S SIGNATURE / CANDIDATE'S SIGNATURE ~—~ |/

MO 300-1308 {10-08) ( co-182




