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STATEMENT OF COMMITTEE ORGANIZATION MEC 10 # C0561183 @/
%gﬁ N NUMDERS

STATEMENT DATE TYPE OF STATEMENT (CHECK ONE) IF AMENDED, LIS TTEMS | o )
6730/2009 (] new AMENDED 35
3. FULL NAME OF COMMITTEE prio de of Peter Kinder Debt Commitiee
4. COMMITTEE MAILING ADDRESS 8. TELEPHONE NUMBER
ADDRESS:
CITY / STATE / 2IP :

8. TREASURER'S NAME

7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER
ADDRESS: HOME:
CITY { STATE /2P :
9. DEPUTY TREASURER'S NAME [} cHEGK F NO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS 11.  TELEPHONE NUMBER
ADDRESS: {HCI-E:
CITY I STATE 1 24 - WORK:
12.  OTHER COMMITIEE OFFICERS (IF ANY) 13.  # CANDIDATE HAS OTHER COMMITTEES. IS
A NAME B. ADDRESS C. TMLE THIS COMMITTEE DESIGNATED AS THE
. : EE? .
! ! _ N0 CIna
14.  OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACERNS)
A. NAME & ADORESS OF BANK, SAVING & LOAN, ORCREDITUNION | B. AGCOUNT NAME N 30 ')_&ﬁ: C. ACOOUNT NO.

%
g
2

15. TYPE OF COMMITTEE _
[lcanomate [ ]roumcacearty [ conmvume ] campaich [ ] ExpLorATORY mDEBT SERVICE

18. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A. NAME | o ADoRESS b . TeiePHONE NO. | o PARTY
| | ]
¢ ! i
17. CONMECTED ORGAMIZATION (IF ANY) (CONTIVUING COMMITTEES ONLY)
A NAME | B ADDRESS
l
18.  CANDIDATES SUPPORTED OR OPPOSED ' ' CHECK ONE

1
|
A, NAME(S) OF CANDIDATE(S) :B. ELECTION DATEi C. OFFICE SOUGHT
1
I
]

'
i
3
10.  BALLOT MEASURE(S) SUPPORTED OR OPPOSED !
€. SUBUECT AND POLITICAL SUBDIVISION  [E. SUPPORT K. OPPOSE
|
'

!
A NAME(S) OF MEASURE(S) [B. ELECTION DATE  }
[ ] [} [ ]
i j [Rl=
— L i
70, COMMITTEE TREASURER'S SIGNATURE 71, CANDIDATE'S SIGNATURE ( CANDIDATE COMMIT TEES ONLY 1
1 CERTIFY THAT THIS STATEMENT 1S COMPLETE. TRUE AND | CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND
ACCURATE. ACCURATE.
SIGNATURE CANDIDATE'S SIGNATURE

MO 300-1306 (10-06) CO1 82



