ICELSE OMLY

MISSOURI ETHICS COMMISSION \_
STATEMENT OF COMMITTEE ORGANIZATION . . NG \\ 34

STATEMENT DATE TYPE OF STA (GHECK ONE) AMENDED, LIST TEMS cmmi"'_'_'n {LINE NUMEERS)
6-10% ] new [] aMENDED

3. FULL NAME OF COMMITTEE  crizeNg FOR MATT SIMMONS

4.  COMMTTEE MAHING ADDRESS 5 | TELEFHONE NMUMBER
ADDRESS: 2324 Pum Grove Dr -
CITY F STATE J Zip - O'Fallon MO 63368 {636) 2041564

8. TREASURER'S NAME
Monigue Simmans

7. TREASURER'S MAILING ADDRESS

9. TELEPHONE NUMBER

ADDRESS: 2324 Plum Grove Dr HOME: (638) 294-1554
CITY ! STATE / zip . 'O'Fallon MO 63358 (314) 303-83567
. DEPUTY TREASURER'S NAME m CHECK IF NO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS 11. TELEPHONE NUMBER
ADDRESS: ' T HOME: '
CITY/STATE/ZIP : WORK:
12, OTHER COMMITTEE OFFICERS (FF ANY) 13, IF CANDIDATE HAS OTHER COMMITTEES, IS
AL NAME , B. ADDRESS , GC. TITLE THIS COMMITTEE DESIGHATED AS THE
1 1 AGGREGATING COMMITTEE?
! I Q YES [Cwno ALY

14, OFFICIAL FUND DEPCSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)

A NAME 8 ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION | B. ACCOUNT NAME |
American Eagle Credit Union [CITIZENS FOR MATT SIMMONS | - )
2531 Hwy K ' ,

O'Fallon MO 63368 ! 2
i

15. TYPE OF COMMITTEE
V] canopate [ rounicacparty [ contivuma  [] cameaian [] exproratory [ ] oeaT service

18,  CANDIDATE SUPPORTED (GANDIGATE COMMITTEES ONLY) POLITICAL

A. NAME | 8. aDDRESS | c. TeteptioNe No. | b PaRTY
Matt Simmons [ 2324 Ptum Grove Dr O'Fation MO 83388 | (636) 284-1554 |  Democrat
17.  CONNECTED ORGANIZATION (IF ANY) (CONTINUNG COMMITTEES GNLY)

A, NAME | B. ADDRESS

1

16, CANDIDATES SUPPORTED OR OPPOSED i I | CHECKONE

A. NAME(S) OF CANDIDATE(S) 18, ELEGTION DATE,  C. OFFICE SOUGHT 1D POLITICAL SUBDIVISION 1= supeof . 0oro6:
Matt Simmons i 11-2-2010 EStaie Representative i 18th Legislative District

{
| | 40

18. BALLOT MEABURE(S) SUPPORTED OR OPPO CHECK ONE

]
¥
A NAME(S) OF MEASURE(S) |R. ELECTIONDATE | C. SUBJECT AND POLITICAL SUBDIVISION | BUPPORT  F. OPPOBE
1 1 1
i i 00
| i i
[20. COMMITTEE TREASURER'S SIGNATURE 2%1. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )
FCERTIFY THAT THIS STATEMENT I8 COMPLETE, TRUEAMD 1 [ GERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND
ACCURATE. MIS3U . 3 EFHINMSCURATE.
’ CORL USRI
JUN 05 003

mmmn(je} T & CO-1 &2




