QFFICE USE ONLY
MISSOURI ETHICS COMMISSION &
STATEMENT OF COMMITTEE ORGANIZATION . ... (Lo Q1273 |

STATEMENT DATE TYPE OF STATEMENT (CHECK ONE} IF AMENDED, LIST ITEMS CHANGED (LINE NUMBERS)
November 8, 2009 Y] New [] AaMENDED

3. FULL NAME OF COMMITTEE Friends For Debbie Colozza
4. COMMITTEE MAILING ADDRESS 5.  TELEPHONE NUMBER

CITY /STATE s zip - Kansas City, Missouri 64157 816-781-9538
6. TREASURER'S NAME

Paul W. Colozza

7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER

ADDRESS: 7204 NE 85th Terr HOME: 816-781-9538

CITY / STATE / ztp ; Kansas City, MO WORK:
9. DEPUTY TREASURER'S NAME | CHECK IF NO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS 11.  TELEPHONE NUMBER

ADDRESS: HOME:

CITY ! STATE/ 2IP : WORK:
12. OTHER COMMITTEE OFFICERS (IF ANY) [13.  IF CANDIDATE HAS OTHER COMMITTEES, IS

A NAME B. ADDRESS C. TILE THIS COMMITTEE DESIGNATED AS THE
' : AGGREGATING COMMITTEE?
Debbi zza |
bbie Colo | 7204 NE 85th Texr | Cwner D YES D NO |z] NIA
14, OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S) . \
A. NAME 8 ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION | B. AGCOUNT NAME |/ €. ACCOUNT NO.

Bank Liberty - - - R - [Friends For Debbie Colozza = |
9200 NEBamryRd. . ... . . o

Kansas City, Missouri 64157 ' b L
|

15._ TYPE OF COMMITTEE T . , ‘
[y¥] canpipate . [ ] pouncaLparTy  [] conminuing [ ] campaign [ ] ExpLoraTorY [ ] DEBT SERVICE

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A NAME | B ADDRESS I ¢ TELEPHONE NO. I p PARYY
Debbie Colozza | 7204 NE 85th Terr, KCMO 64157 | 816-781-9538 | Democrat
17.  CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
A. NAME | B. ADDRESS
L]
1
18.  CANDIDATES SUPPORTED OR OPPOSED ] i | CHECKONE

A NAME(S) OF CANDIDATE(S) 'B ELECTION D»"\TEl C. OFFICE SOUGHT iD. POLITICAL SUBDIVISION e SUPRORT IF. OPPOSE
Dot o \o72s- ! e hoi0! ‘ stal? fop 2 (100

1 1
18. BALLQT MEASURE(S) SUPPORTED OR OPPOSED CHECK ONE
E. SUPPORT F. OPPOSE

|
. L ]
1 A WE(S) OF MEA',S\URE(S) h |B ELEGTION DATE | C.SuBJECT AND_POUTICAL-SUBDIVISION
PR . o
! |
1 1 .

N
“|20. CWMIT'I’EE T‘REASURER'S SIGNATURE Z21. CANDIDATE'S SIGNATURE { CANDIDATE OOMMiTTEES ONLY)

Il CERTIFY THAT THIS STATEMENT 15 COMP S, I CERNFY THAT THLS STATEMENT 1S COMPLETE TRUE AND
ACCURATE. . COMMISSION]

nov 1020

-.-—-—-—-—-— —

TREASURER'S SIGNATURE { |- __GANDIDATE'S SIGNATURE )i 0N

MO 300-1308 (10-06) \};Fm"‘"'{ - CO-182




