MISSOURI ETHICS COMMISSION
STATEMENT OF COMMITTEE ORGANIZATION

mecios CAO DL

[OFFICE USE ONLY

STATEMENT DATE

TYPE OF STATEMENT (CHECK ONE) —[IF AMENDED, LIST TEMS CHANGED (LINE NUMBERS)
March 6, 2010 [Y] New {1 amENDED
3. FULL NAME OF COMMITTEE (v e for Paul Woody
4. COMMITTEE MAILING mnsess 8. TELEPHONE NUMBER
. 1022 Sherbreoke Rd.
ADDRESS:
CITY / STATE /2tp : St Charles, MO 63303 636-493-0505
6. TREASURER'S NAME
Nathan Johnston
7. TREASURER'S MAILING ADORESS 8. TELEPHONE NUMBER -
ADDRESS: 264 Le Beau Lane HOME: 636-724-5448
ciTy 7 sTATE f zip : St. Charles, MO 83303 WORK: 314-591-1389
9. DEPUTY TREASURER'S NAME L_J GHECK IF NO DEPUTY TREASURER
Christine Woody
10. DEPUTY TREASURER'S ADDRESS 11.  TELEPHONE NUMBER
ADDRESS: 1022 Sherbrooke Rd. HOME: 636-493-0505
CITY 1 STATE s Zip : St Charles, MO 63303 WORK: 314-503-7277

OTHER COMMITTEE OFFICERS (IF ANY}
A. NAME B. ADDRESS

12,
C. TITLE

IF CANDIDATE HAS OTHER COMMITTEES, 1S
THIS COMMITTEE DESIGNATED AS THE

13

First Bank, 120 Jefferson, St. Charles, MO 63301

' i AGGREGATING COMMITTEE?
! | [Jves [CIno [wa
14. OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S) '
A NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDITUNION |  B. ACCOUNT NAME

ECitizens for Paul Woody

| C.ACCOUNT NO.

15. TYPE OF COMMITTEE

A. NAME(S) OF CANDIDATE(S) \B. ELECTION DATE! C. OFFICE SOUGHT
Paul Woody 1

]
+ Missouri House
! @\@iw !

/) canoipate [] poumcaLrarty [ Jcontinumng  [] camparen [ expLoratory [ | DEBT SERVICE
16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A NAME . | B ADDRESS I c. reLEPHONE NO | p  PARTY
Paul Woody | 1022 Sherbrooke Rd., St Charles, MO | 636-493-0505 | Democrat
17.  CONNECTED GRGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
A NAME | '©. ADDRESS
[ ]
]
18. CANDIDATES SUPPORTED OR OPPOSED : . ! CHECKONE

i
iD. POLITICAL SUBDIVISION
i District 16

IE. BUPPORT F, OPPOSE

fralim

19, BALLOT MEASURE(S) SUPPORTED OR OPPUSED

A NAME(S) OF MEASURE(S) iB. ELECTION DATE

I
'
]

C. SUBJECT AND FOLITICAL SUBDIVISION |& SUPPORT F. OPPOSE

! CHECK ONE

Sl

b = —

20, COMPMITTEE TREASURER'S SIGNATURE 21. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY }
| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND I CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND
ACCURATE.
Commiasion
‘ M‘% 1‘0“
DATE'S SIGNATURE — é g

co14&2



