OFFICE USE ONLY

MISSOUHI ETHICS COMMISSION

&/ STATEMENT OF COMMITTEE ORGANIZATION o ny [0 LIR0 | \.%
STATEMENT DATE TYPE OF STATEMENT (CHECK ONE) IF AMENDED, LIST ITEMS CHANGED {LUNE NUMBERS)
[¥] New ] AMENDED ' :

3. FULLNAME OF COMMITTEE &, mitiee to Elect Rory Ellinger
4. COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER

ADDRESS: §925 Comell University City, MO 63130 2 I-I' %5 18D

CITY / STATE /ZIP :
6. TRAEASURER'S NAME

Linda Locke

7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER

ADDRESS: 6925 Comell University City, MO 63130 HOME: 314 863 7550, 314 435 3428

CITY / STATE / ZIP : WORK:
9. DEPUTY TREASURER'S NAME ] cHECK IF NO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS 11, TELEPHONE NUMBER

ADDRESS: HOME:

CITY / STATE /ZIP WORK;
12.  OTHER GOMMITTEE OFFICERS (IF ANY) 13.  IF CANDIDATE HAS OTHER COMMITTEES, IS

A. NAME . B. ADDRESS ' C. TITLE THIS COMMITTEE DESIGNATED AS THE
: . . AGGREGATING COMMITTEE?
I I [Jves [CIno. A

14, OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT (S}
A. NAME 8 ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION | B. ACCOUNT NAME

WS Banle s mpittee o

C. ACCOUNT NO.

10 N-Haniey
Cayton MO (0310S™

:EICCI‘ 2019 EIII\\%E/I’
I

15. TYPE OF COMMITTEE

[¥) canoipate [ ] pouticatparty [ continuing [ ] campaigh [ ] ExpLoraTory [ ] pEBT SERVICE

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) ' POLITICAL
A. NAME B. ADDRE | ¢. TELEPHONE NO. [ p, ~ PARTY

Comm ttee @ Eleed } 45 “Zorn | - 1D
ey Ellinger \/Lm\/eﬂsﬂg Cdg Mop3130 | By gy FSLO |

A. NAME

17. CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)

| B. ADDRESS

L

18.  CANDIDATES SUPPORTED OR OPPOSED '
A. NAME(S) OF CANDIDATE(S) B, ELECTION DATE!
Rory Elinger I

C. OFFICE SOUGHT

.E-‘In-*&
’*”’ 5 oprecnative | T2nd.

CHECK ONE
'E. SUPPOAT F. OPPOSE

71 i [

I
iD POLITICAL SUBDIVISION

19, BALLOT MEASURE(S) SUPPORTED OR OPPOSED
A. NAME(S) OF MEASURE(S)

B

|B. ELECTION DATE
1

CHECK ONE
E. SUPPORT F. OPPDSE

][]

C. SUBJECT AND POLITICAL SUBDIVISION

- = — i ———

I—-—-

20, COMMITTEE TREASURER'S SIGNATURE

| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND
ACCURATE.

Widla Lo

TREASURER'S SIGNATURE

21. CANDIDATE S- SIGNATURE { CANDIDATE COMMI'I"TEES QNLY )

| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND
ACCURATE.

T

CANDIDATE'S SIGNATURE ———

Missoun Fthing Ccarnmission
MAR 7 4 znm

MO 300-1308 (10-06)

CO-14&2



