OFFICE USE ONLY
MISSOURI ETHICS COMMISSION 5

STATEMENT OF COMMITTEE ORGANLZATION MEC 1D # C091298
} STATEMENT DATE [ TYPE OF STATEMENT (CHECK ONE) IF AMENDED, LIST ITEMS CHANGED (LINE NUMBERS)
‘ 03162010 .- [COwnew. . [/]AmMENDED o . 148, 14¢ :

3. FULL NAME OF COMMITTEE 1\ TE HERE TIP Missouri State-and Local Fund

4. COMMITTEE MAILING ADDRESS : 5. TELEPHONE NUMBER

‘ADDREsS: « - 4433 Woodson Road Suite 103
CITY / STATE s Zip ; St. Louis, MO 63134 L (314) 890-0250 .

6. TREASURER'S NAME
Leslie G. Halveland

7. TREASURER'S MAILING ADDRESS ) 8. TELEPHONE NUMBER
ADDRESS: 4433 Woodson Road Suite 103 HOME: (314) 890-0250
CITY / STATE 1 P - St Louis, MO 63134 . WORK: (314) 890-0250
5. DEPUTY TREASURER'S NAME |} CHECK IF NO DEPUTY TREASURER
Kevin McNatt
10. DEPUTY TREASURER'S ADDRESS S TEL@PHQNE NUMBER
ADDRESS. 4433 Woodson Road Suite 103 . o th "{314) 890-0250
CITY / STATE /zip : St Louis, MO 63134 , WORK: - -(314) 890-0250
12.  OTHER COMMITTEE OFFICERS (IF ANY) , 13.  IF CANDIDATE HAS OTHER COMMITTEES, IS
A. NAME B. ADDRESS C. TITLE THIS COMMITTEE DESIGNATED AS THE
: : AGGREGATING GOMMITTEE?

| ' ! [1ves L ] twa
14.  OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)

A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREOIT UNION | B. ACCOUNT NAME | AnneonT g,
o F

PNC Bank - - - S {Checki £ E"” «
7600-N: Lindbergh de Lo P F? H (T
Hazelwood, M063042__, ‘ N .
_ 2od, MO 6304 , i l

15 TYPE OF COMMITTEE - j - L : L L
| "] cANDIDATE [1 rounicac party.  [¥] continung [ J.campaisn [ ] ExpLoratory  [] DEBT SERVICE

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) T , R . " POLITICAL . |

A. NAME | 5. apoRess I ¢ teLEPHONE NO. I b PARTY
. I |

17.  CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
A. NAME | B. ADDRESS

UNITE HERE ' J'_275 Ssventh Avenue, 11th Fl, New York, NY 10001

|18 CANDIDATES SURPORTED OR OPPOSED : : P - .| CHECKONE

A NAME(S) OF CANDIDATE(S) 8. ELECTIONDATE!  C. OFFICE SOUGHT {D- POLITICAL SUBDIVISION 1= suppoRT . cpross

19. BALLOT MEASURE(S) SUPPORTED OR OPPOSED

g
B

—f e — —

CHECK ONE

|
' 1
A. NAME(S) OF MEASURE(S) |B. ELECTIONDATE | C. SUBJECT AND POLITICAL SUBDIVISION | suePoRT F OPPOSE
) 1
| i ' o
1 I
20. COMMITTEE TREASURER'S SIGNATURE 21. CANDIDATE'S SIGNATURE { CANDIDATE COMMIT'I'EES ONLY }
| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND | CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND
ACCURATE, ACCURATE. Mi . .
Lo 6. Halve fand 1850uri Fthics Commission
Les/ie . MAR 19 2010
Sl b fpbtond
TREASURER'S SIGNATURE CANDIDATE'S SIGNATURE

MO 300-1308 (10-06) co-1&2



