MISSOURt ETHICS COMMISSION

INSTRUCTIONS ON REVERSE SIDE

COMMITTEE STATEMENT OF LIMITED ACTIVITY

M.E.C. ID NO.

1. DATE OF REPORT

QOO 0t

091gé6

OFFICE USE@

Edb

4/14/2010

2. FULL NAME OF COMMITTEE
HEALTHY AIR FOR KIRKWOOD

3. COMMITTEE MAILING ADDRESS
523 COULTER AVE.

4. COMMITTEE TELEPHONE NUMBER

DEBRA HACKE COTTEN

ADDRESS: Home: 314.984 9745
CITY / STATE /ZP:  KIRKWOOD, MO 653122 Work 314.570.1373
5. TREASURER'S NAME

6. TREASURER'S MAILING ADDRESS
ADDRESS: 523 COULTER AVE.
CITY / STATE / ZIP: KIRKWOOD, MO 63122

7. TREASURER'S TELEPHONE NUMBER

314.984.9745
314.570.1373

Home:
Work

8. DEPUTY TREASURER'S NAME

CHECK IF NO DEPUTY TREASURER

9. DEPUTY TREASURER'S MAILING ADDRESS

10. DEPUTY TREASURER'S TELEPHONE NUMBER

[] 15 DAYS AFTER CAUCUS NOMINATION

ADDRESS:
Home:
CITY / STATE / ZIP: Work _ .
11. DATE OF ELECTION 12. TYPE OF ELECTION {(CHECK ONE) 13.. TIME PERICD COVE_RED BY THIS STATEMENT
] PrIMARY GENERAL
1/3/29 [] sPeciAL FROM 11110 THROUGH 33110
14. IF CANDIDATE COMMITTEE, LIST CANDIDATE'S NAME, OFFICE SOUGHT, AND POLITICAL SUBDIVISION
[] REPUBLICAN [] DEMOCRAT ]
15. TYPE OF REPORT:
[] OTHER
[] 8 DAYS BEFORE ELECTION [ ] COMMITTEE QUARTERLY REPORT
JAN15  APRIL15  JUL 15 OCT 15
[] 30 DAYS AFTER ELECTION 1 [ ]

[C] 15 DAYS AFTER PETITION DEADLINE

16. TREASURER'S STATEMENT

| CERTIFY THAT NEITHER THE AGGREGATE AMOUNT OF
CONTRIBUTIONS RECEIVED NOR THE AGGREGATE AMOUNT OF
EXPENDITURES MADE BY THE COMMITTEE EXCEEDED FIVE

17. CANDIDATE'S STATEMENT
(CANDIDATE COMMITTEE ONLY)

| CERTIFY THAT NEITHER THE AGGREGATE AMOUNT OF
CONTRIBUTIONS RECEIVED NOR THE AGGREGATE AMOUNT OF
EXPENDITURES MADE BY THE COMMITTEE EXCEEDED FIVE
HUNDRED DOLLARS.
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