OFFICE USE ONLY

MISSOURI ETHICS COMMISSION

STATEMENT OF COMMITTEE ORGANIZATION MEC ID # A D , p C/ }\
STATEMENT DATE TYPE OF STATEMENT (CHECK CNE) IF AMENDED, LIST ITEMS CHANGED {LINE NUMBERS)
5 - |0~ 3010 BT New [ AMENDED
FULL NAME OF COMMITTEE
Ccmm\h‘ee' o eiect Gape Craignead £ Recorder of Deeds

4.  COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER

aporess: oA Co. Rd. 2@ : |

CITY/STATE/ZIP:  Fuvton, Y\C . w525\ 51%- 5992 - 82771%

6. TREASURER'S NAME
fﬁ‘fm\J C\’&Aqnea_d

7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER
ADDRESS: 4409 1 (o.Rd. 2w HOME:S T2 -99 a0 82713
CITY [ STATE / ZIP : I“uﬁm MO w5351 werk: 573 . 50%. 3244 (rean)
8. DEPUTY TREASURER'S NAME [X] CHECK IF NO DEPUTY TREASURER :
10. DEPUTY TREASURER'S ADDRESS 11.  TELEPHONE NUMBER
ADDRESS: HOME:
CITY / STATE / ZIP - WORK:
12.  OTHER COMMITTEE OFFICERS {IF ANY) 13.  IF CANDIDATE HAS OTHER GOMMITTEES, IS
A. NAME B. ADDRESS C. TITLE THIS COMMITTEE DESIGNATED AS THE

1 1 AGGREGATING COMMITTEE?

! | [ ves [ INo X nia
14.  OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACGOUNT(S)
A. NAME & ADDRESS OF BANK, SAVING & LOAN, ORCREDITUNION | B. ACCOUNT NAME | C. ACCOUNT NO.
r

The Ca\\uu,m\ P, i Cé"mm"*ge“’ o elect
5 B 8™ Sy - P.O.Box O | awe. Craigneca

] Recora v o D¥edg i
Futiom, MO wsas! | Avay Craiginead Tveasuved
15. TYPE OF COMMITTEE ' -

[X] canopate [ roumicaiparty [ ] contivuing [ ] campain [ ] ExpLoraTorY [ | DEBT SERVICE

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITIGAL
A. NAME | & ApDRESS Fulton, Moi C. TELEPHONE NO. | o PARTY
. | |
Govoe Craianead Ldoar (o.R4. 216 s3si L 5713.592-5393 ' Demncrat
17.  CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
A NAME | B. ADDRESS
|
18. CANDIDATES SUPPORTED OR OPPOSED | _ 'l | CHECK ONE
1
A. NAME(S) OF CANDIDATE(S) iB. ELECTION DATEi C. OFFICE SOUGHT iD_ POLITICAL SUBDWISION  1E. SUPRORT F. OFPOSE
- |
> o i HEE
Qabe _Crougine g g0 W pincdor cFDogds! COU[LLUCLu Co- -

19. BALLOT MF_ASURE( ) SUPPORTED OR OPF‘OSED

!
1
|
1
! CHECK ONE
!
]
|
]

l
A. NAME(S) OF MEASURE(S) |B. ELECTIONDATE | C. SUBJECT AND POLITICAL SUBDIVISION [E. suPPORT F. ORPOSE
o | ]!
1 (] ]
L 1 I ]
20. COMMITTEE TREASURER'S SIGNATURE 21. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY ]
| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND 'Ejﬁj("'l'HAT THIS STATEMENT IS COMPLETE, TRUE AND
ACCURATE. - cmmé% RATE.
& PO

Wigso" Nl \1 210

TREASURER'S SIGNATURE - CANDIDATE'S SIGNATURE
MO 300-1308 {10-06) ' = cO-1&2




