MISSOUR! ETHICS COMMISSION

STATEMENT OF COMMITTEE ORGANIZATION

QFFICE USE ONLY

nide

MECID# A

R

STATEMENT DATE TYPE CF STATEMENT {CHECK ONE} IF AMENDED, LIST [TEMS CHANGED {LINE NUMBERS)
5/2412010 1 New ] AMENDED

3. FULLNAME OF COMMITTEE p oo ditor
4. COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER

ADDRESS: 15607 NE 176th Street -

CITY / STATE /Zip; Holt, MO 64048 816-320-2183
6. TREASURER'S NAME ] _

: ~ Justin Ernzgn :

7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER

ADDRESS: 15607 NE 176th St. HOME: 816-320-2183

CITY / STATE s z1p : HOIt, MO 64048 WORK: B16-256-4403
g, 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 COMMITTEE OFFICERS (IF ANY) 13.  IF CANDIDATE HAS OTHER COMMITTEES, 1S

A NAME 8. ADDRESS C. TITLE THIS COMMITTEE DESIGNATED AS THE
' . AGGREGATING COMMITTEE?
! ' []ves [Ino [] na
14. OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)
A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION B. ACCOUNT NAME | C.ACCOUNT NO.

. |
A. NAME(S) OF CANDIDATE(S) 1B. ELECTION DATE!
Sheila Emzen v 11/2/2010 .i Auditor

i
KCB Bank iE_rnzen for Auditor
100 W 92 Hwy i |
Kearney, MO 64060 ' '
, I |
15. TYPE OF COMMITTEE _
[V] canopate [ ] pouticatparty [ ] continumng [ ] campaigN [ ] expLoraTorRY  [] DEBT SERVICE
16." CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) | POLITICAL
A NAME B. ADDRESS | | ¢ TeLEPHONE NO. | b PARTY
Sheila Emzen - . ! 15607 NE 176th St., Holt, MO 64048 ! 816-320-2183 ! ‘Democrat
17.  CONNECTED ORGANIZATION (I ANY) (CONTINUING COMMITTEES ONLY)
A NAME | ~B. ADDRESS
:
18. CANDIDATES SUPPORTED OR OPPOSED ' ! CHECK ONE

C. OFFICE SQUGHT

VE. SUPPORT F. OPPOSE

i

|

iD. POLITICAL SUBDIVISION
1 Clay County

|

19. BALLOT MEASURE(S} SUPPORTED OR OPPOSED

A. NAME(S) OF MEASURE(S)
1
I

|B. ELECTION DATE

CHECK ONE
E SUPPORT F. QPPOSE

mj=

1
I
L)
!
1
I
[}
I
1
C. SUBJECT AND POLITICAL SUBDIVISION |
1
I
1

!
!
i
1

20, COMMITTEE TREASURER'S SIGNATURE

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

EASURER'S SIGNATURE

21. CANDIDATE'S SIGNATURE ( CANDIDATE COMMI'ITEES ONLY }

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

s O Eumnga

CANDIDATE'S SIGNATURE

MO 300-1308 (10-06)

Co14z2



