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MISSOUR! ETHICS COMMISSlON )
STATEMENT OF COMMITTEE ORGANIZATION

OFFICE USE OHLY

MEC,D#C/?DNB@

:[STATEMENT DATE _
6-21-2010 [Z] new

—[TvFE oF S‘FATEMENT TCHECK ONE)

IF J\P-IENDED, LISTIT

FULL NAME OF COMMITTEE £ ds of Kelly Waymon

TT5. TeLErvoNE NUwsEROCSHVE BY F

House Springs, MO 63051

COMMITTEE MAILING ADDRESS

ADDRESS: PO Box 337 ) o

CITY JSTATE! ZIP . Dittmer, MO 63023 . W 314-223-7800

TREABURER'S NAME , .. '

Jon Shirrell = SO
" TREASURER'S MAILING ADDRESS . |8 TELEPHONE MUMBER

ADDRESS: POBox6s. o pHome: o 314-485-0484

CiTY / STATE / z1p : House Springs, MO 63051 SR L woRk: . 636-671-4190

DEPUTY TREASURER'S NAME [ZTCHECK ¥ NG DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS -[11. TELEPHONE NUMBER

ADDRESS: . [HOME:

CITY | STATE ZIP: r. |WORK:
12. OTHER COMMITTEE OFFICERS {IF ANY} " B LT 1 CANDIDATE HAS OTHER COMMITTEES, 1S

A, NAME B. ADDRESS C. TITLE THIS COMMITTEE DESIGNATED AS THE
. : ' .."B!S,GF!EGATING COMMITTEE?
I ! []ves [Ino (Trva
4. OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST THEN ANY SAVINGS AOCOUNT(S) -
* A NAME & ADDRESS OF BANK, SAVING. 8.LOAN, OR CREDIT UNION | _ B. ACCOUNT NAME | C.ACCOUNT NO.

Eagle Bank and Trust |Friends of Ketly Waymoni_ —— '
4875 Gravais Rd. : B

':‘ 15. TYPE OF COMMITTEE
[¥/] canDIDATE

[ ] pounicaLparty [ ] conmnuing

{1 pesy service

[ ] cameaicn '[:[ EXPLORATORY

- {16. CANDIDATE SUPPORTED (CANDIDATE GOMMITTEES ONLY) s POLITICAL
A. NAME  B.ADORESS . l e TELEPHONENO | b PARTY
Kefly Waymon lrmg TIERNEY FARMS LN, ittmer MO | ©:314-223.7800 | Repubtican
17, CONNECTED ORGANIZATION {(IF ANY](CONTINUM COMMITTEES ONLY) o e
A. NAME | B ADDRESS
' ‘ Ty L i GHEGK ONE

" .1 |18, CANDIDATES SUPPORTED OR OFPOSED

. C. QFFICE SCUGHT

I .
107 POLITICAL SUBDIVISION

A. NAME(S) OF CANDIDATE(S) iB ELECTION DATEI . '€ SUPPORT F. OPPOSE
Kelly Waymaon Ja o ndaﬁerson County Counx:Ll + District 7 '
FEE Coml P in
19, BALLOT MEASURE(3} SUPPORTED OR OPPOSED } T T T CHEGK ONE
A. NAME(S) OF MEASURE(S) _ |B. ELECTIONDATE | C. SUBJECT AND POLITICAL SUBDIVISION |e SUPPORY ¢, orPose
] 1 - T Lo
A | ' I D
: e ]

20, COMMITTEE TREASURER'S SIGNATURE

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

< 1

TREASURER'S SIGNATURE

21, CANDIDATE‘S SIGNAWRE (CAND!DATE COMMHTEES ONLY)

| CERTIFY TI-U\T THIS BTATEMENT IS COMPLETE, TRUE AND
AGCURATE_ i . .

MO 300-1300(14-08)

CO-1%2




