OFFICE USE ONLY

MISSOURI ETHICS COMMISSION

STATEMENT OF COMMITTEE ORGANIZATION .. . ( 1[50 \/Q/ )D}u

STATEMENT DATE TYPE OF STATEMENT (CHECK ONE) IF AMENDED, LIST ITEMS CHANGED (LINE NUMBERS)
8 "‘i’ Jo 4 New [] AmMENDED
3. FULL NAME OF COMMITTEE CJ hens ‘I"O Ke ep j { C l’\n‘ 5“’0(‘.5 en
4. COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER
aporess: P. 0. Box 1114 | | . o
CITY / STATE /ZIP: oAy 'S-Ca.sons; mo @se44q : $13-191-13%12
6. TREASURER'S NAME Wa.gne Wlu "'ND/ -\*k
7. TREASURER'S MAILING ADDRESS . {B.  TELEPHOME NUMBER
ADDRESS: {01 Wegon Trale Dr. ‘ HOME: S73~ 3%6-T582%
ey rstateszip: Ciumdeenton , YWD 650 2.0 WORK;
9. DEPUTY TREASURER'S NAME ‘ B] CHECK IF NO DEPUTY TREASURER
110,  DEPUTY TREASURER'S ADDRESS 11. TELEPHONE NUMBER
ADDRESS: HOME:
CITY / STATE / ZIP : e ' WORK:
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 COMMITTEE? _
|_ | : [Jves [ ino < wa

14. OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN AN'Y SAVINGS ACCOUNT(S)

A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION | 8. ACCOUNT NAME- | C. ACCOUNT NO.
U5 Bunice | Cititens to Y_n-bp I
[0k E.US Hwy 54 | . Clunsten .
Comdraton . Mo 65030 ! 4 * |
, . | I _ |

15, TYPE OF COMMITTEE —
4 canpipaTE [ ] roLmicaLpARTY  [] continuing [] campaien - [ exporatory [ ] pEBT Service

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) | POLITICAL
. , | . E’s‘i . ' ! C. TELEPHONE NO. | b PARTY
o . d { ' : . .
?'d‘e”i L Chrskensen Cosr Seacons, Mo psodst 5V3-29,-2312 Remouas

17. CONNECTED ORGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)}

A. NAME | B. ADDRESS
)
_ |
18, CANDIDATES SUPPORTED OR OPPOSED 1 i I CHECK ONE
. 1 -
A. NAME(S) OF CANDIDATE(S) 8. ELECTION DATE' €. OFFICE SOUGHT 1D. POLITICAL SUBDIVISION V& SUPPORT F. OPPOSE
X . ' | Aesouate Civarid | Wgn [ |
'?\C%.L\u_ L. Christensun 'Mw Z.‘ ! ‘ ' '
| | | |'Sua%¢ bw- |7 eD - | |
1 ] ] 1
19. BALLOT MEASURE(S) SUPPORTED OR OPPOSED ' | CHECK ONE *
!
L]
|
1

A. NAME(S) OF MEASURE(S) IB ELECTION DATE i C. SUBJECT AND POLITICAL SUBDIVISION ' [E supporT F. oPROSE
- B o ; | i
20, COMMITTEE TREASURER'S SIGNATURE__ I 7 o121, C:XNDIDATE‘S SIGNATURE (CANDIDATE COMMI'I'II'EES ONLY )
| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND I CERTIFY THAT THlS STATEMENT 1S COMPLETE TRUE AND

ACCURATE. . ACCURATE. - , .

TREASU%ER'S SIGNA : SRE ‘ CANDIDATE'S SIGNATURE

_+ MO 300-1308 (10-06) ' . _ . ' ' o ) - CO-18&2



