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3. FULL NAME OF COMMITTEE  ~AMMITTEE TO ELECT MARTY SMITH FOR SALINE COUNTY CLERK

4. COMMITTEE MAILING ADDRESS 5.  TELEPHONE NUMBER
ADDRESS: 720 5. Lake Drive
CITY 1 STATE /21 - Marshall, Mo. 65340 660-686-7366
6. TREASURER'S NAME i
Deborah Susan Smith
7.  TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER
CITY I STATE/ZIP : MarSha“, Mo. 65340 WORK: 660-831-3206
9. DEPUTY TREASURER'S NAME EZ] CHECK IF NO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS 11. TELEPHONE NUMBER
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CITY / STATE/ZIP : WORK:
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[] canpipate [ poumicar party [ ] contivuing [ ] campaien [ ] expLoratory  [T] peBT sERVICE

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A NAME | 5. ADDRESS | ¢ TELEPHONE NO. [ p. PARTY
Marty Smith 1720 S. Lake Drive, Marshall, Mo. 65340 | 6606316358. | Independent
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A_ NAME(S) OF CANDIDATE(S) 1B. ELECTION DATE! C. OFFICE SOUGHT iD. POLITICAL SUBDIVISION ' SUPPORT F. OPPOSE

Moy Smcth julahio i Coumy clee | Salime ¢a.

19. BALLOT MEASURE(S) SUPPORTED OR OPPOSED
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