MISSOURI ETHICS COMMISSION

STATEMENT OF COMMITTEE ORGANIZATION

OFFICE USE ONLY ﬂ,t

mec o _CA\OYHFO

STATEMENT DATE

TYPE OF STATEMENT (CHECK ONE) 1F AMENDED, LIST TTEMS CHANGED (LINE NUMBERS)
09/08/2010 [ Inew [/] amenoeD 6,748
3. FULL NAME OF COMMITTEE dvancing Liberty
4. COMMITTEE MAILING ADDRESS 5. TELEPHONE NUMBER
ADDRESS: PO Box 282
oy { STATE / zip . Kearney, MO 64060
6. TREASURER'S NAME
6qu o-r“'l" \] [A_) OMLSL:'VY_DLO"I.
7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER
apbress: Gldz. Nud DeHo De HOME: (§l6) §13-239%.
cry /STATE 12171 Komsos by, Mo, Gdisl WORK: W /A

DEPUTY TREASURER'S NAME

[y/] cHECK IF NO DEPUTY TREASURER

DEPUTY TREASURER'S ADDRESS
ADDRESS:
CITY { STATE/ZIP ;

10.

11. TELEPHONE NUMBER
HOME:
WORK:

12.  OTHER COMMITTEE OFFICERS (IF ANY)

A. NAME * B. ADDRESS

f———

13. IF CANDIDATE HAS OTHER COMMITTEES, IS

C. TITLE THIS COMMITTEE DESIGNATED AS THE
AGGREGATING COMMITTEE?
[]ves [no Clnea

14. OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THE

A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNIOM

Union Bank
9221 N Qak Tfwy
Kansas City, MO 64155

N ANY SAVINGS ACCOUNT(S)
j  B. ACCOUNT NAME

| Advancing Liberty

C. ACCOUNT NC.

1
)
M

N (A NI

15. TYPE OF COMMITTEE

[7] canpiDATE [] roumicaL PARTY  [¥] PoLmicaL acTion (Pac) [ Jcampaioh [ Jexproratory [ JDeeT SERVICE

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A. NAME B. ADDRESS C. TELEPHONE NO. p. PARTY

Ni{A NIA

17.

CONNECTED ORGANIZATION (IF ANY) (CONTiNUING COMMITTEES ONLY)

[
iB. ELECTION DATE*

Nl I N[A

A NAME | B. ADDRESS
N[A& ; N(A
18. CANDIDATES SUPPORTED OR OPPOSED ! ! ! CHECK ONE
A. NAME(S) OF CANDIDATE(S) C. OFFICE SOUGHT \D. POLITICAL SUBDIVISION  1E. SUPPORT F. OPPOSE

N[A

R

19. BALLOT MEASURE(S) SUPPORTED OR OPPOSED

A. NAME({S) OF MEASURE(S)

N[/

N/A

|B. ELECTION DATE

CHECK ONE
E. SWPPORT F, OPPOSE
1

C. SUBJECT AND POLITICAL SUBDIVISION
I
3

N4 |

20. COMMITTEE TREASURER'S SIGNATURE

§ CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND
ACCURATE,

21. CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )
| CERTIFY THAT THIS STATEMENT IS COMPLETE, TRUE AND

ACCURATE. M
SSouri g4,

Mo@isoa ((o]bs)

e
S -omm
. N{& EP 16 a0
PREASURER'S SIGNATURE/ CANDIDATE'S SIGNATURE
CO-14&2



