OFFICE USE ONLY

MISSOURI ETHICS COMMISSION

- .
: STATEMENT OF COMMITTEE ORGANIZATION MEC ID # Cc041627 w ,@SL_/
STATEMENT DATE TYPE OF STATEMENT (CHECK ONE) [iF AMENDED, LIST [TEMS CHANGED (LINE NUMBERS)
11/08/2010 O new (/] AMENDED 8<c

3. FULLNAME OF COMMITTEE o ds of Bill Stouffer
4 COMMITTEE MAILING ADDRESS od-“ J 5. TELEPHONE NUMBER

ADDRESS: PO Box 1001 ‘@ @

CiTY/ STATE /1P Marshall, MO 65340 Y A\ 660 886 3185
6. TREASURER'S NAME ' 3 ~

Kay Hoflander f iS\

7. TREASURER'S MAILING ADDRESS 8. TELEPHONE NUMBER

ADDRESS: 1740 Willow St HOME: 660 584 3673

¢y 7 sTaTe s 2P . Higginsville, MO 64307 WORK:
9. DEPUTY TREASURER'S NAME [¥7] CHECK IF NO DEPUTY TREASURER
10. DEPUTY TREASURER'S ADDRESS 11. TELEPHONE NUMBER

ADDRESS: HOME:

CITY { STATE / 2P : 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?
| ! CJves  [ivo  Zlna

14, OFFICIAL FUND DEPQSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S}
A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDIT UNION | B. ACCOUNT NAME |

Wood 8 Huston Bank |Friends of Bill Stouffer
27 E. North Street i : |
Marshall, MO 65340 i i

C. ACCOUNT NO.

15. TYPE OF COMMITTEE

[¥] canpipaTE [ ] poumicaL pARTY

[] pouricaL acTion Pac) [ Joampaicn [ ]exptoraToRY [ ] DEBT SERVICE

16. CANDIOATE SUPPORTED (CANDIDATE COMMITTEES ONLY) POLITICAL
A. NAME B. ADDRESS | ¢ TeLEPHONE NO. | o PARTY
Bill Stouffer 131229 Mount Oive Rd., Marshall, MO | 660 886 3185 | Republican
17. CONNECTED QRGANIZATION (IF ANY) (CONTINUING COMMITTEES ONLY)
A. NAME | B. ADDRESS
[] e - - ———— e % -—-\ ru d el _q * rr——
18. CANDIDATES SUPPORTED OR OPPOSED " Y s % ww b4 b l—e. 3] :CHECKONE

| . )
A, NAME(S) OF CANDIDATE(S) :B. ELECTION DATE! C. OFFICE SOUGHT 1D. POLITICAL SUBDIVISION

Bill Stouffer i 08/07/2012 iSécretary of State

'E. SUPPORT F. OFPOSE
|

' _
RR
1
I creck oNE
C. SUBJECT AND POLITICAL SUBDIVISICN |E SUPPORT F. OPPOSE

10

- — —

19. BALLOT MEASURE(S} SUPPORTED OR OPPOSED
A. NAME(S) OF MEASURE(S) |B. ELECTION DATE
)
[
1
I

20, COMMITTEE TREASURER'S SIGNATURE

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

TREASURER'S SIGNATURE

21, CANDIDATE'S SIGNATURE ( CANDIDATE COMMITTEES ONLY )

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

//Z/%&%

CANDIDATE'S SIGNATURE

MO 300-1308 (10-08)

CO-1&2




