OFFICE USE ONLY
MISSOUR!I ETHICS COMMISSION ~
STATEMENT OF COMMITTEE ORGANIZATION C061382 %)/

: MEC ID #
STATEMENT DATE - TYPE OF STATEMENT (CHECK ONE) IF AMENDED, LIST ITEMS CHANGED (LINE NUMBERS)
12/2/2010 ] New [ /] AMENDED 4,7,14,15,16,18

3. FULL NAME OF COMMITTEE Re-Elect Rebecca McClanahan
4. COMMITTEE MAILING ADDRESS @'@“ 5. TELEPHONE NUMBER

ADDRESS: PO Box 115 th“«\

CITY { STATE 1zip . Kirksville, MO 63501 ‘ﬂcﬂ' {660} 888‘1901

L~ 5 '&Q
8. TREASURER'S NAME o 0
Marvin McClanahan (.\:

7. TREASURER'S MAILING ADDRESS ‘ 4 8. TELEPHONE NUMBER

ADDRESS: PO Box 115 HOME: (660) 216-4004

CITY / STATE s 21p : Kirksville, MO 63501 : WORK:
9. DEPUTY TREASURER'S NAME [] cHECK IF NO DEPUTY TREASURER '

Julia Reed :

10. DEPUTY TREASURER'S ADDRESS : 11.  TELEPHONE NUMBER

ADDRESS: 815 E Harrison Street HOME: (660) 216-0696

cITy /STATE/ 2iP ;. Kirksville, MO 63501 WORK:
12. OTHER COMMITTEE OFFIGERS (IF ANY) 13.  IF CANDIDATE HAS OTHER COMMITTEES, IS

A. NAME B. ADDRESS C. TITLE THIS COMMITTEE DESIGNATED AS THE

' AGGREGATING COMMITTEE?
. ! [ ves Cwo [
14. OFFICIAL FUND DEPOSITORY: CHECKING ACCOUNT FIRST, THEN ANY SAVINGS ACCOUNT(S)
A. NAME & ADDRESS OF BANK, SAVING & LOAN, OR CREDITUNION | B, ACCOUNT NAME | C.ACCOUNTNO.

Bank of Kirksville ' '
214 S Franklin, PO Box 787 I |

Kirksville, MO 63501 _ i o o - i

'[15. TYPE OF COMMITTEE e N
[] canoibate [} poLmcaLparty  [] pormcaLacTion Pac) [ Jecampaicn [ ]exproratory  []peRTservice

16. CANDIDATE SUPPORTED (CANDIDATE COMMITTEES ONLY) ~———POLTICAL
C. TELEPHONE NO. | o PaRTY

A. NAME | & ApoRess !
| I
:

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

A. NAME . | B. ADDRESS
1
: |
18. CANDIDATES SUPPORTED OR OPPOSED : . i CHECK ONE
. 1
A NAME(S) OF CANDIDATE(S) ia. ELECTION DATE: C. OFFICE SOUGHT 1D. POLITICAL SUBDIVISION  'E. SUPPORT F. OPFOSE

19. BALLOT MEASURE(S) SUPPORTED OR OPPOSED
A. NAME(S) OF MEASURE(S) |B. ELECTION DATE
]

C. SUBJECT AND POLITICAL SUBDIVISION

1

L1

) 1
| 1 1

20, COMMITTEE TREASURER'S SIGNATURE 21. CANDIDATE'S SIGNATURE { CANDIDATE COMMITTEES ONLY ) )

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

] L 0t | LI oncdin)

URER'S SIGNATURE DIDATE'S SIGNATURE

‘MO 300-1308 (10-06) - co1&2



