Missouri Ethics Commission (MEC) - Office USP_% 739«
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov

Statement of Committee Organization

il Statement Information

Date: 09/19/2011

Type: m New [_] Amended (if amending, enter MEC ID C l l ’ ! [p OI & section changed )
Pl Committee Information

Friends of Van Kelly

Name of Committee

Po Box 191, Norwood, MO 65717 - 417-746-4209

Committee Mailing Address Telephone Number

Nelda Masner, Wright Co. County Clerk

County Clerk or Board of Election Commissioners

utticial Committee Email Address

Committee Type: [“JCampaign [Z]Candidate [“]Debt Service [TJExploratory [C]Political Action (PAC) [T] Political Party

LMl Treasurer/Deputy Treasurer Information

Isaac Lawson

Treasurer's Name (First & Last) i s Emall { )
6625 East Outer Rd, Norwood, MO 65717 417- 746-4969 417-547-3029

Treasurer's Malling Address (City, State, Zip} T r's Home Tel by T r's Work Telephone N
Ben Kelly

Deputy Treasurer's Name ﬁ? one appointed) Deputy Treasurer’s Email Address {optional)
5887 West Outer Rd, Norwood, MO 65717 417-746-0020 417-257-3427

Deputy Treasurer’s Malling Address Dep. Treasurer's Home Telephone Numb Dep. T r's Work Telephone Number

‘.
Additional Committee Offlér’s Name & Tltlﬂ-l? any) Additional Committee Officer’s Malling Address/City/State/Zip
Connected Organization’s Nams (If any) ) ) ) Connected Organlzation s Mall(ng Address/Clty/Snte/le .

CANDIDATES Do vou have more than one candndate commnttee? .Yes (refer to instructions on back) .No
Ml Official Bank Account Information (required by all committees)

RN T A

Name & Malling Address of Finandial Institution _“ount N-.r; ISR AwsuUNE NUMber
M Candidate Supported or Opposed (candidate committees must include self, if candidate)

Van Kelly, RR 2 Box 518, Norwood, MO 65717 417-746-4209

Name & Malling Address of Candidate Telephone Number

08/07/2012 State Senator 33 Republican Support

Election Date Office Sought & Political Subdivision Political Party Support or Oppose
I Ballot Measure Supported or Opposed (campaign committees must complete this section)

Name of Baliot Measure Election Date & Political Subdivision Support or Oppose

v

2 1/We certify that this statement is complete, true and accurate.
[ e-Filers: This committee is required by law to file with the MEC and wull ﬁle all future campalgn f inance reports usmg the

MEC’s electronic filing system.

Col ee Treasurer =+ - - EE T R ’ Candi {Canddate Commit Only)

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 10f 3
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