Missouri Ethics Commission (MEC) o Office Use: . @_Q
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov

Statement of Committee Organization

Date: )OO m )

Type: [] New [ Amended (if amending, enter MEC 1D _£ 041132, & section changed 34,6 )

7—-
Fritunb, of Shave Schoel/pr |

Name of Committee
(7)) 893~ 0208

Committee Mailing Address, City, State, & Zip . . Telephone Number

County Clerk or Board of Election Commissioners

TCandidate [JDebt Service JExploratory [JPolitical Action (PAC) [JPolitical Party

Ml Treasurer/Deputy Treasurer Information :

Treasurer's Name (First & Last) Treasurer’s Email Address (optional)
Trea;urefs Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number

f’ﬁuL e ) Fzzmm ‘
Deputy Treasurer's Name {if one appointed) Deputy Treasurer’s Email Address (optiona)

0o gOX 355 FALIFK , rriy 43049 (636) 151-89¢6)  (__)

Deputy Treasurer’s Mailing Address, City, State, & Zip</ Dep. T 's Home Teleph Dep. Treasurer's Work Telephone Number

Ml Additional Committee Information
Miace Gesumn o Sececraey 3628 1. Cese S, 0, m0 3843
Additional Committee Officer's Name & Title (if any) . Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? EYes (refer to instructions on back) GNO
LMl Official Bank Account Information (required by all committees)

Name & Mailing Address, City, State, & Zip of Financial Institution - ~ Account Name Account Number

8 Candidate Supported or Opposed (candidate committees must include self, if candidate)

(M7 ) 893-o008 ()

Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Oniy) U C ] 2 O 2 0 "
€1-1 w
Election Date Office Sought & Political Subdivision Political Party Support or Oppose
HAND D »Yadn

P Ballot Measure Supported or Opposed (campaign committees must complete this section)

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

1M Sigrature(s) Check certificatin(s) & sign (required by all committees)

¥l 1/We certify that this statement is complete,’true and accurate,
[J e-Filers: This committee is required by law to file with the MEC and will fi
2’S elechronic fili g)system.

e

Committee Treasurer Candindate Commineew

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not accepted. Page 1 0f 3
Packet (Rev. 09/2011) '
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