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

Statement of Committee Organization

L
. 01/13/2012

Date:
Type: L] New Amended (if amending, enter MEC ID co71012 & section changed Phone & Email )

=

Al Committee Information.
Kander For Missouri

Name of Committee

P.O. Box 140252 Kansas Clty, MO 64114 (81 6 ) 446-4949

Telephone Number

Committee Mailing Address, City, State, & Zip

Official Committee Email Address ) County Clerk or Board of Election Commissioners

Committee Type: [_JCampaign RZJCandidate [[]DebtService [Jexploratory [ClPolitical Action (PAC) [JPolitical Party

EMl Treasurer/Deputy Treasurer Information

Amy Gunn
Treasurer’s Name (First & Last) - Treasurer's Email Address (optional)
488 South Park Ave, Webster Groves Mo 631 (314 962-8536
Treasurer's Malling Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number
Kyle Juvers
Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address {optional)
1198 Wolf Lane, Cape Girardeau, MO 63701 ( ) (573 ) 990-1850
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

VIl Additional Committee Information

Ad&itional Comminﬁfﬂ s & Additional Committee Officer’s Mailing Address, City, State, & Zip
3

Connected Organizdtiont Rarte (§ a

Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? EYes (refer to instructions on back) L]No
Ml Official Bank Account Information (required by all committees)

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

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

Jason Kander, 1300 Meadow Lake Terrace, K (81 6 ) 446-4949 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Only}
08/07/2012 Secretary of State Democratic Support
Election Date - Office Sought & Political Subdivision Political Party Support or Oppose

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

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

3 Signature(s) Check certification(s) & sign (required by all committees)

1 i/We certify that this statement is complete, true and accurate.
K] e-Filers: This committee is required by law to file with the MEC and will fj

MEw«ng system.

Comm

e
Candidate Candldage’ Committees Only) Q\v %

W«
m must be completed in full & contain original . srgnature(s), fax filings are not acceptgd‘ wPage 10f3
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