Missouri Ethics Commission (MEC) o% @/

PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov
Statement of Committee Organization

Ml Statement Information

Date: 3/6/12 , ;
Type: L_| New Amended (if amending, enter MEC ID C031159 & section changed Sections 2, 3, 5 )

Committee Information
Missourians for Koster

Name of Committee

P.O. Box 1551, Jefferson City, Missouri 65102 ' (816)719-1890

Telephone Number :

N

= Canta R ZiD

Official Committee Email Address County Clerk or Board of Election Commissioners

Committee Type: EICampaign Candidate Dethervice Exploratory Clpolitical Action (PAC) Political Party

Treasurer/Deputy Treasurer Information

w

Gary Mallory

Treasurer’s Name (First & Last) Treasurer’s Email Address (optional)

519 London Way, Belton, Missouri 64012 (8161331-1431

Treasurer’s Mailing Address, City, State, & Zip Treasurer's Home Telaphone Number Treasurer’s Work Telephone Number
John Scott : |

Deputy Treasurer’s Name (if one appointed} Deputy Treasurer’s Email Address {optional) -
P.O. Box 1551, Jefferson City, Missouri 65102 (816)830-9440 ( )

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

»

Additional Committee Information

Additional Committee Officer's Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

, AM ENONMENT
Connected Organizatigh's gla 'f‘"L

‘ U v l L ' “ l Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ves (refer to instructions on back) Mino
Ll Official Bank Account Information (required by all committees)

Jvai e o ViGN AUUTESS, LILy, STATE, & £1p OF HNancial INSTItution Account Name Account Number

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

Chris Koster P.O. Box 1551, Jefferson City, Missouri 65102 ( 816 ) 719-1890 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
08/07/2012 Attorney General Democrat Support
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

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)

®] I/We certify that this statement is complete, true and accurate.

F] e-Filers: This committee is required by law to file with the MEC and will fileyall future ¢ aign ﬁrﬁn§§6e ort usinf the
fﬂs electronic filing system. _ // ’I/&LE%HIC COMMISSION
Candidate {Candidate Committees Only) MAR_]_L-ZDJZ_—

Form must be compléted in full & contain original signature(s), fax filings are not accépm[, DEU\?ER’E'U’f 3

Commitl

MO 300-1308
Packet (Rev. 09/2011)



