Missouri Ethics Commission (MEC)

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

Office Usem

iUl Statement Information

Date: 04-12-2012
Type: New [J Amended (if amending, enter MEC ID

()/ /C; /Q ;’ Lﬂ & section changed - )

N

Committee Information
One Air Alliance

Name of Committee

P.O.Box 4715

(417551-1645

Committee Mailing Address, City, State, & Zip

Official Committee Emall Address

Telephone Number

Greene County

County Clerk or Board of Election Commissioners

Committee Typem A eampalgns [_JCandidate [JDebt Service [JExploratory [JPolitical Action (PAC) [JPolitical Party

w

Treasurer/Deputy Treasurer Information
Joe Easter

Treasurer’'s Name (First & Last)

1426 S. Kansas Expy, Ste .160, Springfield, MO 65807

Treasurer’s Mailing Address, City, State, & Zip

Deputy Treasurer’s Name (if one appointed)

Deputy Treasurer’s Mailing Address, City, State, & Zip

Additional Committee information

Treasurer's Email Address {optional)

(417343-7077

Treasurer's Home Telephone Number

(417 888-0258

Treasurer’'s Work Telephone Number

Deputy Treasurer’'s Email Address (optional)

() ()

Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

>

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? Yes (refer to instructions on back) No

Gl Official Bank Account Information (required by all committees)

Name & Mailing Address, City, State, & Zip of Financial Institutién Account Name Account Number
[ Candidate Supported or Opposed (candidate committees must include self, if candidate)
N/A () ()

Name & Maifing Address, City, State & Zip of Candidate

Telephone Number (Candidate Committees Only)

Election Date Office Sought & Political Subdivision Political Party Support or Oppose
YA Ballot Measure Supported or Opposed (campaign committees must complete this section)
Repeal Springfield Smokefree Act of 2011 082052072 Oppose

Name of Ballot Measure

Signature(s)

K1 1/We certify that this statement is complete, true and accurate.

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

"pwSupport or Oppose

Electjon.Date & Polifical,
C-8 of

F] e-Filers: This cgmmittee is required by law to file with the MEC and will file all future campaign finance reports using the

MEC’s ele

'W

MISSOURI ETHICS COMMISSION

Committe asurer V

MO 300671308
Packet (Rev. 09/2011)

Form must be completed in full & contain original signature(s), fax filings are not accepted.

APRT372012
Page 1 of 3

HAND DELIVERED

Candidate (Candidate Committees Only)



