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

Statement of Committee Organization

[

Wl Statement Information
Date: __ M~ 17- 203

Type: E New [ Amended (lfamendmg, enter MEC 1D COOOSSS & section changed ___ 3 =3 )

Al Committee Information

b

TEAMSTERS Locac umou &!o é88 PA [ pil

Name of Committeg

4349 LIoodsoN Ry. Soure 208 St. loeis, Mo, 3734 aﬁ_)m

Committee Malling Address, City, State, & Zip Telephone Number

Official Committee Email Address County Clerk or Board of Election Commissioners

ComMittee Type: Campaign ECandidate @éontinuing (PAC) D Debt Service DExploratory DPoiitical Party

3, Treasurer/Deputy:Treasufer1Informatidn e T e e U il F e
Dave Lolumondier
Treasurer's Name (First & Last) Treasurer s EmMan Auuicas yup uvs mry -
439G Woodsen Kd- Sute 200 sT/0urs MOéwf(é 937—5/&/ V) 53-5%502
Treasurer’s Malling Address, Clty, State, & Zip Treasurer‘s Home Telephone Number Treasurer’s Work Telephone Number
Seor LIE)1ss
Deputy Treasurer’s Name(lfone 2ppointed) ot e m————
Y399 LJeonson RD. Suite 100,57 Lovs, Ob. 63134 (hﬁb;m-’i-'izz 3 (374 ) 513-8 8(27
‘Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone

VIl Additional Committee Information

Additional Committee Officer’'s Malling 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 candldate commlttee? DYes (refer to instructions on back) IZ No

I Candidate Supported or Opposed {candidate committees must include self, if candidate) - - . '

() ()

Telephone Number {Candidate Committees Only}

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

Election Date Office Sought & Political Subdivision Political Party Support of Oppose

‘Ballot Measure Supported\or‘:Opposedv(‘cg,fhpaigﬁ committees must complete this section)

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

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

7] affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
-+ flrther acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee Treasdrer

MO 300-1308 Form must be completed in full & contain original signature(s), fax filings are not.ag&m&gi@ommﬁﬂﬁﬁfs

Packet (Rev. 11/2012) APR 73 2013

Candidate (Candidate Committees Only}



