MISSOURI ETHICS COMMISSION

Missouri Ethics Commission (MEC) Office mg@% {@@J
PO Box 1370, Jefferson City MO 65102, {800) 392-8660, www.mec.mo.gov = ]

Statement of Committee Organization \AND DELIVERED

Date: 2/16/2015
Type: . New . Amended (if amendlng, enter MEC ID

Bl Committee Information
Citizens for Fairness in MISSOUH

Name of Committee

716 S. Baltimore, Kirksville, Missouri 63501 (660, 341-9877

Telephone Number

C141044 & section changed 2 and 3 )

Lammittes Mailine Adrrace Cltv. Stata. & Zin

Adair

County Cierk or Board of Election Commissioners

Official Committee emall AE&ress

Committee Type: Campalgn .Cand:date .Contmuing(PAC D Debt Service .Exploratory .Polltlcal Party

Wl Treasurer/Deputy Treasurer Information

Seth Shumaker

Treasurer's Name {First & Last}

716 S. Baltimore, Kirksville, Missouri 63501 ( ) (660)341-9877

Treasurer's Home Telephope Number Treasurer’s Work Telephone Number

Treasurar's Email Address (opuonay)

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

Deputy Treasurer’s Email Address {optlonsl)

() ()

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

Deputy Treasurer’s Name (if one appointed}

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

‘Additional-‘Committee Information -

4,
Additional Committee Officer’s Name & Titie (if any) Additional Committee Officer's M riss¥ City, State, & Zip
Connected Organization’s Name [if any) @ d Org: ‘s Malling Address, City, State, & Zip
CANDIDATES Do you have more than one candudate commlttee?’ - Yes (refer to mstructmns on back) . No
6.
Name & Meiling Address, City, State & Zip of Candidate Telephone Number {Csndidate Commilttees Only)
Election Date Office Sought & Polhtical Subdivislon Politizal Party Support or Oppose
IA Ballot Measure Supported or Dpposed:(campaign committees must complete this section)
Name of Baliot Measure Elaction Date & Polttical Subdivision - Support or Oppose
3 Signature(s) . Check certification(s) &:sign (required by all committees)

der penalty of perjury thatinformation and facts in this report are complete, true, and accurate. |
hat | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

@m\y Candidate {Candldate Committees Only)
lileg Form must be completed in full & contain o'riginal signature(s), fax filings are not accepted. Page 10f 3

Packet (Rev. 11/2014)




