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QOctober 27, 2005

Federal Electicn Commission
999 E Strest, NW
. ' Washington, DC 20463

Dear Federal Election Commission:

MYy Enclosed is a Statement of Organization to reflect a change in treasure for the Action
"un Committee for Rural Electrification/Missouri Electric Cooperatives. (FEC ldentification
™ CO0008169). . :
e
;jl I will replace Linda Bolten as treasure. It is my understanding I need only to fill out the
og areas on the Statement of Organization that have changed. The treasure status is the only.
M change. |
e If you have any questions, please contact me at 573-633-6857, extension 3444, |
| ' |
| I
Sincerely, . |

Gregory Foster _ ;
|

ce: Missouri Ethics Commission

2722 Bast McCarty Stroct, P. O. Box 1643 (573) 635-6857 ext. 3444
Ietterson City, M issourt 53102 . ' : Fax 573-639-3411

The Action Committec for Rural Electrification (ACRE) qualifies as a nudticandidate politicat comnittee

|
i
anedl has been registered with the Federal Election Commizsion, :
|
|
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BECEIVED
FEC MAIL

- | , HPERATIONS CENTER™]
FEC STATEMENT OF 2015 Ko
-1 A %57
CORM 1 ORGANIZATION
Cffe:a Lisa Cnly

CommeE i L eoenaen ovrmelnen P J12FEaMs |
AT L 6N CoommiO T REE. 108 (kA £l IEiCﬂ—IEIILF!IJCML_]_'
M4sioungil Bl EcTRIEC COOPERATI MESI v 1 0 v v 1111
ADDRESS (umber and stresty LA P E0ST MOCARTY v v v v 04 013 g1
v
E{Chﬂﬂhﬂﬂddmﬁ |J|||E1||||]§JJLL|||l|||F|1||||||E.

© cnanged TEFFERSON CVTY i ] MO eSLod-l .

CITY & STATE A& ZIP CODE A

COMMITTEES E-MAIL ADDRESS

3. FEGC IDENT/FICATION NUMBER M

4. IS5 THIS STATEMENT E MEW {N) OR E AMENDED [A)

I cartify that | have examined this Statement and 1o the best of my knowlodge and belief it s irue, corrept and complate.

Type or Prim Name of Treasurer Gor Eﬂjﬂ' f ::. Pns%g, rr

Slgnature of Treasurer Date

NQTE: Submission of {alse, atroneaus, or incompleta information may aubject the person signing this Statarment to the penaltles of 2 UL.S.C. §437g.
ANY CHAMNGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

For further information contack:
Use Fedgral Elacton Commisslan FEG FORM 1
I_ Toll Frae 800-424-8530 (Figvised D2/2003)
Onbky _ Local 202-594-1100

FEJAMOLZ,
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FEC Form 1 {Revised D/2003) Page 2

5. TYPE OF GOMMITTEE (Check One)

(a) ﬂ This commitlee is a princlpal campaign commities, (Complete the candidate information below.)

(b} E This commitlee |& an authorized committee, and is NOT a principal campaign committee. (Completa the candidate
irformation below.) :

Mame af
Candidate |1JIIIItJ_J_LIEIIIIFI!IIE!IIIE!IirIIIFiE_LJ

Candidate {ffice : State m
Farty Affillation Soughi: B House a Sanate E Frazident E

{c) D Thiz committes supporin/opposes anly one candidate, and is NOT an authorized committes.

Mame of
Candidate IIIEIJtLlJJ_!IIiIIIIFIIJ!I!I!IIII!III_II
Fy
LN (Maticnal, State (Cemocratic,
i {d) n This committee is a E or subordinate} committee of the Republican, ete.) Paity,
i
| O (e} D Thig committes s A separate segregated fund.
&
'ﬂﬂ if) ﬂ This committee suppors/opposes more than one Federal candidate, and 3 NOT a separzte segragaled fund or party
Ny committes.
(2
Sy 8. Name of Any Connected Organization or Affillated Committes
-
tJiIIIIIEI!IIIIIIrIIIlJIiJIIIiIlIlllJIIIiIJ_IILl
IiilllIEliiIIIIEIIIlJ!iIIlliltlillllll1|!|||l
Mailing Address U N I Y Y N e (N S S5 AN N S N N T |
TRV N T T T NN T TN T T T T N T O T Ny [ ) |
I N I I N N RN TR IO IO Y O e | |_|_‘ L |—|_|__;_I|_|
CITY A STATE & ZIF CODE &
Relaonship | ) y | 0 ¢ 4 0 ooy b 11w b 1 L1 Lt 8 b4ty bbb ) L I
Type of Connected Organization:
U Corporation E Corporation wfo Capital Stock D Labor Qrganlzation
D Membership Organization B Trade Assoclation E Cocperative

—_— -
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FEC Form 1 {Aevised 02/2003) Pags 3

—

Write or Type Committee Name

7. Custodlan of Records: Identily by narme, address (phone number - optional) ang position of the person in possession of commiftee

books and records.

Full MName t S0 VOV RV TN N N T Y Y N N U S U e s S Y Y S B |
Mailling Address I A AR S S TN U T 0 SO0 SR T TSNS IR U S S0 SO SN WA A N
SN I T N YUY T N N TN NN TN N O U Uy Sy Iy s |

Title or Position™ CITY & STATE & ZIP CODE A

IItIIIlIlIIIfIII!III Talaphunanumbarllul'||||‘||

8. Treasurer: Lisl the mame and address (phone number -- optional) of tha ireasurar of the commitiee; and the name-and address of

any designated agent {e.g., assistant freasurer).

Full Mame
of ressurer | REGOR Y, FOSTER + 4 1 0 et

Maillng Address PIQ[BIMJH[EIIIIII1[IIII!t!]jI!IIII
SEFFERSON CITH . 0] (Mo 165081,

Title or Position¥ CITY & STATE & ZIP CODE A

LJE&JMTI lll"quEl JRIE EP |R1E,|5 |€ Ni'l' Telephone number |5| E|_3|*‘ Mél-ﬂz |E g5;|7i

Full Hame of

Designated

Agerit | IR N I N N N NN N VU R N N N AN [ I O N T N PO Sy g SN I A

Mailing Address S T N T T T N N T TN OO U vy O O N T N O A O
[ (OO 1 A T N T U TN N NN U O N N NN NN T N O Y AN NN O
I TN I N I JN I Y TN O O O | | I E 1 L1 ik i'l L 1 .

Title or Posilionw CITY & STATE 4 ZIP CODE &

I I A T N T T Oy Sy - Telephone number | |1 |-| | |"i L1

FEIANDAZ. FOF
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FEC Form 1 [Fevised 02/2003)

9. Banks or Other Deposlteries: Ust all banks or other depositories in which the committea deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, elc.

1!1III[I

Page 4

Mailing Address I

STATE &

ZIF CODE &

Name of Bank, Depository, etc.

|Ill_J_ilI

Mailing Address L

FE3ANDME FINF

STATE &

ll;—IIE

ZIP CODE &
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked
'USPS First Class Malil

Postmarked (R/C)
USPS Registered/Certified |

Fostmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked

USPS Express Mail

Postmark Hlegible

No Postmark

/ Shipping Date
“1 Overnight Delivery Service (Specify). ﬂ}ﬁ ;/gf
‘Q .5/&?5 Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date ﬂf.RECEiIJl
Received from Electronic Filing Office |

Date of Receipt or Postmarked

Other (Specify):
fr i1/1/05
PARER | DATE PREPARED

(3/2005)




