- STATEMENT OF e
Form 1| ORGANIZATION | 030CT -3 AH I3

Office Use Only

1.  NAME OF (Check if name Example:If typing, type - TN
COMMITTEE (in full) D is changed) over the lines. 12.F?41\:I5. P

|Fiendsoflynz, | | | | o v vy g v bbb b v vy 1

R Y U U N U N U N Y T O H A S S S A A O A S S S A N M N B O RO

ADDRESS (number and streety P2 HOX4130 1 ¢ 10 111 1111 N S T N T S O B B A B B A L

Check if address

Qni(schanée:)re T U N S WO A A N Y N U N A A N B A S A A A AR A N B A
@ Hatsyille , v v v v v o MPY O lessp -l o]
1
@ CITY A STATE A ZIP CODE A
l COMMITTEE'S E-MAIL ADDRESS
{i’l (Check if address : : : |
D ¥ s changed) linfo@lipdgeysimmops.com, |, 0 v v v vy v g \
_3; Optional Second E-Mail Address
- [Kathryn@KEJDCorpplianeg.com | | | y 4 10 v 0y ]
0
#
COMMITTEE'S WEB PAGE ADDRESS (URL)

N

; (Check if address ; :
2 D‘ is changed) |wyw.lindseysimmons.com |, |\ | | vy v a1
g : :
4
@’ NN N I
M (] 1 D8 D 1 YOYRaYRY
2. oate |10 | ot | J2019.
3. FEC IDENTIFICATION NUMBER P S
4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)
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5. TYPE OF COMMITTEE
Candidate Committee:

(a) This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of Lind . .

Candidate I indsey S!mrlnolnsl AN N N R N T W T N S T T N (O (N U O T I N | J

Candidate o Office State MO

Party Affiliation E Sought: House D Senate D President A ¥
District 4L

(9] D This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of ~ N T O O T O I I I T T T [ N O IO |

Candidate I ST N N N U A O Y S Y I I O Y I ]

Party Committee: .

LA (National, State T (Democratic,
(d) D This committee is a P or subordinate) committee of the — Republican, etc.) Party.

Political Action Committee (PAC):

(e} D This committee is a separate segregated fund. (Identify connected organization on line 6.} Its connected organization is a:
D Corporation : D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

()] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative:

(g) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

IR NN R NN
Maiing Address Ll L L]
LU b L L L L el
LI LD ) b Lo by

CITY STATE ZIP CODE

Relationship: D Connected Organization DAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: ldentify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.

Full Name [Kathpyn Jayneprennen | | | ¢y ¢ oy ooy o ov g0 g g
Mailing Address [7353WatsonRpad | | |\ v vy v v v |
I#1111|51IIIIIIIIIIILJ;IIIllJllllllllllJ_J
IStlouis \ v v v v v v v ] |.MP| B3R, -l |
Title or Position cITY STATE ZIP CODE

lﬂﬁSiﬁtaﬂtTrelas}"qu I N Y T N W O O | I Telephone number |31|4| |'|9§8| |‘|2§09 |

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer).

zﬂr::smu?er (NawalK Magloyf | | | | | \ v vy 0 v v vl
Mailing Address POBOX413, | 4y | v v vy v v v s g |
TR A R SN S A SN S S A AN A AN S A B SN A AN SN SN S AN A AR A i
Hallsvile \ |\ v v v v v v vy g ] MO 18925, ) f-1 g0 o |

cITY STATE ZIP CODE

Title or Position

ATrgasurer, a0 Telephone number 1314, |-|968, |-[2800 , |

L - J
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Full Name of
Designated
Agent

Mailing Address

Title or Position

[Kathpyn Jayne Prenpen | | | |

7253 Watson Rpad | |

L1y
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ISt leuis \ v v v a1 IM_Q_I 63118, o I-Ly 10|

cIry

|Agsistapt Treasprer |\ | ]

STATE ZIP CODE

Telephone number I31l4l I‘nggl |_|2q0q JJ

Banks or Other Depositories: List all banks or other depositories in

safety deposit boxes or maintains funds.

Name of Bank, Depository, etc.

Mailing Address

(CommercgBank | | | | | | [ 4 |

which the committee deposits funds, holds accounts, rents

[1220,E, Brown School Road |
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cITY STATE ZIP CODE

Name of Bank, Depository, etc.
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CITY | STATE ZIP CODE
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for Lines 5(g) or (h), 6, 8 and/or 9 Page __ of

5(g)or(h). Joint Fundraising Participant:
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2.IllLIIIIIIIIIIllll

3.IllllllllllLllIlll

4.II11LII|1]IIIIIIII

"~ FEC ID number

FEC ID number

FEC ID number

FEC ID number
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Mailing Address I | I I I I O

I
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Relationship: CITY A

STATE A . ZIP CODE A

Donnected Organization Dﬁi|iated Committee Doint Fundraising Representative Deadership PAC Sponsor

8. Designated Agent: Identify by name, address (phone number — optional)

FulName |y} ) ) 1 ) 0 1 b1

Mailing Address S A A I

llLllllJlllIllllllll

lllJl-llIlllll_llllJ

TITLE OR POSITION v

Illlllllllllllllllll

STATE A ZiP CODE A

Telephone Number I_LI I'I 1 1 I'I 1 LJ

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.

Name of Bank, .
Depository,etc.l [N N N [N (N Y O U N A |

Mailing Address l N S N I N N IS

lliJlLIILIIlllllIlll

1L|'||1|||111|-l||||

STATE A ZIP CODE A I
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