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5.

TYPE OF COMMITTEE

Candidate Committee:
(a) This committee is a principal campaign commitiee. (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

Candidate O S R S N T N W M N N T N S AN B M A N A S A B B A A A B B A A

Candidate L Office State

Party Affiliation Sought: D House D Senate D President r‘r—
District

(c) n This committee supports/opposes only one candidate, and is NOT an authorized committee.

Name of TR
Candidate I VU S O Y T N N (N NN I I Y e O O A
Party Committee: )

T (National, State q— (Demacratic,
(d) D This committee is a or subordinate) committee of the N Republican, etc.) Party.

Political Action Committee (PAC):

(e) 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 Trade Association D Cooperative

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

(f) 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:

(9) 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 commitiee of a federal candidate.

(h) [:l 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

MISSOURI BROADCASTERS ASSOCIATION - FEDERAL PAC

B 13 8 2 1 2 el e L T TR TN e & SO

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

Missouri Bregdeasters Asseciation) |y | L

LIV bbb b b b b L b P P
Maiing Address [1035\Northeast Drive | | (| [ [ LI LI ELTIIL]L
L L b b bbb Ld
Hefferson €ty | b MO 85109 g

CITY STATE ZIP CODE

Relationship: B Connected Organization DAffiIialed Committee NDJoint Fundraising Representative Deadership PAC Sponsor

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

I\/liclto'rila lSg\batirl\o

IIlIIllIlIIlIIIllLIllJllllllI

Full Name L1

Mailing Address |1925| NO{theﬁﬁt prllvlel IV I (N S Y IS S (O (I (O I | 1J
LLlllllIIIIIIIIlJIlllIllIlllIllIIII
Jeffersenceity | (M9 (89108, -1

Title or Position CITY : STATE ZIP CODE

LQU§t99ialn lOfLRqurqsl I N I O I Telephone number |513| |'I®6I I—L6f59? LJ

. 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).

ceswer BOONBeCK ]
Mailing Address |§Qq StIqulq unjop §ta§i0le YOO Y S S (O LJ
LLl [N S S I T (T O T 5 S T I (S o U oy | I
él! ILQuIiSI I T Y Y S IJ MB’ ‘63q13 IJ‘L 1.1 | [

CITY STATE ZIP CODE

Title or Position

lTﬁeﬁsyrqu S T I I T I [ A I | I Telephone number [314I I'Ig‘l:;l I'L7§0$ | I

L _
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hosiores” Mark Gordon

Agent [N T T T T Y OO SOV MY I N Y U
1025 Northeast Drive
Mailing Address | TN T TN NN TN ORI AN TN TN TR SN N N

I 1 - 1 1 1 L. 1 1 | I 1 ]

Ll 1 L1 l

1 1 1 | 1 1 1
Jefferson City MO 65109
I TR TR WONON TONNS WS WA DU NN SR N N W OO | | | | LL L1 1 I_I L1 J
CiTY STATE ZiP CODE
H%Oprupt‘i/'"f’reasurer 573 636  , 6692
1 TN U S OV SN SN U NN TN NN N GUNN A SR S N | Telephone number | L1 I"[ 11 I‘l L1 1 I

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.

IJefferson Bank of Mlssourl

Mailing Address

|7OO Southwest Boulevard -

700 Southwest Bouleyard .

1 1 Lt

pefferson City, |,

IMO)

169109 -]

CITY

STATE

ZIP CODE

Name of Bank, Depository, etc.

lJlIIIIIJlllIIIIIll

Mailing Address lllllllllllllll

[Illlllllllllll

IIIIIIIIIIIIIII

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.
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