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COMMITTEE (PLEASE TYPE OR PRINT)
Name Midwest Automotive Industry Association PAC
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 1049, Jefferson City, MO 65102 (573 ) 636-5815
CHAIRPERSON
Name Home Telephone
Carol Rackers ( 573 ) 635-6268
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 1049, Jefferson City, MO 65102 (573 ) 636-5815
TREASURER
Name Home Telephone
Carol Rackers (573 ) 635-6268
Mailing Address (Street, City, State, Zip Code) Business Telephone
PO Box 1049, Jefferson City, MO 65102 (573 ) 636-5815

AFFILIATED OR CONNECTED ORGANIZATIONS

Name _ ) I
Midwest Automotive Industry Association

Mailing Address (Street, City, State, Zip Code)
PO Box 1049, Jefferson City, MO 65102

If not connected.or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“I declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”

12/14/07 sl Fockera

(Date) ~ (Signature of Chairperson)
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This is an (check one) D Initial Statement E' Amended Statement

COMMITTEE (PLEASE TYPE OR PRINT)
Name

M 1D WEST AUToMOTIVE INDYSTRY ASSecia7ron FAT
Mailing Address (Street, City, State, Zip Code) Business Telephone

Pl FBox /049 TEFFERSHA \C’/rg My 4502l 573 ) €3L- 5575

CHAIRPERSON
Name Home Telephone
Viksiniin M. Meyer (573 ) c35-1740
Mailing Address (Street, City, State, Zip Code) Business Telephone
L0 Box 1049 Jerregsen Ciry Mo esroz (577 ) €38-£5/5
TREASURER
Name Home Telephone
Viksoniets K MEyer (s73 ) é95-27Z0
Mailing Address (Street, City, State, Zip Code) Business Telephone
0 Bax 1049 Jgﬁfﬁfj_mf o7y Mo bsred (S77 ) L3L-55/4

T

AFFILIATED OR. CONNECTED QORGANIZATIONS
Name
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Mailing Address (Street, City, State, Zip Code)
Po Bax 1 c,:éf T RS ON é/?‘;{ Mo L5702

If not connected or affiliated with an organization, identify the trade, profession, or primary interest of the contributors.

SIGNATURE:

“T declare that this statement has been examined by me and to the best of my knowledge and
belief is true, correct and complete. I understand that the intentional failure to file this document
or intentionally filing a false document is a class A misdemeanor.”
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{Date) (S¥#nature of Chairperso
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