
FORM 3 

OFFICIAL ELECTION DOCUMENT 
FORM 3 – CAMPAIGN MANAGER CHOICE 

Missouri Students Association 
Board of Elections Commissioners 

 

___________________________________  ___________________ 
Name of Slate Date 

You must only report new information on this form. If you have nothing 
new to report, turn in a blank form. 

________________________ will be acting as the campaign manager for the 
slate listed above. 

___________________________  ___________________________ 
Authorized Signature / Date Receipt Date (BEC use only) 
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