
Missouri Ethics Commission
mfii'fijsggx . . . . .

fine: at Missouri Ethics Commission MEC 0 ice — . I_ firsW . ff SE? 0 9 2021ia??? $23? PO Box 1370, Jefferson City MO 65102, (800) 392—8660, www.mec.mo.gov \ i
- 3:;:$‘\lt'*-’

'7,i' ’9‘» s *3;
' ' '

semis Statement of Committee Orga nization

1. Statement InfOrrfiationi’W ‘~ i ,, -‘ .2 , -

Date: 9/04/2020

Type: III New Amended (ifamending, enter MEC ID 0000447 & section changed 3 )

2. 'Commiiieeaiifwmiiiion - * «:4 * 1 r

Name of Committee
'_ ' '_—__‘——-—-

Committee Mailing Address, City, State, & Zip
1(‘eiephone)Number

Official Committee Email Address
County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: D Campaign III Candidate E] Continuing (PAC) El Debt Service III Exploratory El Political Party

3. Treasurer/DeputyTreasurerInformation ' , ’ i ‘ 2 ' I ' . .. 2

Treasurer’s Name (First & Last)
Treasurer's Email Address (optional)

Treasurer’s Mailing Address, City, State, 84 Zip
1('reasurer's) Home Telephone Number (TreasurerJS Work Telephone Number

Deputy Treasurer’s Name (If one appointed) ' ' ‘ Deputy Treasurer’s Email Address (optional)

4914 MICHIGAN, ST LOUIS, MO 63111 (314 )353-6857 (314 )613-3021
Deputy Treasurer’s Mailing Address, City, State, & Zip - . , ' - , Dep. Treasurer’s Home Telephone Number Dep. Tieasurer’s Work Telephone Number

Additional Committee Officers Name & Title (if any)
Additional Committee Officer‘s Mailing Address, City; State, & Zip

Connected Organization’s Name (ifany)
Connected Organization‘s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candiate committee? III Yes (referto instructions on back) III No

5. (Official, Bankp‘i‘ccou’nt information:(required‘bya’lli‘comnilttee'st - '- * ‘ g, ' ‘ ' _ _ i . : 2 ,

Name & Mailing Address, City, State, 8i Zip of Financial Institution Account Name _ Account Number .

6. canimatesuppartsdorpauseapsna.asrscomiriasaiafisinewta :irtséaiaa‘iraiewe .

Name & Mailing Addressfiity State 8%firfine @n'& $elephone)Number (Candidate Committees Only)(_-—)

Election Date Office Sought 8: Political Subdivision Political Party Support or Oppose

7. ‘Ballotsil/leasures'unpérted io‘rbnno'sedi (campaign-mm"raises must compete thiszsect’i'on) v‘ 7 " ,2 , . 2" ' 7f. 9‘ I}

Name of Ballot Measure .0 '
'Election Date & Political Subdivision _ Support or Oppose

8, ‘.Signat‘-mre(s)ij..‘CI1"e‘ck“certification(§)i&-sién‘(rationed by all committees) 2 2 f' 7 1‘; ‘ “ t . v 5 f if; ,_

E] i affirm'and attest under penalty of perjury'that information and facts in this report are complete, true, and accorate. I

further acknowledge that I am aware that any false statement or declaratio r ode herein is punish ble under Ch. , 'RSMo.

Weir/”Maytag Am @3/ (D

Commit ee Treasurer -
andld andl te Corr ittees I

MO 300—1308
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