
1) EC“ 3 $17} HM . .

(Egg Missouri Ethics Commission (MEC) Office Use, ~

Elf/068 PO Box'1370, Jefferson City MO 65102, (800) 392—8660, www.mec.mo.gov

7 $715 {fir/El l I I

3 ~.: r‘o‘éia

ls»): Statement of Committee Organization

1. Statement information ; : .(a. A
. . . , ..

Date: “1a C) 16

Type: E] New MAmended (if amending, enter MEC ID C , 5 20;) E g Q & section changed 21 )
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Name of Committee

Committee Mailing Address, City, State, 8!. Zip TelephonelNumber

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

Committee Type: III Campaign El Candidate El Continuing (PAC) El Debt Service El Exploratory El Political Party
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Treasurer’s Name (First 8‘ Last) Treasurer’s Email Address (optional)

Treasurer’s Mailing Address, City, State, 8: Zip ' TreasureHs Home Telephone Number Treasurer’)s Work Telephone Number
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Connected Organization’s Name (if any) ' ' Connected Organization’s Mailing Address, City, State, 8: Zip
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Name 81 Mailing Address, City, State, St Zip of Financial Institution , , Account Name Account Number
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Name & Mailing Agnfi‘geffifllfilgeffiliflg??i%a§n? Telephone Number (Candidate Committees Only)

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

7. Ballot:M‘easureSup'pOrtedzor opposed (campai’gnfcommi‘ttEesmust'cic'rmplete this settidnf ' 1 " :2. _ 1 vi; .
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Ei/iaffirm and attest under penalty of perjury that information and facts inlthis report are complete, truefand accurate. ll -

furtheracknowledge thatl am aware that anytaise statement or declaration madeherein is punishable under Ch. 575 RSMo.
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