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it‘d Statement of Committee Organization

1. Statementlnformatlon I > " ,-l- ,7 , .1 ... :

Date, 9/11/2020

Type: El New Amended (if amending, enter MEC iD 0190754 I & section changed 2’3'6 )

Bill Hardwick for Missouri .

Name of Committee
M

PD. Box 4-262, Waynvesviile, MO, 65583 (573 )433u6238
Committee Mailinv Addn-«A {rim (tan: 2. 75.. ‘ Telephone.Wm

‘ Pulaski County Clerk
om,comm,,,ee,m,,,,,,es, W‘— WWW”

Committee Type: [3 Campaign Candidate El Continuing (PAC) El Debt Service 1:] Exploratory El Political Party

Joshua (Josh) Mize ,

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

PO. Box 4262, Waynesville, MO, 65583 (573 )433-6238 ( )
Treasurer‘s Mailing Address, City, State, Rt Zip

Treasurer’s Home Telephone Number TreasurersW

Jessica Spencer

Deputy Treasurer’s Name (if one appointed)
Deputy Treasurer’s Email Address (optional)

PO. Box 4262, Waynesville, MO, 65583 . (573 )433-6238 ( )
' ~Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep.Treasurmm”

Additional Committee Officer’s Name Bi Title (if any) W Additional Committee Officer’s Mailing Address, City, State, 8i Zip

___‘___. ; : : ‘E ‘ E..E f" Ii
Connected Organization’s Name (If any)

Connected Organization's Mailing Address, City, State, & Zip

CANDIDTE: Do you have mor tahnonecandidate commitee? , E] Yesirefer to instructions on back) Cl No

5- OffmalBankAccountInformatron(reqwredbVchomm-tteesi

Name 8: Mailing Address, City, State, 8: Zip of Financial institution Account Name W

Bill Hardwick. 19767 Loyd Lane, Waynesville, MO, 65583 (573 )433-6238 ( )

Name 8t Mailing Address, City, State 8; Zip of Candidate
Telephone Number (Candidate Committees Only)

NOV. 3’ 2020 State Representative, HD 122 Republican Support

Election Date office Souéihttflxt Political Subdivision Political Party Support or Oppose —

7. gang; (Magsfdfiéfsjtip‘pbriedi e;oaagsgaagic§m§arear-gaitmittees, musticompie’tfe' tiriéi'é'ectiofi) :3 ,3 is, ; 1-; ‘; in}; 1*- : 2 ; (jg;

Name of Ballot Measure
....._... Election Date 84 Political Subdivision Support or Oppose

8. SignaturemCheckcertlticatmnb)&”srgn(requiredbyallcommitteeis’) ‘ .v , g -_t,:~ ,7 I. g

iii I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

furth- ‘lwledge that i am aware that any false statement or declaration made herein is p ushable under Ch. 575 RSMo.
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Committee T ‘v- V ' ‘ Candi mndldate Committees Only)
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