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. Statement of Committee Organization . ,

1. statementinformation f - :4. " g y .4 v . 4!}; . :4; 21-31;, a . ,4 .. " 3% :52“;

Date: —7 O , t ' . ,

Type: El New I‘. Amended (ifamending, enterMEClD g “52!) @932 &section changed - JP 6. )

2. Committeeinformatioh ‘, -~ ‘v ‘- .é. . - - 1 ‘ ~ , , ~ ;.;'.

LIZ-4 .1“ 'v- ,-
NameofCommlttee ' ‘

Committee Mailing Address, Clty, State, & Zip 'l(‘elephone)Number

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

Committee Type: LE3 Campaign El Candidate El Continuing (PAC) III Debt Service El Exploratory El Political Party

3, irrefasurerl'ne‘putyTreasurat'slnfbrmati'omv ' , .4 ', , , 7 , ,4 ., 4, . , , 4, , ,. ,' ,;' ‘ ,

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

Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number (Treasurer’)s Work Telephone Number

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

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer’s Home Telephone Number lgep. TreasZrer's Work Telephone Number

4_ 1Additional;cairnfm‘itteeg informatibn ‘ ' 4 .y 4 . ‘, , .. ' .. 1 ' ; ' , , y . 4 - , ,, _

Additional Commit?fimlgeflgeugfgmrxfi @ gages Additional Committee Officer’s Mailing Address, City, State, 8!. Zip

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & le

CANDIDATES: Doyou hve more thn one candidate committee? El Yes (referto instructions on back) El No

5. 30ffihial‘35ank Account I‘nmeat‘ibn (required; byail committees); fl j ‘ 4 . 4 , .

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

6- Erandidate‘SuhportedorOpposed; (candidate. committeesmust include: selfisi’fcandidate); , . “ ' 4 , r - . 7':

Name 84. Mailing Address, City, State & Zip of Candidate ‘|(‘elephone)Number (Candidate Committees Only)( )

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7. .B‘allot‘M‘éasure:SupportedorQppOSed‘(campaigncommitteesnmuStcomplete: this section): " “ . . ‘4 ‘ 1 : ‘

Me ti w 7 magic") (Wax,
NameofBa lot Measure Election Date&PoliticalSubdivision Supporto O ose

8. “signaturelsl Chedkcertif'icationm‘8tsign:.(€requ_ired”by all‘condrnitteés)’ ' I 1 ‘ ' l . l ’ ; " . 12;“;

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

further acknowl %Wfigfitany false statement or declaration made herein is punishable under Ch. 575 RSMo.

Wé‘

Committee Treasurer Candidate (Ca ndldate Committees Only)
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