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«v Statement of Committee Organization

55 ‘5 5 5 5 5 “JOELNEREO

1. Statement Information 5 5 5 5 5 5 5 5,

. .1- ’ '
Date. l 0 . Z _/ ’ / / . ,7

r - a/ - - Mix/l /‘ - it 0ype. Cl New Amended (ifamending, enter MEC lD / . D & section changed )

Z. Cofiimittegitnfori'n‘étién 5 7 ’ V 5 5 ‘ 5 7 5 , ,

Name of Committee

Committee Mailing Address, City, State, a zip 'lelephone)Number

ofi‘iciai Committee Email Adcress County Clerk, Hoard cl‘ Election CcmmisSIcners, or Federal PAC/Gut of State Committee

Committee Type: El Campaign Wandidate l] Continuing (PAC) El Debt Service El Exploratory El Political Party

3. Trefia'syrerlbenuw Treasurer Information 5 5 ' 5 ~ 5 5 . . 5 . . ' . ‘

arwow.J (gm/<1, b
Treasurer's Name (First a Last) Trek...“ . mun Mauress (Ontlonaii

', 7 7 -- L2" t’ , ’55-; 7‘ 5 _.

W l j mum/Le. Au e. . (52/11:) Law 25451 i i
Treasurer': Mailing Address, City, State, 3. lip Treasurer's Home Telepnane Number Treasurer’s Work Telephone Number

Deputy Treasurer's Name iii one appomieai Deputy Treasurer‘s Email Address [optional]

Deputy Treasurer's Mailing Address, City, State, a Zip gap. traaslirer's Home Yelephone Number (gap. TreaSZror’s Wort Teienhcne Number

45 Additional Committe'elnformation ' :5 5 5 = . W 5 7 5

Additional Commitiee Cilimr's Name St litle (if any) Additional Committee Officer's Mailing Address, City, State, & Zip

Connected Organization's Name (if any) Connected Organization’s Mailing Address, City, State. a. Zip

CANDlDATES: Do you have more than one candidate committee? El Yes (referto instructions on back) D No

5. Official‘Bank chount Informatioii.(required_by55all‘gommittees) 5

Name a Mailing Address, city, State, at Zlu of Firancial institution Aocnuiit Name Account Number

5- Candidate 5Si5gpp0rted55dr9pposed (candjdate committees must in5c‘5lude Self. if_ gandida’tel 5 5 .

Name 8‘ Mailing Address, City, State 8‘ Zip or" Candidate lelcplionelklumber (Candidate Committees Only]

Election Date Oitice Sought 3. F‘Dlitical Subdivision Political Party Support or Oppose

7: Ballgt‘MeasureSigpported orQpposed (campaignp'ommittees rfi5ust complete th5i5s seélon) ' 5

Name cl Ballot Measure Election Date 5‘ Politial Sundiv‘bion 5U apart or Oppose

8. Signatu'rels) cheek certification“); sjghjreqiiir'edby allcom'initteegl 5 V V l’ W 5 5 7 55 5

Mum and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. i

fgther acknowledge that i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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Committee Treasurer Candidate (Candidate Commune: Only]
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