Niigsour £35S Commission
Missouri Ethics Commission (MEC) Office Usery 7y 9]
PO Box 1370, Jefferson Lity MO 65102, (800) 392-8660, www.mec.mo.gov

Statement of Committee Organization

Il Statement Information WSS

Date: 10_—19—2020

C15119 z2 -
Type: 0 New [R Amended (if amendang, enter MEC 1D 90, B section changed : )

p Bl Comiivittee information Sl

Migssouri Alliance PAC

HNarre of Commtiee

3913 NE 56th Terrace (ladstone, MO 64119 (816] 520-6014
Committes Ma g Address, Crty, State, & Zip Telephone Number
Official Commttee Email Address County {erk, Board of Election Commissioners, or Federal PALSDut of State Commtee

Committee Type: [)Campaign U Candidate B Continuing (PAC) [1DebtService [T Exploratory L3 Political Party

3. Tteasurel’! Deputy: Tredsureninformation Waw

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

Treasurer's M3ihng Addrexs, City, State, & Bip !rusu.rer‘s, Home Telephane Number (Trusum')s Work Telephore Numper

Deputy Treasuret’'s Name (if one appointed) Deputy Treasyrer's Ernail Address {optional}

Daputy Treasurer's Mailing Addrexs, Gy, State, & Zip l‘}m Ttaaﬁ).wer‘s Home Telephene Number Igep. Tman)mers Work Telephone Numder
4. AddltlonalfCommlttee thformation S Do m':_l T—

Agditional Camnmittes Dfficer's Name B Title (f uny) Agditienal Committee Otficer's Mailing Address, Ty, State, & Zip

Connected Qrganization’s Name {if any) Connected Organization’s Mailing Address, Gty, State, & Jip

CANDIDATES: Do yvou have more than one candidate committee? D Yes {refer to mstruct:ons on back] D Nc
5. Dﬂ‘claljBankrAccount’Infonnatlom(requi mmitiees)’ : ; NSt

Name & Mailing Adoress, Gy, State, & 2ep of Financial institution ACCOUNT Name Acpount Number
Al Candidate Supported or. Opposedi{candidate committees must:include self, if candidate). m
M ol ( ) { )
Name & Mailing Agms ; Ho{g«}n ti t-_-’l j g Hu Telephone Number (Cand:date Lommntees Only)
Election Date Office Sought & Political Subdmvision Political Party Support or Oppase
7. R dloriOpposedi{campaipn.committees,must completé this SEction). weia
HName of Ballat Measure Election Date & Poltical Subdivision Support or Oppose
M Signature(s) s/CHecK certification(s)i &Sipn!(requiréd by all cOMmMItEEs), it
Eﬂ | affirm and attest under penalty of perjury that information and facts In this report are complete, true, and accurate. 1
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
] & g ! - {? g
4 / Aea )/”12(7131 ‘ / p M-ﬁ’fu"
Comtirtlittes Treasurer & .. Candidate [Canditiate Comm:ttees Only)
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Parket {Rev. 10/2019)



