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«* ~1 Statement of Committee Organlzatlon

1. Statefiiritlnfgrmation 77 77, - 7 7 77777777 77:77 7

Date: 10/20/2020

Type: Cl New E Amended (if amending, enter MEC lD C201429 & section changed 5 l

2. Committee Information 7777 7 7 7 . 77

Name Of Cflmmlflee
“— ' ' ————'———

W7
—

imiw—

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

Committee Type: CI Campaign El Candidate El Continuing (PAC) El Debt Service El Exploratory Cl Political Party

3, Treasurer/Deputy Treasurer information i -, - - 7 7 7777 7 777 77 7777 7 7 77 7

Treasurer’s Name [First 2; lastl Treasurer’s Email Address (optional)

Treasurers Malling Address, City, State, Rt Zip Treasurer’s Home Yelephone Number Treasurer‘s Work Telephone Number

Deputy Treasurer’s Name (ifone appointed) Deputy Trensurcl’s Email Address (optional)

DeputV Treasurer’s Mailing Addrm. City, State, &Zip Den. Treasurers Home Telephone Number Dep. Treasurer’s Work Telephone Number

4. Mailing Committee Information ' 7 777 77 7 i" 7. 7 7 7 ' 7 777 77 , 7 '7 7 7 7

Additional Committee Officefs Name 8. Title (|f any) Additional Committee Oflicefs Mailing Address. City, Stale, 8: Zip

Cnnnefled Organizatlan‘s Name (Ii any] Connected Organiiatlan’s Mailing Address, City, State. EZlD

CANDIDATES: Do you have more than one candidate committee? D Yes [referto instructions on back] D No

5‘ officialfiénkAcéount Information (required’byafiommitteesl 7 7777 7 7 77777 77 .

r

, ”um-4n. “mu: NLLUUVH I‘uumw —

5- tandiflatejilpported or Opposed‘(candidatercomrfiittees must incluoesglf, ifrcandidate) 7 77 7 7:77 7 77 i

Name & Malling Addres -'xy'|5lnle &2_ip or an 2 e 7 Telephone Number [Candidate Committees Only)

EHRH id‘i‘flefli

ilemon Date office Sought & Politlcal Subdivision Political Party Suooorr or Oppose

7_ ééliiaTLi/Tgéere Supporiéfififiposed (tainpéismmmittees mes! cgmfilete,t.his, section), fl, ‘ ,

Name of Ballot Measure Election Dale 8‘ Political Subdivision Support of Oppose

8. soar-ergo): Check certiiifitienlslfit sign (requiréd‘bv all committeéél 7 , 7 , 7 '

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

further agknowledge that I am aware that any false statement or declaragtmmade h in is unishatgleu/nder Ch. 575 RSMo.
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committee reasurer ‘ did .(Candidikc mitteesOnlyl
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