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‘ ~.:- - Statement of Committee Organization m,Dam

1. Statement information 7 1 V V .77 .

Date: // ”A?" 5;? 0120

Type: El New I Amended (if amending, enter MEC ID a 1 71147?1 & section changed é )

2. Committeevlnformation 1 7 :7;

. I _ K .

[1,1415 [/Qf 5v ddz dag/(JUWW/ - y’a

Name of C mittee

Committee Mailing Address, City, State. & Zip itlephone’Number

Uilicial Committee Email Address County Clerk, Board of Election Commissioners, Or Federal PAC/Du! of State Committee

Committee Type: E] Campaign III Candidate E] Continuing (PAC) D Debt Service [3 Exploratory U Political Party

3. Treasurer/Deputy Treasurer Information - : ,

Treasurer's Name (First xi Last) Treasurer’s Email Address (optimal)

Treasure“ Mailing Address, Citv, State, St Zip Treasurers Home Telephone Number Yreasurer's Work Telephone Number

orpury Treasurer’s Name iii cine adpainiedi Deputy Treasurer‘s Email Address (optional)

Deputy Treasurer’s Mailing Address, City, Stage, is le Dan. Treasurer’s Home Telephone Number Dep. Treasurer’s Wark Yelephone Number

4, Additional Cemmittee information , 7 , , 7 , , 7

Additional Commilleflmrgfieifljnm
ent Additional Committee oilicers Mailing Address, City, State, a Zip

Connected Organization's Name iii any) Cunnected Organization's Mailing Address, my, State, a Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) Cl No

5. Official Bank Account Information (required by all committees) 1 1 : V ‘

NasziMailingAddress, Citv,State,&Zip at Financial Institution ' ' ' ‘ AccountName Account Number ‘ ' """' '

6, iCandirdat'eifiupported or Opposeldi‘flg‘akngigéte committeesmulst include self, if candidate), 7 I

Name 8. Mailing Address, City,$tato a. zip ai Candidate reiephone Number [Candidate Committees Onlyi

Eienio ate ' Office Sought & Political Subdwision Politilzl Party Support or Oppose

7. ‘Ballotheasure Supported or Opposedjcampajgn committees must complete thissegigrj)

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8. SignaturEieriq-ieck certificatiqn(s) Q‘Slgfi (required byiflfiinmittees) . 1 ' ,

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

further acknowledge that I am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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'

Ca mee Treasure!" - 7’ Candldate (Candidate ummitle nlv)
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