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Missouri Ethics Commission (MEC) “office Use:
PO Box 1370, Jefferson City MQ 65102, (800) 392-8660, www.mec.mo.gov “E(: 1 ”2"!" Q ID

Statement of Committee Organization

Statement Information

Date: NWEM@% 5 ZﬁZé’
Type: [0 New ﬂAmended {1famend|ng, enter MEC ID Cﬂq \ZO"—’ & section changedﬁ ]

b Ml Committée Informatlon

Rocuel. Fok. MIesscue L

Name of Committee

P0.Box 1b0eS CLAYTOI) MO 3105 (BIY)B21 - 2370
Cemmittee Mailing Address, City, State, & Zip Telephone Number

Official Committee Email Address County Clerk, Board of Election Commissianers, or Faderal PAC/Out of State Committee

Committee Type: [ Campaign ﬂCandldate a Contmumg {PAC} [ DebtService [JExploratory [ Political Party

=Wl Treasurer/Deputy Treasurerinformation,

Restcen Sraunach YocHER.

Treasurer's Name [First & Last) Treasurer’s Email Address (optional)
T0. POk | ol AT MDD (S310S (34 B2 -322U= ()
Treasurer's Mailing Addraess, City, State, & Zip ‘Freasurer’s Home Telephone Number Treasurer's Work Telephone Number
Deputy Treasurer's Name {if one appointed} Deputy Treasurer's Email Address {optionai)
Deputy Treasurer's Mailing Address, City, State, & Zip Oep. Treasurer's Home Telephone Nurnber  Dep. Treasurer’s Work Telephone Number

Pl Additional Committee Information

Additional Committee Officer’s Name & Title (it any} ! DMEN deumnal Committee Officer’s Matiing Address, City, State, & Zip

Connected Organization’s Name (if any) § L1 Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes {referto instructions on back) O No
LMl Official,Bank Account Information (required by all committees) ' :

DeanPlockiER TP 05 CLAfTMO GBICS (314 ) 821 3326 ()

Name & Mailking Acdress, City, State & Zip of Candidate Telephone Number {Candidate Cormmittees Only}

— Ty —
ANGUST 2, 2027 SAERERESEAATIVE 8  RePuBLTLAN SUPPDRT
Elaction Date Office Saught & Political Subdivision Political Party Suppart or Uppose

IA 8ailot Measure Supported or Opposed {campaign.committees must.complete this section)

Name of 3ailot Measure Election Date & Palitical Subdivisicn Support or Gppose

Ml Signature(s) Check certification(s) & sign (required by all committees)

EI] affirm and attest under penalty of perjury that information and facts in this re
further acknowledge that | am aware that any false statament or declaration

’2_\_)\_&5____4?\_# _
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