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Name of Committee

()

Committee Malling Address, City, State, & Ap Telephore Number

Official Commitzee Email Address County Clerk, Board of Zlection Commissioners, or ~ederal PAC/Out of State Committee

Committee Type: [ Campaign B@d;date O Contlnumg (PACY [ DebtService [ Exploratory U Political Party

EWll Treasurer/Deputy Treasurer:information -

Sikyler Moo

Treasurar's Marne {Fiist & Last) T

[ Porian fae Prelton MO GUoz | ) ad [1a (Bll) Sbc-233a
T easurer's Home Télephone Mumber

Treasurer's Mailing Address, City, State, & Zip Treasuret's Werk Talephone Number

Deputy Treasurer’'s Name {if ene appointed) Deputy Treasurer’s Email Address {optional|
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Tredsurar's Home Telephone Number Dep. Treasurer’'s Work Telephone Numoer

Ml Additional Committee Information;

Add:tional Committes Officer’s Name & Title {if any) Addmcnal Cammlttee Officer's Mailing Address, City, State, & Zip

Cannected Organization’s Name [if any) is ?! E i % E) E h‘ Cé‘ﬁﬁ'ected Organlzatlon s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate commlttee? I Yes {refer to instructions on back} (I No

Al Official BankAccount Information {required:by all:committees)

H

MName & Malling Address, Sivy, State, & Zip of Financial tnstitution Acccunt Name Account Numbsr
AR Candidate’Supported or Opposed (candidate committees must include $&if, if candidate)
( ) ( )
Name & Mailing Address, City, State & 2ip of Candidate Telephone Number (Candidate Comeniteas Cnly)
08/02 /2022 Stals [Pepresentative
Election Dafte / Dffica Sought & PoliticakS ubdivision Palitical Party Suppart ar Qppose
[Al Ballot Measure Supported or Opposed (catpaign’ cofimitteés must.complete this'section)’
Name of Ballot Measure Elaction Date & Political Subdivision Support or Ogpose
CHl Signature(s) .Check certification(s} & sign {required by all cofnmiittees)
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