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Missouri Ethics Commission (MECi
PO Box 1370, Jeffersan City MO 65102, (8C0) 392-8660, www.mer.mo.gav

Statement of Committee Organization

Date: fdl lblg&cﬁ (W)
Type: [:1 New Mmended {n‘amendmg, enter MECID _( =l‘?§ 2&5 a & section changed (Q }

Name of Committee

()

Teiaphone Number

Commiriee Mailing Address, City, State, & Zip

Dfficial Cammittee Email Address

County Clerk, Baard ot Election Commissioners, or Foderal PAC/Out 0f State Cammittes

Committee Type: O Campaign Ul Candidate U Continuing (PAC) [0 Debt Service () Exploratory [ Political Party

3.
Treasurar's Mame [First & Last) Treasdrer’s Email Address {optional)
Treasyrer's Mailing Addiess, City, State, & Zip 1('reasurre(s)Hnme lefephone Number Treasurer’s Work Telephene Number
Deputy Traasurer’s Name {if one appointed} Depuzy Treasurer’s Email Address joptional)
Deputy Treasurers Mailing Address, Crty, Sta1e, & Zin {()eg. Treas?:re(s Home Tetepnone Number  Dep. Trealsurefs Work Telephone Number
1,
Adeisanal Cammistee Dficar’s Name & Title {if any)
Curnected Organization’s Narme {if any} AWD Connactad Orgamization’'s Mailing Address, City, State, & Zip
CANDIDATES Do ynu have mare than one candidate cammittee? [ Yes {refer to instructions an back) [ Mo
LI Gfficial Bank Accatint Miformation freqiired by all committeas Fiyadiaing :
6.

\oe b&ml{ (

Telephone Numher {Candidate Commitiees Oniy}

gw;qgg c;n,;:q D WSSeun Hesse 28 Tewocat Soppert

Election fmte - Dtfice Saught & Poilzcal Subdivisian Paitical Party Support uFOpIpase

Name of 3allot Measure Electian Date & Polit'cal Subdivision Suppart or Oppose

/ﬁl affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |

further acknowledge that | am aware that any false statement or declarati

Commitiee Treasurer Candidate /‘tandmate Committees Only)

de herein is pupishable under Ch. 575 RSMo.
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