Missouri Ethics Commission (MEC) Hissourt Efigdammission
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization AN g

Date: 5 2 /

-+

Type: I:I/New fﬁ/Amended (if amendung, enter MEC ID C/QO 7&7(/‘;‘ & section changed WCMLU’C"’“ )

2. Cclmmlttee Informatnon

tf'f Zens 1‘( é/ecr" cm?c'em C/&n‘( Mt/léfuf?/

Name of Committee

5553 Mepk. /ﬁru@} Lcues MNC, L3112 34y 392 (393

Ccmmlttee Mauhng Addrass, dﬁy State, & Zip Telephone Number

e L ouds Ciby

County Clerk, Beard of Election Cnmnflssioners, or Federal PAC/Cut of State Committee

Committee Type: L Campalgn [_l Candidate [_] Continuing (PAC) [ Debt Service U Exploratory [ Political Party

Wl Treasurer/Deputy Treasurer Information

70%6[?!1 W 5 CliarK J

Ir easurefs Name (First & Last}

44 W Cabanne Pl Sfla,u\ M¢ wrf,ujf‘h T57-0)3 34)757- 003

Treasurer's Mailing Addrass, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Tetephone Number

Oeputy Treasurer’s Email Address {optionad}

N/Pf() C )

Deputy Treasurer's Name (if ane appainted)

Daputy Treasurer's Mailing Address, City, State, & Zin 1 Dep. Treasurer's Home Telephone Number  Dep. Treasurer's Wark Telephane Number

Pl Additional Committee Informatioh

Additionat Committee Officer's Name & Title (if any} N / Additional Committee Qfficer’s Mailing Address, City, State, & Zip

i a!,grty !éate B Zip i

CANDIDATES: Do you have more than one candidate committee? []Yes (referto mstructlons on back} [ Ne
AN Official Bank-Account Information (required by all.committees)

Ram{,

Connected Organization’s Name (if any}

Name & Mailing Address, City, State, & Zip of Financial Institutian Account Name Accaunt Number

Ml Candidate Supported-or Opposed (candidate committees must include self; if candidate)

Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committess Only}
N,
Election Date Offica Sought & Palitical Subdivision Political Party Support or Oppose

[Al Ballot Measure Supported or Opposed {campaigh cafittees;miist.cormpléte this section)

Name of Sallat Measure 7 V/ f'{/ Election Date & Political Subdivision Support or Oupase

8. Signature(s) Check certlflcatlon(s} & sign (required by all. committees)

[} 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 declaration made hermwashab[e under Ch. 575 RSMo

%Mﬂzﬁ Yt

y reasurer / Candlhatréé{rdldate Committees Only)
MO 380-1308
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