Missouri Ethics Commission (MEC)
A PO Box 1370, Jefferson City MO 65102, (800) 392-8660, www.mec.mo.gov

i Statement of Committee Organization

1. Statement Informatlon
Date: 01/11/2021

Type: L] New [= Amended (tfamendmg, enter MEC ID C131147 & section changed

6 )
rAl Committee Information _ _
Friends of Rob Vescovo

Name of Committee

2731 Riebold Dr. Arnold, Mo. 63010 { )

Committee Mailing Address, City, State, & Zip Teleonone Number

Official Committee Email Address County Clerk, Board of Election Commissioners, or Federal PACSCut of State Comimittee

Committeze Type: [ Campaign [ Candidate O Continuing (PAC) {1 Debt Service [ Exploratory [ Political Party

EWl Treasurer/Deputy Treasurer Information

Treasurer's Name (First & Last) Treasurer’s Email Address {optional)

(

Treasuror's Mailing Address, City, State, & Zip Truasurer 5 homiTelephone Number Treasurer’s Work Telephone Number

A h 1= ﬁi i )
Deputy Treasurer’s Name {if ona appeinted) Deputv Treasurer's Email Address {uptional)

) (

Gaputy Treaserer's Mailing Address, City, Stute, & Zip Dep. Treasurer’'s Home Telephane Numaer Dep. Treasurer's Work Telephune Number

Rl Additional Commiittee Information.

Adcitional Committee Otficer’s Name 8 Title (if any} Additional Commuttee Officer's Mailing Address, City, State, & Zip

Cornected Organization’s Name {if any] Connected Organizattan’s Mailing Address, City, State, & 2ip
& & B

CANDIDATES: Do you have more than one candidate committee? O Yes [refer to mstructlons onback} [ No

Sl Official Bank Accoiint Information’ (requlred by all committees)

Mame & Mailing Address, City, State, & Zip of Financial Institution Account Mame Account Number

Al Candidate Supported.or Opposed (candidate.committeesmust include’self; if candidate)

Rob Vescovo 2731 Riebold Dr. Arnold, MO. 83010 (314 )277-6‘] 23 ( )

Name & Mailing Addrass, City, State & Zip of Candidate Telephone Numeer (Candidate Commitlees Cnly)
Statewide Office 2022 Republican Support

Efection Date Cifice Sought & Political Subdivision Palitical Party Sugport or Oppose

(A Ballot Measure Supported or Opposed (campaign committeesimust'complete this section)

Name of Baliot Measure Election Date & Political Suadivision Support or Oppose

3l Signature(s) Check certification(s) & sign (required by afl committees)

[l | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate,
/fg_rmer ackn edg hat I ware that any false statement or decl;uzn/yde herem is punishable under Ch. 575 RSMo

/
Ccmmmee ‘I'reasurer ; /Candldate {Cardidate Committees Oaly)
f
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