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g«f Statement of Committee Organization

Statement Information.

pate: /1 .
Type: [0 New B’/mended(lfamendmg,enterMEC!D (1150:]"31'/ & section changed gé)q }

Committee Information

A PP

Name of Committes ~

33 Wi au/qviﬂwc  Stlew's mo 3139 3y LY4Y-3308

Committee Maiting Addrass, City, State, & Zip Telephone Number

Official Cormemittae Emall Audress County Clerk, Board of Election Contmissioners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign (O Candidate O Continuing (PAC) {7 Debt Service [ Explomtory [ political Party

3, TreasurerlDeputyTreasurer Information -

Kate Lovelady

Treasurer’ sName |First & Last; Ticasuss » Lo m s e ORI -

(333 Ldise Ave Stlowis MO (33T 31y, 4y-3308 (4 rla

Treasurer's Mmllng Address, Gy, State, & Zip Treasurer's Home Telepnone Number Treasurar's Work Telephone Number
Deputy Treasurer's Name {if one appairted) Deputy Treasurer's Email Address {oational)
Geputy Treasurer's Mailing Address, City, State, & Zip . Dep. Treasurer's Home Telephone Number  Dep. Treasurer's Work Telephane Number

A, Addmonal Commlttee Information

Levie. Cavin, ﬂ/g_s»de,nf Cpb 5 Hats rman Ave ST Lw—;ma £33

Additionaf Committee Officer's Name & Title (if any} Additional Committee Cfficer's Mating Address, City, State, & Zip

Connected Organization’s Name (if any) . Connacted Qrgantzation’s Mailing address, City, State, & Zip

CANDIDATES: Do you have more than one candidate commlttee? [ Yes {referto instructions on back) D No

5. thcna! Bank.Account Informat;on [requured by.all commlttees}

Namae & Maifing Address, City, State, & 2ip of Firancial Institutian Accounz Name Account Numoer

M Candidate Supported.or Opposed:{candidate:committees:must ‘include self; if.candidate))
Name & Mailing Address, City, State & Zip of Candidatle N D MéNicrdadam Committees Only)
Efaction Date ) . Offfce Suught & Political Subdlision alitical Party Support or Gppase

Hame of Ballpt Measuru . Eleetion Date & Pohtical Subdivisign Supprt of Gppose

8. .§_ign_ature(s} Check ‘certification(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 acknow!edge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

@&(X (,ﬁ/”‘_'

Lomemittee Treasurer Candidate (Candidate Cormmittees Jnly)
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