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‘ Statement of Committee OrganIzatIon ,

1. Statement InformatiEri77 7 7 7 7 7 7 77 7

Date: 12/30/2020

Type: El New B Amended (ifamending, enter MEC ID C180340 & section changed )

2, Committee information 7 . 7 7 7 . ’7 7 ‘ ’

COMMll IEE TO ELECT DAVID EVANS

Name 0' Committee

PO BOX 723, WEST PLAINS, MO 65775 {417 )372-2345

Committee Mailing Address, City. State, Rt ZID Telephone Number

KELLY WAGGONER

Official Committee Email Address County Clerk, Board of Election Commissioners, or Federal PAC/Du! Of State Committee

Committee Type: D Campaign E Candidate El Continuing (PAC) El Debt Service Cl Exploratory El Political Party

3, Treasurer/Deputy'TréasurerLlnformation" : 77 7. ‘ "W 7 ‘ ' 7 7 l

AARON EVANS

Treasurer’s Name (First a Last] Treasurer’s Emzil Address inmrnnal)

PO BOX 723, WEST PLAlNS, MO 65775 (417 )349-9965 ( )

Treasurer’s Mailing Address, CflY, Stare, 5 Zip Treasurer’s Home Telephone Numbe’ Yreasurei’s WMK Telephone Number '

Deputv Treasurer‘s Name (if one appointed] Deputy TIeasumr's Email Address (optional)

____—__.____—__ i_l._____ (___l________
Deputy Treasurers Mailing Address. City, State, a Zip pep, Treasurers Home Telephone Number pep. Treasurers Work Telephone Number

4‘ 7Additibnal Committee lfnfofmation - 7 7 ' ' W ‘

Additional Committee Office-’5 Name & Title (if any] I DMEfilioil mmmittee Officer’s Mailing Address, City State, 8: Zip

Connected Organization‘s Name (if any) i K Connected Organization‘s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? Cl Yes (refer to instructions on back) We

5. Officialjaanir Aggoufitinfd‘ri‘ria’tion (re‘quifed'b'y alli'cdhmittees) ’ V ‘ ,, , i

f\ .. . ,. ,

5- Candidate Supported orppposed (candidate committees must include self,ifrrcya~ndidate) H 7 ' ~

DAVID EVANS. PO BOX 723, WEST PLAINS, MO 65775 (417 )372-2345 ( )

Name 8. Mailing Andras, City, State & Zip of Candidate Telephone Number (Candidate Committees Duly)

AUGUST 2, 2022 STATE REP - 154 REPUBLlCAN

Elnman Date Office Sought ii Political Subdiwsion Political Party Supaurt or oppose

7. Ballot Measure SuppprtEd'oI‘ Opposed‘(campaiign'ggrnmittees musticonjfil‘eiteithjgsetti'én) 7' 7 7 777 W

Name ul Ballot Measure Election Date 9. Political Subdivision Support or Oppose V

8. Signature(s) Checkicertificationb) &sign (requiredhyall committees) 7 :7 ' Him

I I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I ' '

further .a ., v e- ; - i- ti am a re that any false statement or decla . '- - --.. 'W"’"‘ -unIs a- - - -er Ch. 575 RSMo.
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