(Wl Statement Information
Date: 12/30/2020
Type: 0 New = Amended (if amendlng, enter MECID C180340 & section changed )

y BB Committee informatlon

COMMITTEE TO ELECT DAVID EVANS

Name of Committee

PO BOX 723, WEST PLAINS, MO 65775 (4174372-2345

Committee Mailing Address, City. State, & Zip Telephane Number
Official Committee Email Address Couwnty Clerk, Board of Election Compmissioners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign ® Candidate [ Continuing (PAC) [ DebtService [ Exploratory (1 Political Party

¢l Treasurer/Deputy Treasurer Information .

AARON EVANS

Treasurer's Name (First & Last) Treasurer's Email Address (optional)
PO BOX 723, WEST PLAINS, MO 65775 (417 }849-9965 (
Treasurer's Mailing Address, City, State, & 7ip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Deputy Treasurer's Name (if one appointed) Deputy Treasurer's Email Address (optional}
{ ) (

Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer’'s Home Telephone Number Dep. Treasurer's Work Tetephone Number

PRl Additional Committee li‘ifofmation ‘

Additional Committee Officers Name & Titfe [if any) %D M Emﬁnmmmee Officar's Mailing Address, City, State, & Zip

Connected Drganization's Name {if any} A Conrected Organzation’s Mailing Address, City, State, & Zp

CANDIDATES Da yau have more than one cand:date mmmlttee‘r' [l Yes (refer to instructions on back) Mo

6.
DAVID EVANS, PO BOX 723, WEST PLAINS, MO 65775 (41 7 372-2345 ( )
Name & Mailing Address, City, State & Zip of Candidate Tclephone Number {Candidate Committees Dnly)
AUGUST 2, 2022 STATE REP - 154 REPUBLICAN
Elactian Date Offtca Saught & Political Subdvisian Pelitical Party Suppart or Oppose

& Ballot Measure Supported or Opposed (campaign committées must completethis section)

Name of Baltot Measure Election Date & Palitical Subdivision Support or Oppose

LMl Signature(s) Check. certifcafion(s] & sign (i'equireci by all comr"nittees)

Commistee Treasurer

MO 300-1308 Pagelof3
Packet {Rev. 102019



