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1. (Statement Informationg" ', ' "' ' ' 3"." , '1 . . - , 7 ;:::,, , i ‘ ' 2" 7 u * 1

Date: 8/4/2020

Type: El New Amended (if amending, enter MEC ID 0000653 &‘section changed 2 )

2. committeeinformatibm , , ,, 3 ‘, ,.

Missouri Insurance Coalition PAC ‘

Name of Committee

220 East High Street, Suite B, Jefferson City, MO 65101 ( )

Committee Mailing Address, City, State, & le TelephoneW

Offlclal Committee Email Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: El Campaign El Candidate Continuing (PAC) El Debt Service III Exploratory El Political Party

3, iTreasurer/Deputw‘Tiieasu‘renInformation: : ' , ,, .. y " , 7 . i ' j 1 , i , , , _ , .

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

Treasurer's Mailing Address, City, State, & le 1('reasurer’s)Home Telephone Number (Treasure)m

Deputy Treasurer's Name (if one appointed) Deputy Treasurer’s Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip gap. TreasZrer’s Home Telephone Number {get}. Treasl)irer‘s Work Telephone Number

4, :Additional‘ Committee:informatim -. .: ‘ ,1. » ~ _ g n '7 . 7 .i , -

Additional Committee 0WName gfiafimami Additional Committee Officer’s Mailing Address, city. State, & ZIP

Connected Organization’s Name (If any) Connected Organization's Mailing Address, City, State, & le

CANDIDATES: Do have more than one candidate committee? El Yes (refer to instructions on back) El No

5. §flfiitiaii5ank Account: Information (required byraii‘committees). , g , y _ » , - 7

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

5- ,Candidatesupportedoropposed (Candidatecommit‘tees must include selfiiif candidate) ‘ ‘ , ‘ a , , ,

Name & Malling Address, City, State & Zip of Candidate ‘I('eiephone)Number (Candidate Committees Only)( )

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7. BallotM‘easu‘reSupportedor Opposedtcampaigncommitteesmust‘ complete:“thissectiom: ' I ‘ y

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8. Signatureis): Checkcertificatiioms)‘8e Sign“(lrequired by all committees) 1, ' 'V ~ '

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

furtherjknowledge tha I am awar hat any false statement or declaration made herein is punishable under Ch. 575 RSMo.

\1; ‘\. ,

Committee Treasurer ' Candidate (Candidate Committees Only)
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