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Missourt Ethics Commission
Missouri Ethics Commission (MEC) Qffice yss
PO Box 1370, leffersan City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov JAN 2 9 202!

Statement of Committee Organization

1. _'Stateﬁ)ent Ihfor'matinn
Date: ab \3\
Type: [] New D}(Amended {if amending, enter MEC D C { 90 %69 & saction changed }

2. Commlttee information

\..ru g m{

Mame of Commr-ee

SW Ot BE D Sh\ee, Mo CALY ()

Commitiee Malling Address, City, State, & Zip Telephone Mumber

Official Committee Email Address County Clerk, Board of Election Commrssicners, or Federal PAC/Out of State Commiztee

Committee Type: [ Campaign L Candidate [ Continuing (PAC) [ Debt Service [J Exploratory [ Political Party

gWll Treasurer/Deputy Treasurer Information

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

)

Ntagreﬂs Home Telephone Number Treasurer's Work Telephone Number
23 Y =
P Y ’3_1 S \Q ‘x. -
ﬁi_"_

Treasurer’s Mailing Address, City, State, & Zin

Dzputy Treasurer's Name {if one appainted) Exi‘;f 1 * Depury Treasurer's Ematt Address {optional}
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephane Number Dep. Traasurer's Work Telephone Number

PRl Additional Commiittee Information

Additional Committes Officer’s Name & Title {if any) Additiunal Committes Officer’s Mailing Address, City, State, & #in

Connacted Organization’s Name (if any} ' Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [JYes (refer to instructions cn back) EI No
CMl Official Bank Account Information (required by all committees) B

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

Candidate Supported 6f Opposed;(candidate committees must include self, if candidate)

() )

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committess Only)

Electior: Rate Gffice Sought & Political Subdivision Pohtical Party Suppnrt or Dppese

Ballot Measure Supported or Opposed-{campaign committees fust éomplete‘this section)

Name of Ballet Measure Election Date & Political Subdivisian Suppost or Oppase

Ml Signiature(s) - Check cétification(s) &sign (requiréd by all committees)

LY'i affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee Treasurer Candidate [Candidata Committees Only)
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