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ram)? Statement of Committee Organization

1, .Statémentinformation ' ’
Datefi ’ 8—" 20 £0

Type: El New flAmended (ifamending, enter MEC ID Cl 0i 03"“ & section changed 2} “Nix é )

2. committeeinrormation ' 21:1 ; i r ..

Name of Committee

W

lawmaker—m

Official Committee Email A‘ddl'ess U
County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: mCampaign ESLCandidate El Continuing (PAC) i:| Debt Service El Exploratory El Political Party

3. TreaSiirerlgDeoUtVi-Tr‘easursril’hficirmaflefl . i w ‘ n . : ‘

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

Treasurer’s Mailing Address, City, State, & Zip
'l(‘reasurer’s)Home Telephone Number (Treasurer's Work Telephone Number

Deputy Treasurer’s Name (lfone appointed)
Deputy Treasurer’s Email Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip
[(Dep. Treast)irer's Home Telephone Number igep. Treaszrer's Work Telephone Number

4_ Additional)Com'm'itteei‘ihfoirmation; ":~ '. .. ‘ V. -. ~, y f i -u‘_'; ' , - ' ; '. y - 1‘ . 1 _

Additional CommittexfifgvfiflgagffififiefijWagQ:i ‘1" Additional Committee Officer’s Mailing Address, City, State, & Zip

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

CANDIDATES: Do you have more than one candidate committee? [I] Yes (referto instructions on back) El No

5. OfficialBank,Accountrlinf‘ormation (required! byallcommi’tteesi’“ ' ‘ j ' ; . j . I . . - . _, ‘ ‘ . . an

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

6- f'candidatje‘S’uppOrtediofi OPP-Ose'di (candidate coh‘imitt'eesmit‘stfin'cIUde;.Selfs'ificandidate);
" g " . ' ., ‘fj ”‘

Name & Mailing Address, City, State & Zip of Candidate
1(elephone)Number(Candidate Committees Only)( )

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

. 7- 7Balloiiliil‘easdre summed «Opposed (Campaigncommitteesfiiust ‘cbmnleiethiS=Seictim1lv .. ~ 5-: ‘ i" V" ' ? ' x iii

Name of Ballot Measure
Election Date & Political Subdivision W

8. Signaturelslr ‘Checkc‘ertifimtionfsl8t:signjtii‘equi'réd“bv'FallconimittEes)
(a; ‘4 " . ~32) ‘3 - f it 3.55:: hf:

Estaffirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. l
furthe.cknowi- o a I aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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AAMJJX ., A 1"11,11.vi / " m
Committee Treasurer

Candid- e (Candidate Committees Only)
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