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1. ‘Statement‘infiirmation 7 7 ' ' fl , 7 ,

Date: 7 ‘1’ [fl (K A

- - cellbéfi’ - ‘ - TType: Cl New Amended (if amending, enter MEC ID & section changed ’ . - Wyib

2- Cqmmifieelnfprmafion ' 3

Name of Committee

Cnmmittee Mailing Address, city, State, & Zip Telephone Number

Official Committee Emall Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: El Campaign Cl Candidate El Continuing (PAC) I] Debt Service [:| Exploratory El Political Party

3, Treasurer/eruty Treasurei;information W - 7 ~ 7 ,

Treasurer’s Name [First st Lasil Treasurer’s Email Address (optional)

Yreaswcr’s Mailing Address, City, State, 8. Zip Treasurer’s Home Telephone Number Treasurer's Work Telephone Number

infield? t ) {Lglégg'Q

Deputy rrea rer's Name Ill one auuomted) Deputy Treasurer's Email Address lUDtlonall ‘

M, it, 3-,, M,» a it7\%_i it): ,-.\_ ' i , M5 fl" 7 lg ( ) b36)3(’b l‘lci

Deputy Treasurer‘s Mailing Ad r235, City, State, 8. Zip l Dep, Treasurer‘s Home Telephone Number Den. Treasurer’s Work Telephone Number

4_ Additional Committee Information . - t ' ‘ ' , . ' i -

Additional Committee Olilcer’s Name & 1'.th (if anyi A 'wal ammittee Olflcur’s Mailing Addrefi, City, State, St Zip

ii mm «3
Connected Organizatiun's Name (if any) ’( ‘ Connected Organization's Mailing Address, City, State, a Zia

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

5. officiaiaajnitgtcount lnfofihation (reqtiir‘efidjVali committééS) 7 , 7 ' A? A

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

5- Candidateisu‘pponed or'ofifi'osed (candidateicommittees mist include self,2if candidate) , - '

Name 8. Mailing Address, City, State & Zip of Candidate Telephone Number (candidate Commitment Only]

Election Date Office Sought i; Dalitical Subdivision Political Pany Support or Oppose

7. Ballot Meagure Supported pr'bpposed‘icampaign committeesrmust completefihis section), 7- ‘ :

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

8. Signatu’reig) — Check certification“) 8. sign (required by all committees) ' " 7 "

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

further acknowledge that i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee Treasurer Candidate [Candidate Cnmmittces Only)
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