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Missouri Ethics Commission (MEC)
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization

Missouri Etaics Cammission

) Statement Information
Date: 20921

Type: {1 New = Amended {if amending, enter MEC ID C180170 & section changed 6

2 )

vl Committee Inforiation
Dottie Bailey for Missouri

Narmme of Committee

P O. Box 664 Eureka, MO 63025 (836)751-5131

e mea Atailing Andrsce Fity State, & 70 Telephane Number

St Louis County (Rick Stream) and Franklin County(Tim Baker}

Attical LomImIELEn pemay Audisss County Clerk, 3gaed af Election Cammissianers, or Federal PAC/Out of Stata Committes

Committee Type: [ Campaign [ Candidate [ Continuing {PAC) ([ Debt Service [] Exploratory O Palitical Party

EWl Treasurer/Deputy Treasurer Information
William Hennessy

Treasurer’s Narme (First % Last}
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Traasuzer's Mailing Address, City, State, & Zip {} L‘;_MJ_\ Treasurer's Home Telephone Number Treasurer's Wark Telephone Mumber
Ceputy Treasurer's Name (if one appeinted) Deplsy Treasurer's Email Address {optional)
Deputy Treasurer's Mailing Address, City, Stata, & Zio Dep. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number

PRl Additional Committee Information

Addwional Cammittee Officer’s Name & Title [if any) MEN!I %mmme- afficer’s Mailing Addrass, City, State, & 2ig
A B ﬂ “\ED

Connected Orgarization's Name (if any) 75' AL W T Connected Qrganization’s Mailing Adaress, City, State, £ Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes {refer to instructions on back) W No
LWl Official Bank Account mformation {required by all committees) . .

5.
Dottle Baliey (636 )751-5131 ( )
MName & Mailing Address, City, State & Zip of Candidate Teleghore tumber [Candidate Cammittees Oniy)
8/2/22 State Representative Dist #110 Republican support
Election Date OFfice Sougnt & Political Subdivision Palitical Party Support or Gapose
I8l Ballot Measure Stipported or Opposed (campaign committees must complete this section)
Name of Ballor Measure Election Date & Pofitical Subdivision Support or Oppese
Ml Siznature(s) - Check certification(s) & sig‘n'(feqﬁifeﬂ by all committees) .
. p———=.
™ | affirm and attest under penalty of perjury that mformanomcts inthis repori-acg complete, true, and accurate. !
further acknowledge that | am aware that any false statement or declaratlon ade herein isspunishable under Ch. 575 RSMo.
SR (A } g
Committee Traasuror \ Candidate { Cand aﬁvomnﬁees Qnly)
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