Missouri Ethics Commission (MEC) Office Use: :
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, WWW.mec.mo.gov

Statement of Committee Organization

1.

Date: _X= /3 "o

Type: [ New %Amended( & section changed )
PBll Committee Information «.'.-

Name of Committee_:

)

Committee Mailing Address, City, State, & Zip Telephane Number

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

Committee Type: [ Campaign [ Candidate [J Continuing (PAC) [ Debt Service [ Exploratory [J Political Party
N Treasurer/Deputy Treasurer nformation ;& o oo oo g oo DRI

—

Aszon kﬁz&ufuy

Treasurer's Name (First & Last)

Thvsamivr s criun muw was \uprn oy

@29 _Ldgsmminiza, RIS fovis Mo £330 (314f) o3 ~ A a0 (214 ) SHo - 990 5~

Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (optional)
Deputy Treasurer's Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep. Treasurer's Work Telephone Number

1)

I3 Additional Committeé Informatioi

Raditional Committan! ﬁchfgg\l%\f ﬂtﬁ ?vré @ gfaa E: Additional Committee Officer’s Mailing Address, City, State, & Zip
q 3 §

Connected Organization’s Name (If any) . Connected Organization’s Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes ( ) ONo

refer to instructions on back

=M Official Bank Account Information {required by all committees) . oo
Name & Mailing Address, City, State, & Zip of Financial Institution Account Name - Account Number
Al Candidate Supported or Oppased {candidate cq'mmi,ttggs;-;mL_‘l,St;“,,inélgj‘c‘l‘ajs‘,é:lf; if candidate) " ¢ R

' : G LWEsTMINs T 1], . ) _ TS )
Soseen Kepozwy ST Loy Mo %[ 3e (B14) 35~ dope (314 ) e - Qvos

.
Name & Mailing Address, City, St}(te 8 Zip of Candidate Telephone Number (Candidate Committees Only)
ST AT EIIDE &E:gléé' -D@;;M St Do p ponT
Office Sought & Political Subdivision Political Party Support or Opbose

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

Signature(s) Check certification(s) & sigri. (required by all- committees).

| 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.
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