Wiissourt Ethics Commission
Missouri Ethics Commission (MEC) , %1

PQ Box 1370, Jefferson City MO 85102, Fax; 573-526-4506, helpdesk@mec.mo.gov

Date: 3 ‘5'/2‘
T\,rpe: 1 New Amended [|f amendmg, enter MEC 1D CIC}J '74 7 & section changed #.3 )

2.
Name of Committee
Cornmittee Mailing Address, City, State, & Zip " Telephone Number
Official Committee Email Address County Clerk, Board of Election Commisioners, or Federal PAC/Qut of State Committee
Committee Type: [ Campaign £1Candidate [1 Continuing {(PAC} [ Debt Service [J Exploratory [ Political Party
3.

Treasurer's Name {Flrst & Last)

9657 _ForesTl/aleyDr Srlovis Mowm(g,mqqq_eqscr (314,502-9§062

Treasurer's Email Address (optional}

Treasurer's Mailing Addrass, City, State, & Zip Treasurer's Horpe Telephone Number Treasurer's Werk Teiephone Number
Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (aptionai)
- { } { )

Deputy Traasurar's Mailing Address, City, State, & Zip o - ' Dep. Treasurar's Home Tejephone Number *Dap. Treasurer’s Work Telephone Nurnber

"3l Additional Committge Information

Additional Committee Officar's wame & Title {if any) ENE*MI Comemittee Officer's Mailing Address, City, State, & Zip

Connected Organizadon's Name (if any} E '-5‘\ "“1 » ‘ e ol Connetted Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more thart one candidate committee? EI Yes (refer to |nstruct|ons on hack) E] No

Official Bank Account.Information {requiréd hy all committees) =

Name & Mailing Address, City, State, & Zip of Hnancial tnstitution Account Name Account Number
Ml Candidate Supported or Opposed {candidate’committgesimuist ;includeself, if candidate)

Name & Mailing Address, City, State & Zip of Candidate Telephone Number [Candidate Committees Only}

Election Date Office Sought & Political Subdivision Political Party Support or Oppose
A Ballot Measure Siipported Gr.OpRosed |campaign’éommittées mitist Conpl&té thissection) " =

MNarme of Ballot Measure BT - . Etection Date & Puhur;ai Subdnnslon Support oF Oppose
8, Slgnature{s) =~ Checkcertification{s) & sngn_{reqmred by ail comm:ttees)* e ——— e

affirmeand gttest under penaity of perjury that information and facts in this report are complete, true, and accurate. |

further #ckhoviedgd that | am aware that any faise statement or dew dehey«mmhable under Ch. 575 R$Mo.
I

Committee Treaty‘ K andldate Committaes Only)

MO 300-1308
Packet {Rev. 1/2021)
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