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Date: 4/12/2021
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Commiuee Malling Armless, thv, atate, a lip Telephone Number

Official Committee EmallAdflmsi County Clerk. Board 0! Election Conuniasiouersmr Feneldl PAC/Our a! State Committee

Committee Type: Cl Campaign Cl Candidate Cl Continuing (PAC) Cl Debt Service Cl Exploratory Cl Political Party

3, IreaEurev/DéfiutvjreasurfiInformatignjeiru‘fitrWit?“fitvfl’fiiiififil’as;2§sar‘v“"*fbwwflwi~£“7:”%

treasurers Name (First 3. Lasr; Treasurers Email Address {optional}

Treasurer‘s Mafllng Address, City, State, & Zip F S me‘i’elephone Number Treasurers Work telephone Numuer

. “Kai“

. Deputy rreasurers Name (it one appoinreal Deputy Treasurer’s Emaii Address [optional]

Deputy Treasurer’s Malllng AdarESS.Cvt\/,Stale,&1lp Eng. Treasurer’s Home Tcleahcne Numcer Dep. Treasurer’s Work relcpnune Number
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Additional Committee Officer‘s Name Fa Yltle (If ilWl Additional Committee Office“ Mailing Addless, City, State, 8r Zip

connected Organization's Name iii any) Connerred Organization's Mailing Address, City, State, a Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on hack) Ci No
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Name & Mailing Aadress, City, Slate, St Zip of Financral institution Accgunt Name Account Number
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Name & Mailing Address, CIX‘I. Slate 8: Zn) of Candidate Telephone Number (Candidate Committees Only)

8/2/2022 State Representative District 12

Ezectlnn Daze Office Sought E Politltai Subdivision Pulltlral Party Support or Oppose
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Name oi Ballot Measute Election Dare 3. Political Subdivision Support or Oppose
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XI affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

further acknowledge that I am aware that any false statement or declarat‘on made herei is puni able under Ch. 575 RSMo.
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