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Statement of Committee Organization

yBll Statement Information

Date: Al()r { & 9o\

Type: [1 New B Amended {if amending, enter MEC ID [, \qe 75 L{. & section changed 3', 2 )

*Bll Comimittee Information

By \‘\"&f‘d\ﬁlr W ﬁ' M s¢ G‘v\(;‘

Name of Committee

o Reox QCQ wa:,mw:\\{, Mo 6558 (9’73)%2?-‘6'33%

rommittee Mailing Address, City, State, & Zip Telephane Number
P«\’&SV { ¢t M. scon
OHICIAT LOMIMILLEE W18 raes e County Clerk, Board of Election Comrnissioners, ﬁr Federal PAC/Qut of State Committee

Committee Type: [ Campaign [ Candidate O Continuing (PAC) [0 Debt Service [ Exploratory [ Political Party

kWl Treasurer/Deputy Treasurer Information

Soshun { Dos W) Mize

Traasurer's Marne {First & Last] Treasurer’s Email Address (optional)
2.0 Ben HIER | Waypagutle Mo C9E3 (8B )y35-6038 ()
Treasure-’s Mailing Address, City, State, & le Treasurar's Home Telephone Number Treasurer's Work Teleghong Number
None
Deputy Treasurer's Name {if one appointed) Deputy Treasurer’s Ernail Address {optional}
Deputy Treasurer's Mailing Addrass, City, State, & 2ip Dep. Treasurer's Home Teleghone Number Dep. Treasurer's Wark Telephone Numbar

Pl Additional Committee Information

Additional Committee Qfficer's Name & Title (if any) w@c\muttee Officer's Mailing Address, City, State, & Zip

Connected Organization’s Mailing Address, City, State, & Zip

Connected Organization’s Name (if any}

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructians on back) &l No

LW Official Bank Account Infarmationi (required by.all’‘committees)-

v. orted or Opposed;{candidate‘conimittees must include self, if candidate) _
Rl Hagwele, 1997 1o d dane (573 )%%3-€338 ()
Name & Mﬂlllﬂﬂ Address, City, State & Zip of Candida:e Wi Y n‘éw Ale 'NG €< jE 5 Telepl"lone Number [Candidate Committees Only}
Avew ) D023 Azhe Lep. 129 PE.D..LE]'”CZJV\ 5'»4 o™
Election Dard Office Saught & Palitical Subdlvision Political Pdrty Support or Oppo:
[l Ballot Measure Supported or Opposed {campaign:.committees nilist completeithis section)

Narme of 3allot Measure Election Date & Political Subdivision Support or Oppose

N Signaturé(s)— Check certification(s);&sign (required.by all committees)

Kl | 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 %em is punishable under

g

Lo W e
Commnge Treasurer Candidate {Candidate Committees Only) -
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