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isscur Ethics Commission
Missouri Ethics Commission (MEC) ‘A}Efﬁ“?

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization

W Statement Information

Date: 6/22/2021 o ' O [5”

Type: O New [ Amended (if amendmg, etitar MECID GHeH12 & section changed 6 }

2. COmm;ttee Information

Friends of Rusty Black

Name of Carnmittee

Committee Mailing Address, City, State, & 2ip Telephone Number
Qfficial Committea Email Address Cownty Clerk, Board of Election Commissionars, or Federal PAC/Qut of Stata Committee

Committee Type: Campaigh [ Candidate U Contmumg {PAC) [0 Debt Service [ Explaratory [ Political Party

Wl Treasurer/Deputy. Treasurer Information

Karie Black

Treasurer's Mame (First & Last} Treasurer's Email Address {optional)

Tereasurer’s Mailing Addrass, Zity, State, & Zip ) - 'Ereasurer‘s)Home Telephone Number (Treasurer‘)s Work Telephone Number
Deputy Troasurer's Namae (if one appointed) ) Deputy Trgasurer's Email Address {optional}

Peputy Treasurer's Matiing Adcress, City, State, & Zip o (Dep_ TreaSZrer's Reme Telephone Number gcp. Treaszrer’s Work Telephone Number

PRl Additional Committee Information

Additanal Committee Gfficer's Name & Title {if any) Additional Committze Officar’s Mailing Acdress, City, $tate, & Zip

Connected Organization’s Name (if any) W E .Cu;:'lected Organizazion’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (referto instructions an back) E] No
Wl Official Bank Account, information.{tequired by all committees) '

Mame & Mailing Addrass, City, State, & Zip of Financial Institution Account Name Account Number

I Candidate Supported.or Opposed (candidate committees must finclude self, if candidate)

() )

Name & Mailing Address, City, State & Zip of Canetidate Telephene Number (Cardidate Committees Only}
Nov 8, 2022 MQ 7th District
Elactinn Date Dffice Scught & Political Subdivisian Political Party Support or Oppose

Y8l Ballot Measure Supportéd or Oppdsed (campaign:committees must'complete this section)

name of Baliot Measure Election Date & Palitical Subdivision Suppart or Jppase

3l Signature(s) — Check certification(s) & sign (required by all comrittees)

(3| 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.

Ko st £

mmittee Treasurer Candidaté [CandidargLommittees Only]
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