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= Missouri Ethics Commission (MEC)
% PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

1,*’ Statement of Committee Organization

wiasour Ethics Commission
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Name of Committee

HA8U BN AVRAR, ST LaNS,MO, 1D

(3 ) o1-786 8

Committee Mailing Address City, State, & Zip

Official Committee Email Address

Telephone Number

Caunty Clerk, Board of Election Commissianers, or Federal PAC/Out of State Committee

Committee Type: O Campaign [ Candidate (3 Continuing {PAC) [l Debt Service [ Exploratory I Political Party

Treasurer/Deputy Tréasurer Infofmation - - ;.-

SV.ST\H %Alc,l(.;

Treasurer's Name {First & Last)

LISSL. gidwon kv, ST1oU s, M0, 62118

Treasurer's Mailing Address, City, State, & Zip

Deputy Treasurar's Name {if one appeinted)

Ceputy Treasurer's Mailing Address, City, State, & Zip

Additional Committee Information. "

(BIBR) B1R-49s ()

Treasurer's Home Telenhone Number Treasurer’s Work Telephone Number

Deputy Treasurer’s Email .g\ddrg;g (S;);tion?]l

R N

Cep. Treasurer’s Home Telephene Number Den, Treasurer's Work Telephene Number

Additional Committee Cfficer’s Narme & Title [if any)

Connected Organization’s Name {if any)

.
!—-@ Hio¥| Coemmittee QFficer's Mailing Address, City, State, & Zip

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

CANDIDATES Do yot have more than one cand|date comm:ttee? [ Yes (refer {0} mstructnons on back] O No

Mamve & Mailing Address, Ciny, State, & Zip of Financizl institution

Name & Mailing Address, Oity, State & Zip of Candidate

Elactipn Date Office Sought & Palitical Subdivision

Mame of Ballot Measurg

) ()

Telephane Number (Candidate Cammitess Only]

Paliticat Party Suppoert or Oppose

B Ballot Measure Supported or Opposéd {¢ampaign commitiees must complete this $éction) -

Election Date & Political Subdivision Supgort ar Oppose

Sighatures) ~ Check Certification(3) & sign {reguired by all committeés)

&1 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 declaraticn made here{in is punishable under Ch. 575 RSMo.
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