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Mg Statement of Committee Organization

1. Statement Information T 7 T7 , 77 T 7 - - _T 7T j» ' J, ‘

Date: 12/01/2021

Type: D New Amended (if amending, enter MEC ID 0141193 8‘ section changed 2 )

2. ,Comngitteellnfnrmgtiun - . ' - T 7 TT 7 T _ ,7 T s T 'T' 133;"?-

Gregory for Missouri

Name OfCOmmlfiEe

Commlttee Mailing Address, City, State, & 2!: Telephone Number

Official Comrnittee Email Address County Clerk, Board ofElectiDn Commissioners, or Federal PAC/Out 27' State Committee

Committee Type: Cl Campaign E Candidate El Continuing (PAC) Cl Debt Service [I Exploratory Cl Political Party

3. Tféisisférilléiiiitv wresuéérimannauap' _ ’T ’ ,_ 1 ‘ ‘ ' -,, ‘i" - ., ., .. ;:’ ,.- , 7 ~ ,.

Treasurers Name [First& Last) Yreasurei’s Email Address (optional)

Treasurers Mailing Address, City, 51512, & ZlD 1(‘reasurer’s Home Telephone Number Treasurer‘s Work Telephone Number

Deputy Treasurer's Name or oneaopointed) E f H E ix: 5 ,Ma;Trgasulrefs Email Address (optional)

Deputy Treasure/5 Mailing Address, City. State, &Zip Day. Treasurer’s Home Telephone Number Den. TreasurL‘r's Work Telephone Number

4. 'AdaiiiqnéflcohimMEélihformatiorj . T, ' T, T T x T, ' 1T '. T T, T, T . ‘ n '31- 3’55? .

Admtinnal Committee Officei’s Name & Title (if any] Additional Commlttee officefs Mailing Address, City, State, St Zip

Connected Organization's Name (Many) Connected Organization's Mailing Address, City, State, 8: Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to instructions on back) [I No

S. Ofiicfil,BarjkrAcengnttInformation ’ T TT , , T7 ' T T . . 1 . - 7 , 7 7‘3? ,5? 3

Name & Mailing Address, City, State, Rt Zip of Financial institution Acmum Name Accgunr Number

6. Candidate Suppoitedfir oopogedfi .. . T i . , - ., T u -, i T' . ' t: T ~. '- T T «T7.T ‘~ 3:7‘

Name RI Malling Address, City, State 3‘ Zip oi Candidate Yelephcne Number (Candidate Committees Only)

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7‘ Ballet Meafiuté Suppqrted or Oppesed T , . TT, T C " T T; ' TT T: « 3‘- ‘5. ’3- €13

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8t Signaiijrefi) T77Che'7ck certificationfi) Esign ‘ T7 " ' T7 ‘ " 77 7 ‘ T7 ‘ ‘ 1“ T ‘ T , '3' 'T‘ :-

E I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. 1

further acknowledge that I am aware that any false statement or declaration e herein is punishable under Ch. 575 RSMo‘

Commlttee Treasurer Candidate (Can T te Commltt as only]
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