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Missouri Ethics Commission (MEC) fiice e .
PO Box 1370, lefferson City MO 65102, Fax; 573-526-45086, helpdesk@mec.mo.gov MO E{%lés BommISSIOH

Statement of Committee Organization FEB 20 2022

Bate: 02/20/2022 Seation b
Type: T New & Amended {if amending, entermec p 0211586 & section changed O1e SR ah

Name of Committee

()

Committee Mailing Address, Clty, State, & Tip Telepnone Number

Official Committee EMal Addrass County Clerk, Beard of Biection Commistionears, or faderal PAC/Out of State Commites

Committee Type: [ Campaign [J Candidate [ Continuing {PAC) [J DebtService [ Exploratery [ Political Party

Triaiiser/Depity reasures biformation' SRS ARLE S Kais

Treasurer’s Name (First & Last) Treasurer's €mail Address {oaticnal}
Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Tzlephone Number Treasurar's Work Teiephane Number
Deputy Treasurer's Name {If one appeinted) Beputy Treasurar's Email Addrass {optional)

() (1}

Cep. Treasurer's Hemea Talephone Number Dep- Treasurar's Work Telephone Nursber

Daputy Treasurar's Mailing Address, City, State, & Zio

Additional Commmittes Ifdimation 5 e IMusml s, »igi oy 2w e ke

Additicnal CommiTes Officar's Nama & Title {if any| Addlitianal Commiliee Officer's Mailing Address, City, State, & Zip

Amengdment

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

Connected Orgarization’s Name (if any}

CANDIDATES: Do you have more than one candidate committee? J Yes {refer to instructions on back) 2 No
Qfficial Bank Accaunt bifarmation [required by alf committées) 1.

— Tt
SO TR AN \

Name & Vailing Agdress, City, State, & Zip of Financial Inst'tution Account Name Acsount Number

Candidaté Supported ot Opposed feandidate comittees mst: include seff, if cantlidats)

() L)

Telephane Numbar [Cancidate Committeas Only}

Narre & Maiting Address, City, State & Zip of Candidate

State Raprasantative Dirict 128

Election Date Offica Sought & Pelitcal Subdivision Political Party

Support or Cppose

Nama of Ballet Maasure Election Ddte & Palltical Subdivision Support ar Oppose

- t

Signatiire{s) = Chisck certification{s) & sign {réquired by all cormittees) v -

W | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
furthemacknowledge that | am aware that any false statement or declaration made herein iy gunishable under Ch. 575 RSMo.

s Lol |

éé’mmn!:ce Treasurer

Candidate fFaneidate Cormitrd=id nty)

MO 300-1308
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