Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov 10 Ethics Com

Statement of Committee Organization
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Date: 0212412022

Type: &1 New 8 Amended {if amending, enter MEC ID C191021 & section changed 6 }
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Mike Steinmeyer For A Better Independence

Name of Commnttee

3416 S Crane St, Independence, MO 64055 (818,314-1468

Telephane Number

M i . : County Clerk, Board of Elestior Commssioners, or Federal PAC/Out of State Committee

Committee Type: O Campa:gn = Candidate L[] Contmumg {PAC) [J DebtService {JExploratory [0 Political Party
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Treasurer's Name (First & Last) Treasurer’s Email address (aptional}

Treasurer’s Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasurer’s Name [if one appoimed) Depyty Treasurer's Email Address (aptional)

Deputy Ireaturer’'s Marling Aadress, City, State, & Zip Degp. Treasurer's Home Telephone Number  Dep. Treasurer's Wotk Tefephone Number

PR Additional Committee Informrationsyase Fadny  BERps Rl a

Additional Committee Officer’s Name & Title [# any) Additional Committee Dfficer's Manllng Address Cni State, &rp a ‘!_
ANen n pory ﬂ L

Connected Drgamizatian’s Name (if any) Connected Orgamization’s Mailing Address, City, Stare, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions an back] El No
Official Bank Account informiation (requirgd by 3l eaimmittees s sy iy md A5 :

Name & Mailing Address, City, State, & Zip of Financial Institution Arcount Name Account Numoer

N Candidate’ Supported or Opposed’ (tandidate cammitteesithist ‘include self, if. candidate} S aTRESE
Michael Steinmeyer, 3416 S Crane St, Independence, MO 84055 {81 a8 ) 314-14868 { )
Name & Maiing Address, City, State & Zip of Candrdate Telephone Number [Candidate Cammittees Only|
April 5, 2022 Mayor Republican Support
Election Date Office Saught & Politcal Subdrvision Palitical Party Sapport or Oppose

Pl Billot Measure Supported:or. Opposed {campaign committees must completeé this section)t':

Name of Salknt Measure fhectiar Date & Political Subaivision Suppart or Oppose
3 Signature(s) - Check certification(s) & sign {réquired by all.committeas),; -5 - ¢ T DG, 2 ¢

= | affirm and attest under penality 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 R5Mo.

émﬂlnee Treasuret 7 < V Zandkate {Candidate Commdtees onLv)
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