MISSOURI ETHICS COMMISSION

Missouri Ethics Commission (MEC) PER 28 2022

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization
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EMll Treasurer/Deputy Treasurer Information * '+

Iregsurer’s Name [First & Last} Treasurer’s Fmail Address {aptianal }

Treasurer's Mailing Address, City, State, & Zip T(reasurcr's)Hume Telephone Number (Treasurer:)s ‘Work Telephane Number
Deputy Treasurer's Name (if one appointed] Deputy Treasurer's Email Address {aptional)
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IRl Additional Commiittee’Inforiniation:

Additional Committee Officer's Mame & Title {if any) Additianal Committee Officer's Malling Address, City, State, & Zip

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

CANDIDATES Do you have more than one candudate commlttee? EI Yes {refer to snstructlons on back) ONo
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Namme & Mailing Address, City, State, & Zip of Financial Institutian Accounl Name Account Nymber
(Ml candidate Supported or Opposed {cahdidate committees must include self, if candidate) -
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(A Ballot Measure Supported or Opposedi{campaign committees inust.completé'this section) .~

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

AR Signature(s) — Check certification(s) & sign (required'by all committees)

,ﬁl affirm and attest under penalty of perjury that infarmatian and facts in this report are complete, true, and accurate. |

further,ac/rm dge that.l.am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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