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MISSOURI ETHICS COMMISSION

Missouri Ethics Commission (MEC) ced 2oty
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov EE

Statement of Committee Organization

HAND.DELIVERED.

i Statement informaticn

Date: ‘2—9\8 aa

Type: 1 New W Amended (1famendmg, enter MEC ID CJ £ I 5% f & section changed é: )

2. Commnttee Information

QCHNELQNG ok AN S50/l

Name of Committee
o, Rox MR, s PTERs mo 62376 (636 ) 497 - 2713
Committee Mailing Address, City, State, & Zip Talephane Number

L [7) ELE 2y

' , : _ County Clerk, Baard of Election Commissioners, ar Federal PAC/Out of State Committee

Committee Type: [JCampaign B Candidate [ Centinuing (PAC) [ DebtService I Exploratory [ Political Party

EWl Treasurer/Deputy Treasurer information

SrePfrlEN  ToHNSoN NA
Treasurer's Name (First & Last) Treasurer's [mail Address (optional)
Slo  wWoodMerE (Ro SSING, STCHACE Mo L3303 (636 ) #33-3.799 { )
Treasurer's Mailing Addrass, Gity, State, & Zip Treasurer's Home Telephone Humber Treasurer's Werk Telephone Number
NA NAa
Deputy Treasurer's Name (if one appointed) Deputy Treasurer's Email Address (eptional)
Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Ielephone Number Dep. Treasurer’'s Work Telephone Number

PR Additional Committee Infarmation

Addirionat Committee Offices’s Name & litle {if any) Additional Comrmttee fo'rccr‘s M&!hn[} Addrcss City, State, & Zip t
Connected Qrganization’s Name Jif any] Conriected Orgamzatmn s Mailing Address, City, State, & Zip

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

M Official Bank Account Information {reduired by all committees)

Ml Candidste Supported or Opposed (candidate committeas must include self, if candidate) -
N o, 30 roepns Mo 36 (636)_¥97-2327% )
Name & Mailing Addrass, City, State & Zip of Candidate elephune Number (Candidate Committees Only)
Augusr 2 A0IR STATE REFRSETANE - _ LepPuBLican SHECRT
tlection Date Office Sought & Palitical Subdivision Political Party Suppart or Oppese

Ballot Measure Supported or Opposed {campaign committees must complete this section)

NA R )

Name of Ballot Meoaswe Cection Date & Political Subdivision Support ar Opposa

Ml Sigriature(s) - Check certification(s) & Sign (required by all committees)

' )
B [ affirm and attest un;jéer penalty of perjury that information and facts in this report are compiete, true, and accurate. |
further acknowledge th’a 'J am/aware that any false statement or declaration made hery.

P L ] Lo

Committee T; Caﬂdida‘r'e_(Ca ndidate Commivxees\dlly)

3
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