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gums Statement of Committee Organization

1. Statement-Information : , _
Date: 03/18/2022

Type: Cl New E Amended (if amending, enter MEC ID 0180744 & section changed 6 l

2. commnreevnmaion 7 ' _

Name at Committee

mmminee Malling Address, City, State, a Zip Telephone Number

Official Committee Email Adams: County Clerk, Board oi Election Commissioners, or Federal PAC/Out of Stale Committee

Committee Type: D Campaign El Candidate El Continuing (PAC) El Debt Service E] Exploraton,l El Political Party

a. resnrer/nepuwrreasuzeyworm-«san- -‘ , _

Treasurer’s Name (First 8: Last) Treasurer’s Email Address (catlonal)

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

Deputy Treasurer's Name lir one appointed) Deputy Treasurer‘s Emmi Address [optional)

Deputy Treasurer‘s Mailing Address, my, State, L Zip Dep. Treasurer's Home Telephone Number Dop. Treasurer’s Work Telephone Number

4, wanmiaicommisseewmm- .. _

—-_..————— Al . _ . ~. ,7 .. 4

Additional Committee Oificer’: Name a Title (ii any: Additional Cummiuea Officer’s , F. ,‘ A a?‘: i l 1- a: 2'? A \

Connected Organization’s Name ilfany) Connected Organization’s Mailing Address, City, State, a Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) C! No

5‘ Official fia‘nk Acqaimt Infermation (required by all rammittee'

Maine 8: Mailing Address, City, State, 8‘ Zip of Financial lnstltution Account Name Account Numner

6, candidate Supported ‘unOpposedicantfidfle sommittejesri‘iuj ihthflese'lf; itc‘andjdlsite) ' ,, ‘ ' - 7 ‘ . 7 '

Go West For Missouri (636 )578-9574 ( )

Name Kl Mailing Address, City, State St Zip oi Candidate Telephone Number [Candidate Cummittees Only)

08/02/2022 Representative #102 Republican

Elenipn Dare office Sought & Political Subdivision Political Party Suppan oi Oppose

7. ,Baflot‘Measuré'SupportEd dr‘OfiposedLirga'mpaign committee mustcomplet‘iifiis settio‘n) : , 1, 7’ 7 ‘1 . ' . I" ;,

Name oi Ballot Measure Election Date & PoliticaISuhdlviSlon Suppan Di Oppose

8. Si'gnaturé(s) é'Cl'i‘eek céitflié‘atiéfls‘ifilsjéfiiréfiu‘lrediby‘all ch niifi‘e'és'i - ,V , ‘ ‘ 3' " ‘: 5 ‘- ‘ y . ' - ‘7 » ’ ‘z

I affirm and attest under penalty of perjury that information and facts in th‘. a re complete, true, and accurate. I

furttgim/kovweeg‘e that I am/‘awar that any false statement i)l’ declarati . -. . -rein is punishable under Ch. 575 RSMo.
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