140 4 @3} MISSOUR] ETHICS COMMISSION

Missouri Ethics Commission (MEC) AR 25152027

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov
Statement of Committee Organization AND DELIVERED

il statement Information
Date: 3 25“”;09-&
Type: O New /}&Amended (if amending, enter MEC ID C/

pMl Committée Information

J}] 0 ﬁ@g & section changed Q

Name of Committas

()

Caommittee Maiiing Address, City, State, & Zip Telephone Number

Olfical Committee Trmail Addrays Lounty Clerk, Board of Slection Commissioners, or Federal PAC/Cut of State Commitire

Committee Type: [ Campaign [D Candidate O Continuing {PAC) [ Debt Service T Exploratory [ Political Party

tW Treasurer/Deputy Treasurer Information

Tragsirer's Nane (First 8 Last] Treasurer's Email Address {optional)
Treasurer’s Mailing Address, City, State, & Zip S’reasurefs)Home Teleahone Number (Trmswer?s Wark Tefephone Number
Amendment

Deputy Treasurer's Name }f one appointed) Deputy Treasurer's Emall Address [optional}
Deputy Treaswrer's Maling Address, Tity, State, & Zip Elep. Treas?nrer's Home Teleahane Number rscp. TreaS\)IrEfS Work Teleahene Number

.
Additicnal Committee Ofticer’s Name & Title {if any} Adgitionat Committee Cfficer's Mailing Address, City, State, & Zip
Connected Oryadization’s Name (if any} Cannected Crzanization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on hack) [ No
Ml Cfficial Bank Account Information (requiired by all committees) -

Mame & Mailing Addrass, City, State, & Zip of Finangial Institution Account Name ACTOURT Mumbay

CHll Candidate Supparted or Opposed {candidate committees'must include self, if candidate)

() )

Name & Maikng Address, City, State & Zip of Candidate Telephana Number {Candidate Commuttees Only)

[R5

E'ection Date Office Scught & Political Subdivisicn Pacitical Party Suppart or Uppose

IA Ballot Measure Supported.or Opposed [campaign committees must complete this section}

Name of Ballot Measure Election Cate & Pelitical Subdivision Support ar Oppose

=Ml Signature(s) — Check certification(s) & sign {required by all committees)

)E/J\I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. !
further ackﬂowledge that [ am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

% M- 1  AEmes

Commtiee Treasurer Candidate tCandidate Commuttces Oniy)
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