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Statement of Committee Organization m0 DEWERH,

1. Statement Information 7 j

Date: gigg—QOJ'; \ f g a

Type: l: New KAmended (ifamending, enter MEC ID C l l 0 l 0' &section changed )

2. Committee Information 7 , '

Name of Cnmminee

"‘ ‘—

Cammimzc MalIing Address, City, sum, a lip Telephone ‘lumbnr

Ollkr'al Committee Email Addre» County Clerk, Beard oi Elentmn Commissmners, or Federal FAQ/Gui of Sum Committee

Committee Type: l3 Campaign D Candidate D Continuing (PAC) El Debt Service Ci Exploratory El Political Party

3, Treasurer/Deputy Treasurer Mommion . - , 7'

Treamrer’s Naille (Firsl & Last} Treasurer’s Email Address (Optional)

lreasurer's Mailing Address, City, State, & Ziu Treasurers Home Telephone Number Treasurers Work Telephone Number

ameh cl m8hi
Deputy Treasurer‘s Name :rr one appointed) Deputy Treasurers Email Address (optional)

m(_)____ (_.l_—
Deputy Treasurer's Mailing Addmss, Clty. Stale, EsZiD DEp. Treasurer's Home TEICahane Number Dcp Treasurefs Work Telephone Number

4, Additional Committee Information , '

Additional Commlflee Ofliter’s Name 81 Title (if any) Additlnnal Committee Officer‘s Mailing Address, City, Stamp & Zip

Cnnnecled Organization's Name (ii any) Connected Organization's Mailing Address, City, Slate, & Zip

CANDIDATES: Do you have more than one candidate committee? E] Yes (refer to instructions on back) D No

5. Officialihank Account Information (required by all committees) " 7

Name & Mailing Address, City, State, a Zip of Financial luslil‘llldn Account Name Account Number

6- Candidate Supported orjOpposed (candidate committees'must include self. lfrcandidate) , ,

Name at Mailing Address, City, Stale 3: Zip of Candldate 2 3 Telephone Number (Cariuidale Commmees Only]

Election Date Office Scught a Political Subdivision Political Party Support or Oppose

7. Ballot Measure Supported or Opposed (campaign committees must complete thisrsecgionl ' ' . ‘ ‘ 7

Name 0! Ballot Measure Election Dale 8. Pailtical Subdivision Support or Oppose

8. Signature(s] —Checkceriifi§agion(s') & sign (required by all committees) V ; if 7 V

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

further ackriiwledge that i am aware that any false statement or declaration m dg herein is punishable under Ch. 575 RSMo.

fig, ,i/flma fig WWW
Committee Treasurer Eandmate (Candidate Committees Only)
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