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Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mogov  APRI ] | 2073,

Statement of Committee Organization

‘Statement information

bate: 03/28/2022

Type: [J New [0 Amended (n‘amendmg, enter MEC ID C141175 & section changed band6 }

2. CUmmlttee lnformatlun i

Name of Committez

()

Committee Mailing Address, City, State, & Zip Telephone Number

Cfficiat Cammittee Email Address County Cerk, Board of Election Commissioners, of Federa| PAC/Out of State Commities

Committee Type: (O Campaign (1Candidate O Contlnumg (PAC) O Debt Service [ Exploratory [ Political Party

3. Treasurer/DeputyTreasurer Informat:on :

Treasurer's Name [First & Last} Treasurer's Email Address (optional}

Treasurar's Mailing Address, City, State, & Zip ‘I('reasurer's)Hcme Telephane Number {Treasurer’)s Work Telephone Number
Beputy Treasurar’s Narme [if ane appointed) Deputy Treasurer's Email Address (optienall

Deputy Treasurer's Mailing Address, City, State, & Zip E()ep. Treaszrer‘s Home Telephane Number Igep. Treaszrer’s Work Telephone Number

'R Additional Committee Information: (=74 %8y

Additianal Committee Qfficer’s Narme & Title [if any) Additioral Committee Officer's Maili'@(\d!drﬁ%ﬁ,ﬁm t
A 1ehn

Connected Organization’s Name {if any) Cannected Crganization’s Mailing Address, City, State, R 2ip

CANDIDATES: Do you have more than ane candidate committee? [ Yes {rafer to Instructions on back] [] No

5. Ofﬁcra] Bank Account lnfurmatlon {required:by: all committees) '

’ -

Narae & Maiting Addu

I Candidate Supported or Opposed;{candidate committees must includé self, if candidate) -~
Theresa Galvin PO Box 6886 Lee's Summit, MO 64086 1
16,5 /7»5?82 )
Name & Mailing Address, City, State & Zip of Candidate ) Telephone Number {Candidate Comimittees Onky)
August 2, 2022 Executive/Jacksan County Republican Support
Election Date Office Sought & Pelitical Subdivisian Palitical Party Support ar Oppose
[l Ballot Measure Supported or Opposed (canipaign committees musticomplete this section) .~

Name of Ballot Measure Election Date & Political Subdivision Support or Oppase

3 Signature(s).~ Check certification(s) &.sign lrequured by all committeés)

& | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further ackn)Iedge that | am aware that any false statement ar declaration made herein is punishable under Ch. 575 R5Mo.

k/n/\wm N ("Lu o

Cum'mt‘ee Treasuref drmJ(Candzdate Committees Only)
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