. . . .. Wi
Missouri Ethics Commission (MEC) TEIICS Camimissio
PO Box 1370, Jetferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization

AY 0.4 202

Date: 4/28/22

' Skala for Councn

Type [] New ™ Amended (if amendmg, enter MEC ID 0221797 & section changed Election date 8/2/22)

Name ot Committee

()

Commlttee Mailing Address, City, State, & Zip

Tetephone Number

Official Committee Email Address

Committee Type: [ Campaign [ Candidate

County Clerk, Board of Election Commissioners, ar Federat PAC/Dut of State Commitico

! Continuing (PAC} L] Debt Service [J Exploratory [ Political Party

EMll Treasurer/Deputy Tréasurerdnformiation = s~

Treasurer's Narne {First & Last)

Treaswer's Email Address (aptlenal)

— ()

Treasurer's Malling Address, Ciy, State, & Zip

Treasurer's Home 'l elephene Number Treasurer's Work Telephone Number

Beputy Treasurer's Name (if one appointed)

Deputy Treasurer’s Email Address [optional)

) )

Deputy Treasurer's Malling Address, City, State, & Zip

Dep. Treasurer's Home Telephene Number Dep. Treasurer’s Work Telephane Number

PNl Additional Committée Iiiformation -

Additienal Committee Othcer's Name & Title (if any)

Additionat Committee Officer's Maiting Addresq, Clty.fli é p] d - e nt

Connected Crgznization's Name {if any)

Connected Organization’s Mailing Address, City, State, & Zip

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

T B T s s LAt NS ]

S Official Bank-Actount Iiformation {fequired by.allcommittees) =

AER TR ST lv.—._n.-" S g BT

Name & Maiiing Address, City, State, & Zip of Financial Institution

Account Name Account Number

() ()

Name & Mailing Address, City, State & Zip ot Candidate

Telephane Number [Candidate Cominitteas Only]

Election Date Dffice Sought & Palitical Subdivision

Political Party Suppart or Oapose

P8l Ballot Measure Supportéd or Opposed (campaign committees must complete this sectfon) ' -~ =

Name of Ballat Measure

Election Date & Politicat Subdivision Support or Opgose

W igraturels) - Check certification(s) & igi(reatired by ll commitées). - -

) affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declaration made prerein is punishable under Ch. 575 RSMo.

o r—

s

Cemmittee Treasurer

MO 300-1308
Packet (Rev. 1/2021)

Candidate (Candidate Committees Only}
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