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Statement of Committee Organization ‘ 1M

1. statemnunrormauon; i sa
Date: 4/28/22 -

Type: El New E Amended (if amending, enter MEC 1D C221797 8t section changed Election date 8/2/22) ,

2. cornmeeiniorm'anen :31"; ‘ 13:". : in: sat 1 :31 :51;;, : ‘::‘:":ii;:~,::n"'" : :ngi.‘ ‘5'; 1*;T

Skala for Council

Name a? Committee

Committee Malling Address, City, State, Rt lip Telephone Number

Official Committee Emiill Address County Clerk, Board of Election Commissinners, or Federal PAC/Out 015mm Committee

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

3. rréasurat/oéiawrréasl‘iei’niomi'a‘tlal‘i ‘“‘

Treasurer's Name (First at Last) Tieasuier‘a Email Address (uplluiiall

Treasurer’s Mailing Address, city, state, 5 Zip Treasurer’s Home'ielepnone Number Treasurers walk Telephone Number ,

Deputy Treasurer: Name (il one appointed) Deputy Treasurers Email Address [optional)

Deputy Treasurer's Mailing Address, City, State, St 7m Del) Treasurer's Home Telephone Number Dep Treasurer's Wurk Telephone Number

4_ ”Aa'glltldrial7C6hiniltté3?liif9tin5thn"2'3".- r‘I- {3 '3-"}}'.€"i ~, 7: 91:23. ‘1‘“{5115' ”in " {7-1 :5'345' . 1-: 1-.~;

Additional Committee (miners Name & Title [it any) Additional Committee Officer's Mailing Adam's, Ciltyftitéllip] d ent

Connected Oiguulzatlon‘s Name (if any] Connected organization‘s Mailing Address, City, State, &Zip

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

5. ‘Ofrfiéia'l ’Bank~AEEou‘ntJfifdrn‘aation;(réhuiiéd‘byiglliommltteeslf T £725? 5:; ",j737%)“; ‘ 7:54:15 .‘ffr’t'i'”in?“

Name 8. Mailing Address, City, State, &Zip of Financial Institution Amount Name ACLuunt Number

6~ “can?!idat'e‘supfibned-oriqiipbsed (candidateéomtnittees must Inclyde’s‘elf.‘|f:'c,'arididatel sag; ; '4. -. or: Les

Name 8t Mailing Address, City, State St Zip Ul Candidate Telephone Number (Candidate Committees Dilly)

Election Date Office Sought s. Political Subdivislon Political Party support oronposc

7. liailot Measure Supporter] of opposed (tampifig'n éommlttees' must (emblem this section) ‘ “ ‘ ‘ - *5“ ‘ " ‘1 1334:3371

Name oi Ballot Measure Election Date 8. Political Subdivision Support or Oppose

8- [Signaturelsl r Checliwirtiflcatlonlsllki sléfifilreii‘i‘iired‘bvall comvfiliféésli $5931.! :‘Sv‘? ' ~ 1:; 1 ‘1”;51 Taff‘f‘rii" ::: “.17!

E I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate I

further acknowledge that I am aware that any false statement or declaration made rein is punishable under Ch. 575 RSMoi
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Committee Treasurer Candidate (Candidate Committees Only)
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