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Missouri Ethics Commission (MEC) PEHhies. Commjssion
PO Box 1370, jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov JUN 8 202}
4

Statement of Committee Organization

Rec'd by email
(Ml Stateément Information 3, S Mk ke B

e FOR HOSKIN

Name of Committee

()

Commitiee Mailing Address, City, State, & Zip Telephone Mumber

Officizl Committes Email Address County Clerk, Board of Election Commissioners, or Federal PAC/Cut of State Committee

Committee Type: [ Campaign @ Candidate [ Continuing (PAC) [0 Debt Service [ Exploratory [ Political Party

38 Freasurer/Deputy Treasurer Information:*

Treasurer's Name (First & Last} Treasurer's Smail Address (optional)

Treasurer's Mailing address, City, State, & Zip ireasutef s) Home Telephane Mumber (T:ensuref)s Wark Telephone MNumber
Deputy Treasurer's Name [if one appointed) Deputy Treasurer’s Email Address {optional)

Deputy Treasurer's Mailing Address, City, State, & Zip gep. Treasirel’s Home Telephane Number Igep. TreaSt)Jrefs Work Telephone Number

PO Additiornial Committeé Information:

Additionaf Committee Officer’s Name & Title (if any} Additional Commitiee Officer’s Ma\ling Address, Clty, State, & Zip
Connected Organizatian’s Name (if any) Connacted Organization’s Mailing Address,'City, stite; & Zip ~ —

CANDIDATES: Do you have mare than one candidate committee? I:l Yes [refer to instructions on back) O No

Al Officlal Bank Accoiit Information (required 5y all committees) .~ tvwy_» "2

Name & Mailing Address, City, State, & Zip ef Financial instituticn Account Name Acgount Number
M Candidate SGpported or Opposed (candiddte’committéés must/include self, if candidate). . * - -
Denny Hoskins; P.O. BOX 118, W  (66(,8645558 ()
Name & Matting Address, Cityﬁtate & Zip of Candidate Telephone Number (Candidate Committees Only}
Election Date (/ ﬁé} Office Sought & Political Subdivisian Palitical Party Support or Oppose
A Ballot Medsive Supportéd or Opposedi(campaign committaes must campléte this'section) - & *
Name of Hallot Measure Election Oate & Political Subdwvision Suppaort or Oppose
Ml Signatdre(s) < Check certification(s). & sigh (required by.all comimittées)”
™ | 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 herein is punishable under Ch. 575 R5Mo.
L‘%:zo ) 5
g“‘*" L7, fm;ﬁww ey Boglad..
Commitiee Treasurer (; R Candidate (Canilidate Committees Cnly}
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