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Statement of Committee Organization ,

1. StatemenfLMorniatlbn 7 ' ' '

Date: 7/22/22

Type: D New B Amendedlifamending, enter MECID 0111091 &section changed 6 )

2. Committee'lnformation , ;,

—_____——______—__—

Name of Committee

Committee Mailing Address, ciiy, State. a. Zip Telephone Number

leiclal Committee Email Address County Clerk, Board cl Election Commissioners, or Federal PAC/Out of State Committee

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

3, )i‘l‘reasuréF/D'éputyIrea‘suier [nfqijination . ' '7 7 7 7;7A i

Treasurer's Name (Fits! a Last) Treasurer's Email Addresqopnonaii

Treasurer's Mailing Address, City, staffir Br Zip Treasurer‘s Home Telephone Number Treasurer’s Work Telephone Number

Deputyireasurer’sName(ifoneappuinle(ll Deputy lreasurer's EmaliAddressaptlkilll ! a! l dl I leg BE

Deputhreasurer’s Mallln‘ Address, cirv, sraie, & Zip Dep. Treasurer’s Home Telephone Number oep. Treasurer’s Work Telephone Number

4, 'Aflditionafgfimmltteeilnforniation - > ' . ' ’ , ,

Addltlanal Committee 0mms Name &i|tla iir anyi Additlnnal Commlttea Oilicer’s Mailing Address, City, State, a Zip

Connected Organization‘s Name (it any) Connected Organllation’s Mailing Address, Clly, State, a Zip

CANDiDATES: Do you have more than one candidate committee? Cl Yes (referto instructions on back) Cl No

54 affigiai Bank AccounFI‘riformation‘(requif‘e‘d‘by all‘conjmittees), 7 7 7 7

Name El Mailing Address, City, State, 8r Zip of Financial institution Account Name Account Number

6- Eandidatéfiupported pf Opposed (candidégg committees mush Include self, if candidate) 7

Name 8‘ Mailing Address, City, State 3‘ Zip oi Candldzte ielephone Number (Candidate Committees Only)

8/6/2024 Statewide Office

Election oar. Office Sought & Political SubdiVisIon Political Party Support or Oppose

7‘ gailptglifl'eaisyre Supported or Opposedrttafipalgn tomn’iittees EH51. completethi‘s section) 7 7

Name or Ballot Measure Election Date & Polttlcal Subdivisinn Support or Oppose

8. fiié‘natu‘r‘efi) —Checkjcertificatibpfi)’&rsign (required by all committees) 5; l l

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

(Egyr‘apknowledge that? auilrar that any false statement or declaration )rth h- -' s unis .' - un - /. 575 RSMo.

~ , .
, ,

Xfil e / e4 ./ .{_L.-‘.fl 4%

Committee treasurer Candidale (Candidate Committee: Only]
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