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) ) X .. Missouri Ethics Commission
Missouri Ethics Commission (MEC) ice
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov Jl 3 ﬁn

Statement of Committee Organization

sl Statement Informatidn

Date: 7/22/22

Type: [ New ® Amended (if amending, enter MEC ID C111091 & section changed 6 )

2. Committeelnformatlon

Name of Committee

()

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

Official Committee Ermall Address County Clerk, Board of Election Commissioners, or Fedaral PAC/Out of State Commities

Committee Type: [ Campaign [ Candidate [I Continuing (PAC} [ Debt Service [ Exploratory {1 Political Party

EWll Treasurer/Deputy Treasuter inforimation |

Treasurer’s Name (FIrst & Last) Treasurer's Email Address {opticnal)
Treasurer's Mailing Addiess, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasurar’s Name {if one appointed)

() ()

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep. Treasurer’'s Work Telephone Mumber

PRl Atlditional’Cammitteeilnformation

Additional Committee Officer’s Name & Title {if any) Additional Committee OFficer’s Mailing Address, City, State, & Zip

Cennected Organization’s Name (if any) Cennected Organization’s Madling Address, City, State, & Zip

CAMNDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on back} [1 No

Al Official Bank Account Information (requiréd'by-all committees) .

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Aceount Nurmber
B Candidate Supported of Opposed (candidate committees must- include self, if candidate)

Narne & Mailing Address, Clity, State & 2ip of Candidate Telephone Number {Candidate Cammitiees Only)

8/6/2024 Statewide Office

Election Date QOffice Saught & Palitical Subdivision Political Party Support ¢r Oppose
A Ballot Measure Supported or Opposed:(¢ampalgn committees must complete this section)

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

L9 Sighatiire(s) — Check’ cartification(s) &sign (required by all committees)

Wr acknowledge that!a aw? that any false statement or declaration {.575 RSMo.

/ﬁﬁzmd Ve / Vi)

Committee Ireasuret Candidate {C;ndidate Cammittees Only)
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