sl Statemeiit Information
Date: 8/1/22

Type: O New B Amended (lfamendlng, enter MEC ID C201150

VAl Committee. Infnrmatlon

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

Statement of Committee Organization

Missouri| Ethigs.Gammission
G093 ¥B

& section changed 3 )

Name of Commitiee

)

Committec Mafing Addrass, City, State, & Zip

Telephone Number

Gfficial Committee Email Address

County Clerk, Board of Election Commissioners, or Fedeeal PAC/Out of State Committee

Committee Type: [ Campaign [ Candidate [ Contlnumg fPAC) [1DebtService [ Exploratory [ Palitical Party

3, Treasurerli)eputv Treasurer information

Thomas K. Madden

Treasurer’s Name [First & Last]

4657 Forest Valley Dr, St. Louis, MO 63128

Treasurer’s Email Address {eptional}

(314 )494-8985 ()

Treasurer's Mailing Address, City, State, & Zip

Treasurer's Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasurer's Name {if one appointed}

Deputy Treasurer's €émail Address (optional)

) (—J)

Daputy Treasurer's Mailing Address, City, State, & Zio

PO Aiiiiticrial Committes Information

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

Addit.anal Commites Officer’s Name & Title (if any)}

Connected Grganization’s Name (if any)

LA Official B __,_m_____,_;_'_‘____':______ formatian reqmred by.all cammittees)

AMEND

CANDIDATES: Do you have more than one candidate committee? [ Yes (referto instructions on back) [J No

Adc’iti;rlNCTee Officer's Maiting Address, City, State, & Zip

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

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

Account Name Account Number

S Candidaté Stpported or Opposed (candidate committées must. include self, if candidate)
Narne & Maiiing Address, City, State & Zip of Candidate Telephore Number [Candidate Committees Dnly)
Electicn Date Office Sought & Palitical Subdivision Political Party Suppart ar Oppose
[l Ballot Measure Supported or Opposed {campaign committees must complete this section).
Name of Ballet Méasure Election Date & Political Subdivision Suppert er Oppose
3 Siznature(s) = Chack certification(s) & §ign (required by all.committees)
est dnder penalty of perjury that information and facts in this report are complete, true, and accurate
att am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo
Committeé"Treixsiurer ;f Candidate (Candidate Cammittees Only|
MO 300-1308 Pagelof3
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