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Name 01 Committee
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Shane Schoeller ;
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Committee Type: D Campaign Cl Candidate E Continuing (PAC) El Debt Service Cl Exploratory C] PoiiticaliParty
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Randy Alberhasky

Treasurer’s Name lFitst & Last) treasurer‘s Emall Address (optional)
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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 herein is punishable under Ch. 575 RSMo.
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