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1. Statementlnformation ' ’ . .. - ,‘ . ‘ ‘. :3 7‘ '- M 7 '

Date: September 14, 2022

Type: El New Amended (if amending, enter MEC ID C161140 & section changed Treasurer )

2, Committee information 3-17. 2» 5.5-7 '. 'I - ‘ i I i " .7“ ":1" ' .i ,' , ' ‘ ‘ .15:

Name of Committee

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

Ollicial Committee Email Address County Clerk, Board of Election Commissioners, or Federal PAC/Out 0i Stale Committee

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

3. TreélSUter/Denu'tii Tiééguxerlnférniatibn o -‘. . s ; I" ., " 3 ': '5 « « ,5. .' - ’ ' ~ “T

Dan Stacy

Treasurer's Name (First 5- Last) Treasurer's Email Address (notionall

1215 SW Hillcrest Dr (816 )820-8092 ( )

Treasurers Mailing Address, City, State, a. Zip Yreasurer's Home Yeiephone Number Treasurer’sWark Telephone Number

Blue Springs, MO 64015

Deputy Treasurer‘s Name [ifone appointed) Deputy Treasurer's Email Address (optional)

Deputy Treasurer’s Mailing Address, City, 5mm, 8. Zip pep. Treasurer’s Home Telephone Number Dept Treasurer’s Work Telephone Number

4_ Mgifidnalmmmifleemfofinafigg ‘ -_ ‘ " ' "T I 77;... - , 7' ‘f‘

Additional Committee Officer’s Name 84 Title (ii any) Additional Committee Oilicer's Mailing Address, City, State, 8; Zip

Connected Organization’s Name [if any) Connected Organization’s Mailing Address, Citv, Slam, 81 Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) El No

5‘ Offitial B'afikAjfcount information (reduii’ed byzall'coi‘nmittees) 7' ' ~ 7 a . ' , . , ‘ j 7 ' ' . »

Alilenllllen

Name 8‘ Mailing Address City, State, at Zip of Financial Institution Account Name Arcount Number

6- fifididate Supportedgr Opposed(c’éndida’te’cdmmifieesmust inqlude‘s‘elf, if tandidate) ‘ . 7 ' " V t 5‘5

Name & Mailing Address, City, Slate 8-719 of Candidate ielepnone Number [Candidate Committees only)

Election Date Olfice Bought 81 Political Subdivision Political Party Support or Oppose

7. fiailé'trmeasurefiubpafited oi Opp’gfied(tairipaiéncqmmiuees mus; €6'rnpléte this section) - 7- . ' “5 ‘ ' ' "

Name or Ballot Measure Election Date & Polilicai Subdivision Support or Oppose

8. Signaturé(s)_-rgfieck (imitations) &§ig[il(reouiredltiy _a'll;d‘fi1'mit}§_e’s‘)r ’ ' .' ‘ r ' . , ' " f' , - ' ' ' l

E] 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 declaratjo made herein is punishable under Ch 575 RSMo,

$3:2 1
Committee Treasurer Candidate (Candidate Committees Only)
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