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

Statement of Committee Organization

Wl Statement Information
Date: September 14, 2022

Type: [0 New ™ Amended (lf amendmg, enter MEC ID C161140 & section changed Treasurer )

2. Commlttee lnformatlun

Name of Committee

-ommittee Mailing Address, City, State, & Zip Telephone Number

(Official Committee Email Address County Clerk, Board of £lection Commissicners, or Federal PAC/Cut of State Committee

Committee Type: [0 Campaign [ Candidate [ Continuing {PAC) [ Debt Service [ Exploratory { Political Party

Treasurer/Deputy Treasurer Information "

Dan Stacy

Treasurer's Name [First & Last) Treasurer's Email Address {pptienal)
1215 SW Hillcrest Dr (816 ) 820-8092 ()

Treasurer's Mailing Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
Blue Springs, MO 64015

rleputy Treasurer's Name (if one appuintad) Deputy Treasurer's Email Address (optional)

[feputy Treasurar's Mailing Address, City, State, & Zip {Dep. Trcas?.irer’s Home Telephone Number E(JEP, Treaszrer’s Woark Telephone Number

yWl Additianal Committee Information * -

Additional Cammittee Officer’s Name & Title (if any) Additlonai Committee Otficer's Mailing Address, City, State, & Zip

Connected Organizotion’s Name (if any) Connacted Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on hack) EI No

SNl Official Bank Account Information (requirad by all committees) R R N
A m e n amen

Name & Maifing Address, {ity, State, & Zip of financial Institution Account Name Account Number

G Cindidate Supported ar Opposed (candidate committees must include self, if candidate)

() )

Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Only)

Election Date Office Sought & Political Subdivisien Poirtical Party Support or Oppose

N Ballot Meastire Supparted of Opposed (campaign committéds must complete this section)

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

Ml sigriature(s) ~ Check certification(s) & signi{requiredibiy all coiimittées). ¥ -

CJ | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |

further acknowledge that | am aware that any false statement or declaration made herein is punishabie under Ch. 575 RSMo.
_ \’bw\,% 9
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Committee Treasures Candidate (Candidate Committees Qnly)
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