C22220)

Missouri Ethics Commission (MEC) M3 Ethies Comnjission
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov SEP 1670 )

Statement of Committee Organization

“Hec'd by emait

A—xme‘a %m1hg Ca:" MDSOUL. | | | /
C‘K

Name oanmdlltee

l-‘}—; v FC'CS"" qw; .’\‘3-\'\“\}-\? -n;_(‘\gch %91 y :!)c d(\ NO '-/f% 'C/fb]

Committer Mailing Address, City, State, & Zip Tel hone Number

GFficlal Caghrilztes Emall Address Caunty Clerk, Board of Election Commizsioners, or Federal PAL/Out of State Committee

Committee Type: [ Campaign \@ Candidate O Contlnumg (PAC) LI Debt Service [ Exploratory [ Political Party

R \3‘-‘?.,»-" E
:.,E“qﬁ‘; ,‘31 -\_wﬂe"#'ﬁmm-.

Tréagufer/DeputyTreasurerinformation &

3.
Alexande  Frazitr
Treasurer's Name [First & Last| Freasurer's Email Address [optional)
-4 ,CI' 1 0( ol
6/0-A 2 Rotflohreld # 22 sprogfell i (417 p8T-223 ()
Treasurers Mailing Address, Gy, State, & Zip Treasurer's Home Telephone Number Treasurer's Wark Telephone Number
Deputy Treasurer’s Name (if one appointed] Deputy Treasures’s Emait Address {optional}
Deputy Treasurer's Mailing Address, Gty, State, &zp .. - * Pep. Treasurer's Hame Telephone Number Dep. Treasurer's Work Telephone Number
N T AR I M-d.v—._"
Pl Additigral Coramittée informatio T
Additichal Committee Officer's Name & Title {if any) Additional Commictee Dfficer’s Mailing Addrass, City, State, & Zip
Connected OTganization’s Mame {if any} Connected Organization’s Mailing Address, Lity, State, & Zip
CANDIDAT'ES Do you have more than one candldate commrttena'P O Yes (refer to mstructions onback) B No

A Ciindidate Supparted or,0pposed;(Zandic ust:iﬁi-.'iude eI ificanc

Yo o r+3tpE.-5m9<\.~e 6114@ (ﬂ&)ﬂ.g—jiyt ()

Name § Maiting Address, City, State & Zip of Candidate Sy (\Jfr-. e b, MCG S?di Telnphnne Number {Candidate Committees Only)
aDQb e et S pust -}

Office Sought & Political Subdivislen Pohma Party Support of Dppose

i JE‘ITM&WE%.

Electian Date

Eii I"l"' ey

r,0ppased;(campaign/committees must.completaithis sect

M T oY

Ballgt Measiire  Sippo

rted or

Mame of Ballor Measure

ARG AN T

all:icommitteas)

e

'Signature(s) = Chéck certification(s) & signi[reglirediby’s

OO i affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
furthar acknowledge that | am aware that any false statement or dec| made herein is punishable under Ch, 575 RSMo.

candidate (Candidate Commitlees Only)

Comrmltee Treasurer
. Pagelof3

MO 300-1308
Packet {Rev. 1/2021}

-




