Ml Statement Information ~ ™ -

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

Statement of Committee Organization

zauil =ihic ramission

DEE 15 300}

Date: 12/15/2022

Type: [0 New B Amended (:famendmg, enter MEC D A141027 & section changed 6 )

PRl Committee’ tnfnrmatjon )

Mame of Committee

()

Committee Mailing Address, City, State, & Zip

Offivial Committee Email Address

Telephone Number

Cuounty Clerk, Buard of Election Cammissioners, or Federal PAC/OuL of State Commuttee

Committee Type: [ Campaign (JCandidate [ Continuing {PAC} {1 Debt Service [l Exploratory [ Political Party

EM Treasurer/Deputy Treasurer information-

Treasurer's Name (First & Last}

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

Deputy Treasurer's Name {if one appointed)

Treasurer’'s Email Address [optinnal)

() )

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

Deputy Treasurer's Email Address {uptianal]

() ()

Deputy Treasurer’s Mailing Address, City, 5tate, & Zip

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

Additivnal Cammillee Officer’'s Name & Titte {if any)

Additional Committee Officer’s Mailing Address, City, State, & Zip

Amendmeni

Connecied Organtzatian’s Name {if any)

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

CANDIDATES Do  you have more than one candldate commtttee? [d¥Yes {refer to mstrucnons on back} I No

Nama & Mailing Address, City, State, & Zin of Financial Institution

Accaunt Name Agrount Niimber

G Candidate Supported or Opposéd (candidate-committees must includéiself, if candidate)

Wame & Mailing Address, City, State & Zip of Candidate

08/06/2024 State Rep. Dist. 103

() 2

Telephone Number (Candidate Committees Only)

Republican Support

Efection Date Office Saught & Palitical Subdivision

Political Party Support or Oppose

fl 8allot Measure Siipported or Opposed (campaign committees must complete this séction)

Name of Ballot Measure

Election Date & Political Subdivision Support ar Opposea

Ml Signaturé(s) —Check cértification(s) & sign(reqiiired by allcommitteesy’ . -

i
=K aﬁ"rm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further ackr\owledge that ham aware that any false statement or declaratian made herein is punishable under Ch. 575 R5Mo.
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Commnuee Trea;urer

M0 3D0-1308

l\. oy /aL”h—’/

Candidate [Candidate Committess Oniy)
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