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1‘ StatementilnformatiEm ' “H 7' ‘- “"‘f‘ 7‘ " '7' '1 "-“' " ’ " ‘ " “-' " '7 “ "-' "7" " "7"“ ' ‘ '7 ”"“'7‘

Date: 12/15/2022

Type: El New 5 Amended (if amending, enter MEC ID A141027 & section changed 6 )

2, Coinmittee‘lhfonnatiion ‘ V ' ~ ‘7 ' " Z ' " 7 ' f V - ‘ : M 7’ V \ ‘

Name of Cumminee

Committee Mailing Address, City, State, & Zip Telenl'mne Number

Offitial Cnmmlflee Email Address County Clerk, Board of Eieuian Commissioners, or Federal PAC/Out of State Committee

Committee Type: Cl Campaign CI Candidate 1:] Continuing (PAC) CI Debt Service El Exploratory El Political Party

3. iTLeasilr'srlenutv Iseasurerlnformafion~ ~7- A. we ’ ~ ;:;- = 3‘ 5 :- ‘3 - .- = -, 14—- - 7 ' i

Treasure“ Name (First & Last) Treasurer’s Emall Address lDDtlnnal)

Treasurer‘s Mailing Adding, City, State, & Zip Treasurer’s Home Telephone Number Treasurei’s Work Telephone Number

Deputy Treasurers Name (if one zupalntcd) Deputy Treasurer’s Email Address {optional}

Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Trezxuvei’s Home Telephone Number Dep. Treasurefs Work Telephone Number

4. Addfiifinélf5niiiit§e§ |r!f3?rniafiOLHEELEE-Zikgi,7.5%, a; $414: (a-i:lefzuxymnfi

Additional Cammillee Officer’s Name EA Title (if any) Additionai Cummlltee Officer’s Mailing Address, City, State, K: Zip

Amendment
Connected Organization’n Name (if any] Connected Organization's Mailing Address, City, State, & Zip

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

5. affigial'BEnk7Account Information (regujreg by an committees) 7‘ V '7 7 ' ~7 “ ‘ 7 7 ‘ 7 7

Name ll Mailing Address, City, State, it In of Financial InStIYutlan Actaunt Name Au‘uunz Number

5- 7g7a7nclidat’e Suppgrtedror Cpposédjcandidajecommittees must77inclyde'i7seli. if ca7ndidate) ' 7 7 ‘7 ' " > 7 ‘

Name 3 Mailing Address, 5w. State & Zip cl Candidate Telephone Number (Candidate Eommillees Only)

08/06/2024 State Rep. Dist. 103 Republican Support

Elerrion Date Oflicc Suught& Political Suhdlvlsion Pnlmcal Party 511mm“ nr '3pr

7. EallqtheEtsure Sli'pportedior Oppésed (campaign committees musticomplete this séftion) 7. ' t ' V 7,

Name uf Ballot Measure Election Date K: Poli’llal Subdivision Support or Oppose

8. §ignétur§ifl - Che7£kicertifitationlsysg sign‘(réquire:d‘by.al|‘gpmmittees)" ‘7: 7 i .; 777 W 7 i

i

E laffirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

furth/e'r ac owledge that am aware that any false statement or declarat'hi made herein is punishable under Ch. 575 RSMo.
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Committee Treasurer Candidate [Candidate Committees Only]
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