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.. Statement of Committee Organization

1.
Date: 12/21/2022

Type: [I New Amended (ifamending, enter MEC ID 0101050 & section changed 6 )

2. Committee Information '

Friends of Mike Bernskoetter

Name of COmmiftCE

429 W. Miller St. (573 )635-8446

Committee Maillng Adda», City, State, & ZID Telephone Number

Diiinai Eomminee Email hddress — County Ciefi, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: Campaign Cl Candidate [3 Continuing (PAC) Cl Debt Service Cl Exploratory Cl Political Party

3, treasurer/Deputy Treasurer Information , 7 fl 7 ,

Gregg Bexten y ‘

ire asurers Name (First at will iruaeilrer’s Email Address (optional)

4921 Giovers Ford Rd. (573 )280-8024 ( )

Treasurer’s Mailing Address. City. Slaw. a Zip Treasurers Home Telenhnnc Number Treasurers Work Telephone Number

Deputy Transitar's Name iii one aopnintedl Deputy rrcnstimr’: Email Addre» (upttunali

_____________ l__)_____ l_l_____
Deuuty Treasurer's Mailing Address, Cilv. State, & Zip Dep. Treasurer’s Home Telephone Number Den. Treasurer’s Work Telenhane Number

4, :Addifionaligommittee hfoniration ' .

Additional Commlttcc Dflrczfs Name & Tltlc ii! any) Additional Committee Offimfis Mailing Address, City, State, Xi lip . _

_————————— ____/i____iiiSi‘iCl-mam
Connected Organization‘s Name (if any) Connected Drganization's Mailing Address, City, State, & Zip

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

5. Official Bank Account Information (required by all comm‘ittee'sf . . '7 . - ’ W

4 .- i ' 7.... ,...__,...i...i.. AccountNumber

6- Candidate Supported oryfipposed [Candidate committees must include seif, if candidate) 7 7 7

Mike Setnskoetter, 5219 Glover: Fnrd Rd, Jeiierson City, Mo 651m (573 >635_8446 { )

Name a Mai ddress, City, State a z p ofCarididate Telephone Number (Candidate Committees Only]

‘6 4 ll 1 12026 County Republican support

Eleulian DulE Office Sought Kt Political Subdivision Political Party Support or Oppose

7. Ballot Measure Supported or 0- -ose_d (campaign cairipittees mugtgomplete this section) , 7 7

Name Di Ballot Measure Election Date 81 Political Subdivision Support or Spouse

8. Signatureh) — Checkicertificationb) 81 sign (required by all committeeg) V . 7 ’

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

furthe/racknowledge tha?m aw re that any false statement or de -ra 'In 3 herein is/ nisha- e under Ch. 575 RSMo.

/, I.

7

’ - I — . *' 1 4"

/Jac.44fl // / all (:flm L‘. A“L_'A~
Committee ire/fed ‘ ' ‘ ‘ - “diam (Candidate Committees only)
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