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Missouri Ethics Commission (MEC)

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mao.gov
Statement of Committee Organization

sMll Statement Information

Mis
SS0URy ETMICY COMMISSFOM

CEC 2.8 gy
Office Use:
“AND DECVEREY,

Date:

12/21/2022

Type: O New Amended (if amending, enter MEC ID C101050

& section changed 6 )

P Committee Information ' ' :

Friends of Mike Bernskoetter

Name af Cammittea

429 W. Miller St.

(573 1635-8446

Committee Mailing Address, City, State, & Zip

Cfficia) Cormmittes il Address

Committee Type:

Teiephone Number

Campaign [ Candidate [ Continuing (PAC)

Wl Treasurer/Deputy Treastrer Information

County Cler', Board of Blection Commissioners, or Federal PAC/Cut of State Comrnittee

(1 Debt Service [ Exploratory [ Political Party

Gregg Bexten

Treasurer’s Name (Fir

4921 Glovers Ford Rd.

st & Last)

Treasurer's Mailing Address, City, State, & 2ip

Treasurer's Email Address {optional)

(573 )280-8024 ( )

Treasurer's Home Telephone Number

Treasurer's Work Telephone Number

Deputy Treasu.er’'s Name (if one agpointed}

{

Deouty Treasurer's M

Deputy Treasurer's Email Address {uptianal}

} —

aiting Address, Cily. State, & 2ip

Additional Cammittee mfamation

Cep. Treasurer's Home Telephone Numbper

Dep. Treasurer’s Wark Telephone Number

Additional Committee Officer's Name & Title {if any)

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

Amendment

Cennected Drpanization’s Name {if any)

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

CANDIDATES: Do you have more than one candidate cummittee? Il Yes (refer to instrucsions on back) 0O No

AN Official Bank Account information (required by all committees)

Mike 3emnskoeiter, 5219 Glovers Ford Rd,, Jefferson City, MO 65101

Candidate Supported or Opposed (candidate committees must include self, if candidate)

(57316358446 (|

b

ddrass, City, State & Z-p of Candidate

o4 st

Accaunt Mumber

Name & Mal Telephane Number (Candidate Committees Only)
/2026 County Republican support
~Elaclion Date Office Saught & Pclitical Subdivision Political Party Support or Oppose

s

[A Ballot Measure Supported or Opposed {campaign committees must complete this section}

Mame of Ballot Measure

=M Signature(s) — Check certification(s) & sign (required by all committees)

Elocticn Date & Political Subdivision

Support or Cppose

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

further acknowledge thatlam avTre that any false statement or deq

////

A1

arat

Carmmiztee Tra7érec

MO 300-1308
packet {Rev. 1/2071)

(1andidal.e [Candidate Committees Only}
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