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Statement of Commlttee Organlzatlon m m
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1. Statement Informationi . .. , 7. - :1 , i ‘ i ,7 7 7' i

Date: 1/2/23

Type: Cl New E Amended (ifamending, enter MEC ID C222341 & section changed 2’ 3

2. Committee lnforinationx'ail, .. 7 , . 7- 4 "its“: . . f , . .4 7’ "7 "N ,

W

Name of Cnmrnillee

(417 ) 353-8758

Con'linlttee Mailing Address, City, State, Kt Zip Telnpl'ione Number

Official Committee {mall Address County Clerk, Board 0‘ Election Cnmml‘slomrs, or Federal PAC/Out 0' State Committee

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

3_ Treasurerlpeputy*Irfeasurer Information 1 .- .;,r :3, ~~ - -, _. :7. ,, , , 7 W 77 . 7"

Treasurer's Name (First 81 Last] Treasurer’s Email Addrcis (Optional)

(417 )353-8758 ( )

Treasurer's Maillng Address, my, Siam, a Zip Yreasurer's Home Telephone Number Treasurers Work Telephone Number

Deputy Ireasurer's Name lit oneappolnted) Deputy Treasurer's Email Address (uptlorlal)

Deputy Treasurer‘s Mailing Address, City, State, 3‘ Zip Dep. Treasurer’s Home Telephone Number 02)). Treasurer’s work Telephone Number

4, Additional Co’mmitteelnformatibn» u: I- f; .1...“ 512-7. ' . a». »- ‘ i . V

Additlonal Committee Officer's Name & Title [if any) Addltlonal Committee Officer's Mailing Address, City, State, 84 Zip

Connected Organization's Name (irany) Connected Organization's Malling Address, City, State, a Zip

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

5. OfficiaI=Barik Account Information (required by all committees) . ' _ . .

Name Si Mailing Address, City, State, 81 lip of Financial Institution Account Name Account Number

6. Candidate‘g‘uififioried or Qpposedi‘écafididatecommittees must include is], if candidate) ’ ' W h .

Name & Mailing Address, th, State St Zip of Candidate Telephune Number (Candidate Committees Only)

____ __ ___eAmM
Election oaie office SoughtEl Political Subdivision Political Party Support or Op'pa‘se ' “ “

7. Ballot Meagigg‘§upported or (longed (campaign committees must cqryfiléfé’t’h’is section) , i ' 7W , ,

Name or Ballot Measure Election Date a Political Subdivision Support or Oppose

8. Signatureis) — Checkicertificatiqnis) & sign (required bryrall committees) H W A, , 7;

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

further acknowledge that l angler/are that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

. g. , 4/
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./ oar/flax” /. / wow4%

Elfin/"lime Treaslirer C// ' / Candidate (Candldate Committees Only)
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