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

Statement of Committee Organization

Office Use:

AN 09 2075

iB Statement Information

pate: \ /& /2 ©03 o

Type: {1 New I{mended (if amendmg, enter MEC 1D /'\V O L0 & section changed @ )

LI Committec. information

Mame of Committee

()

Committer Maihing Address, City, State, & Zip Telephone Number

Official Cemmittee Email Address County Clerk, Board of Zlectior Commissioners, or Federal PAC/Dut of State Committee

Committee Type: [ Campaign [ Candidate [ Continuing (PAC) [0 Debt Service [ Exploratory [ Political Party

W Treasurer/Deputy Freasurer Information’, " ..,

Treasurer's Name {First & Last) Treasurer's Email Address [optional)

Treasurer's Mailing Address, City, State, & Zip ]('reasurer's)Home Telephane Number (Treasuref}s Work Telephone Number
Deputy Yreasurer's Name (if one appointed) Deputy Treasurer’s Email Adcress [optional}

Deputy Treasurer's Mailing Address, City, State, & Zip |£ep_ Treasirer's Home Telephone Number lgep. Treaszrefs Wark Telephane Number

FMll Additional Cammittee information -

Addirional Committee Officer's Name & Title (if any) additional Committee Officer's Mailing Address, City, State, & Zip

Connected Organization’s Name (if any) Cennected Qrganization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have maore than one candidate committee? [ Yes {refer to instructions on back) D No

9l Official Bank Account Information (required by all committees)

Name & Mailing Address, City, State, & Zip of Firancial Institusion Account Name Account Number

Ml Candidate Supported or Opposed {candidate committees must -iniclude self, if eandidate)

J ld.« 1"\ 5 Q"'c ] M7 . {ICELII“/ Avfﬁw P ()’L” ?A"T‘ c/ffﬁf_f | )

Name & Maifing Address City, State & Zinof caddidate Telephcne Number {Candidate Committezs Cnly]
lp.{ / £ o z J | .n‘ - —~ 5 i -

[ /2623 /Hﬁw..»mm 1,(,,#»({;{ ' Wea-ge~tlian Wpgg (00
Election Date Office Sought & Political Subdivision | f Political Party ! Support uli Opéose

B (lwin
‘Ballot Measure Supparted or Opposed {campaign committees must complete this section)

Name of Ballat Measurn Election Date & Politica! Subdivision Support or Qppose

Ml Signature(s) — Check certification(s) & sign {required by all committees)

7t affirm and attest under penaity of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that [am aware that any false statement or declaration made herein is punishable under Ch. 575 RsMo.
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