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., Statement of Committee Organization N l 7 2023

1. Statement Information 77 ,, . 7 , ,, j - 7 ,

Date: 12/20/2022

Type: Cl New Amended (ifamending, enter MECID C151102 &section changed 2 and 6 )

., 2. committee information ’ 7 ' » '

Eigei For Missouri

Name of Committee

Commitme Mailing Address, City, State & Zia icicpi’lone Number

Cliicial Committee Email ACdIess County Clerk, Board of Election Commissioners, or Federal PAC/Our of State Committee

Committee Type: El Campaign El Candidate El Continuing (PAC) I] Debt Service 8 Exploratory El Political Party

3_ Treasurer/Deputy‘l’veasurer Information ' _ 7

Treasurer‘s Name (First & Last] Treasurer’s Email Address (optional)

Trr-asiircr‘s Mailing Andress, City, Stale, St Zip Trausurer's Home Telephone Number Treasurer's Work Telephone Number

Deputy Treasurer's Name [ii one appointed; Deputy Treasurer‘s Email Address (outicnali

Deputy TreasurEr‘a Mailing Adoress, City, State. Rt Zip Den. Treasurer's Home Telephone Number Dep Treasurefs Work Telepnone Number

4. Additional Committee wonnation - l W

Addit‘onal Committee Officer's Name & Title (if any) Aduitional Commlnee Digs MHilinfifisfi/fifi@nt

Connected Organlzarion’s Name [if any) Connected Organization's Mailing Address, my, State, a Zip

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

5. Official Bank Account Information (requiredhv all committees) ' V .

Name St Malling Address, City, State, & Zip of Financial Institution Account Name Account Number

5‘ Candidate SuppartedorOpposed (candidatecommittees THEE! intlude self, if sandman) , i

Name )1 Mailing Address, city, State 8. Zip of Candidate Telepnone Number (Candidate Committees Only)

8/06/2024 Governor Republican

Election Date OlliCe Sougnt & Political Subdivision Political Party Supoort or Oppose

7. Bang! Measure Supportgior Opposed (campaign committe'egmyst Complete thigsgqtion) W,

Name or him Mi‘asurc Election Date a Political Subdivrsron Support or Oppose

8‘ Signature“) — Check certificationm 8. sign (required by all committees) . 77 7‘ 7 Q

I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, 1

further ack owledge that I am awar that an false statement or declaration m erein is p nishable under Ch. 575 RSMo.

Committee Treasurer Candida [Candidate Commmees Only)
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