: et o hitsECpd Bhing Compsissian
Missouri Ethics Commission (MEC) Office Use:
PQ Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov JAN _'23 :}[]'2;1
Statement of Committee Organization

Ml Sritement Inforination
Date: 111312023

Type: O New = Amcnded {if amending, enter MEC ID C191030 & section changed )

pAl Committee Information

Burger for Missouri

Name of Cammittes

P. O. Box 453 (5731576-8379

Commitiee Mading Address, City, State, & Zip Telephone Number
Benton,Mo 63736
Officral Committee Email Address Caunty Clerk, Board of Flection Cornmissionars, or Federal PAC/Out of State Committee

Committee Type: O Campaign = Candidate U Continuing (PAC; [ Debt Service |J Exploratory [ Political Party

eWl Tredsurer/Deputy Tréasurer information

Kevr),  Alen

Treasurer s Name [First & Last}

o Qm 6% 6@,~ur\ Mo 637% <53 999-0133 s’n),_}‘*‘DOO

Treasursr’s Mailing Address, City, State, & Zip Tressurer's Home Telephane Number Treasurer’s Work Telephone Number

Treasurer's Email Address {aptionall

Dueputy Treasurer's Nama [ onc appeinted} Ceputy Treasurer's Email Address {optional)
Deputy Treasucer's Mailing Address, C:ty, State, & Zip Dep Treasurai's Home Telephone Number Dep. Treasurer's Wark Telephang Nuimber

LR Additional Committee information

Additional Committee Officer’s Name & Titls [if any) additional Cammatzee Oficer’s Mailing Address, City, State, & Zip

Conrnected Qrganization’s Mame (f any} Connectad Organization's Matling Address, City, State, & 2ip

CANDIDATES: Do you have more than one candidate committee? [ Yes [refer to instructions on back) U Mo

Sl Official Bank Account Information {required by all commiittees) - - -

Candidate Supported or Opposed.(candidate committees must include sel, if candidate) _

( ) ) ;
Name & Mailing Acdress, City, State & Zip of Candidate Telephone Number [Cangidatz Committess Only) { ﬁ"} e G h e t
* i

Election Date Office Saughr & Political Subdivision Political Party Suppert ar Oppese

P8l Ballct Measure Supported or Opposed (campaign committees must comalete this section)

Name of Bailot Measure Efection Date & Political Subdivision Suppoert or Opposa

Ml Signature(s) = Chéck certification(s) & sign {requirad by all committees)

! affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
furth ge that | am aware that any false statement or declaraticn made herein is punishable under Ch. 575 RSMo,

. o~
%’W{L et gen/

Cammittee Traasurer Cmg;d'ate {Candwlata Committass Only} [
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