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Missouri Ethics Commission (MEC) kR-p¢: 03

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

N statement Information
Date: Yan. 25,2023

Type: Il New @ Amended {if amending, enter MEC ID 0190754 8 section changed 6 (Primary 2024) J
2. Camnuttee lnformatmn

Bill Hardwick for Msssoun )

Name of Committee

P.O. Box 4262, Waynesville, Missouri 65583 (573,433-6238

Committee Wailing Address. Citv. Stare. & ?in

Telephone Number

Pulaski County Clerk

Caunty Clerk, Board of Election Commissioners, or Federal PAC/Ouz of Stale Committea

Committee Type: [1 Campaign = Candidate [ Continuing (PAC) [ Debt Service [ Exploratory O Political Party
EMR Treasurer/Deputy Treasurer lnformation )

Official Committee Epall Address

Joshua (Josh) Mize

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

P.O. Box 4262, Waynesville, Missouri (5731433-6238 ()

Treasusar's Mailing Address, Tity, Sale, & Up

No Deputy Treasurer

Deputy Treasurer's Name {if one appointed)

Teeasurer's Home Teiephone Number Treasurer's Work Telephone Rumber

Deputy Traasurer's Email Adcress joptionaty

() )

Deputy Treasurer's Malling Address, City, State, % Zip Dep. Treasures's Home Telephone Number Dep. Treasurer’s Work Telephone Number

PN Additiondl Committee iformition

Additional Comriittee Officer’s Name & Title {if any} Additivnal Committee Officer's Mailing Address, City, State, & Zip
Connected Crganization's Mame {if any) Cannected Organization’s Mailing Addrass, Cltv Sme & lej § R ” ""‘

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

N Official Bank AccountInformation {requiréd by all committges)

N Candidate’Siipported or Opposed {candidate committees must include self, if éandidate)
Bilt Hardwick, P.O. Box 4262, Waynesville, MO 65583 (573,433-6238 ()
Nzme & Malllng Aduress, City, State & Zip of Cardldate Yelephane Number {Caadldate Committees Only)
August 6, 2024 State Representative, HD 121 Republican Support
Electinn Date Office Suught & Palitical Subdivision Political Party Suppart or Oppose

3

Ballot Measure:Supported or Opposed {¢ampaigin committees must compléte thissectidn) . .

Name of Baiiot Measure . Elecllon Date B Pelitical Subdivision Suppartor Oppose

Sighatiire{s) — Check certification{s}) & signilrequiréd by all committees)

[ § affiem and attest under penalty 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 R5Mo.

LCrenmitte: ASUrEr O : Canfidate (Eand?ﬁm Cogxﬁi'tte/ea{nhﬁy
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