14 ) _7 l 6102’ MO Ethics Commission

Missouri Ethics Commission (MEC) ofick@R: 1 4 2003
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.ma.gov ]

Statement of Committee Organization Rec'd by erai

1 T R LT

Statementin

Date: 2/‘;4/2023

Type: 0 New ™ Amended (if amendmg, enter MEC ID A171402 & section changed 3 ]

Name of Committes

Cemmittee Maiiing Address, City, State, & Zip Tefephone Number

Official Committee Zmaif Address County Clerk, Board of Election Commissioners, or Faderaf PAC/Cut of State Commiltes

Committee Type: ® Campaign M Candidate [ Continuing {PAC] O Debt Service O Exploratory [ Political Party

T r—— T TR T T T
el Tienstirer{Depatlreasuren RN
Treasurar's Mama {First & L3st) Treasurer's Zmail Address (optional)
455 Avery Street, Troy, Missouri 63379 () )
Treasurer's Mailing Aadress, City, State, & 2ip Treasurer’s Home Telephene Number Treasurer’s Wark Te'ephane Numhber
Deputy Treasurer’s Name [if eng appainted) Deputy Treasurer's Email Address loptional)
Deputy Treasurer’s Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurar’s Waork Telephane Number
r—— o RIS R T TaAraT " B Tt s o PN e - e Y
4. tommitteelinformation RTINS fax
Additonal Commirtee Officer's Name & Title (if any) Additienal Commttee Officer’s Maling Adaress, City, State, & Zio
Amendmen
Connected Drganization’s Name [if any) Connectad Qrganization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have maore than one candidate committee? O Yes (refer to mstructlons on back} G No

W Officiali B3N Account. INfOrMation (Yequirted. by all conimittees kil

Name % Mailirg Address, Gity, State, & Zig of Finarcal Inshitution Agcount Name Account Number
¥ HOB—o g Pl ) AT Rty
6. dcommnteesmustuncide seirif candidate KR RER Rt R el
Mame & Mailing Address, City, State & Zio of Candidate Telephone Number {Candidate Committess Qrly)
Election Date Office Sought & Political Subaivision Poldical Paryy Suppart ar Oppose

[ B3lior Measure Supported or.0pposed;

Name of dailot Measure Election Date & Political Subdivision Support of Cppose

Signature(si=Checkcertification{s)&'sign/{required, by all committees) i Eiine

I affirmy and attest under penalty of perjury that information and facts in this report are complete, true, and courate. |
further acknowledge that | am awﬁr that any false sta/mnt or declaration made herein is punish Ley & ch. 575 R

Michael L. Wood~ /ﬂ_/{ Michael L. Wood <
Committea Treascrar L/ [ S~ Candidate [Candidate Committees Only) C \
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