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Date: 2/14/2023

Type: El New B Amended [if amending, enter MEC ID A171402 & section changed 3

2- 3.113713%miimmnmmmmfifisfiamm

Name 0' Committee

Committee Mailing Address, City, State, 3 zip Telephone Number

Official Committee Email Address County Clerk, Board of EleCtion Commissioners, or Federal PAC/Gui of State Committee

Committee Type: El Campaign B Candidate Cl Continuing (PAC) D Debt Service Cl Exploratory Ci Political Party
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Michael Wood

Treasurers Name (First & Last) Treasurers Emil] Address (optional)

455 Avery Street, Troy, Missouri 63379 ( ) ( )

Treasurefs Mailing Address, City, State, H1 lip Treasurer’s Home Telephone Number Yreasurm’s Work Te'ephune Number

Beauty Treasurer's Name lil one aupaintedl Deputy Treasurers Email Address (optional)

Deputy Treasured Mailing Address, City, State, & lzp Dcu. TreasureHs Home telephone Number an. Yreasurei’s wink Telcpnane Numaer
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Additional Cnmmutee Office!“ Name & litle (it any) Additional Committee Officer": Malling Address, CitV, State: fiZio -
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Cow-ma Organizarian’s NHme iif any] Cannmeu Organization's Mailing Address. City, State, a Zip

CANDIDATES: Do you have more than one candidate committee? E] Yes (refer to instructions on back) Cl No
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Name & Mailirg Address, En, Stare, & lie of Financial lnstitutlnn Account Name Account Number ‘
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Name & Mailing Address, CitV, Stun: it Zia uf Candidate Telephone Number (Candidate Committees Onlyl

Election Date Office Sought ii. .vaiisicai Suhaivisian Pol.tical Party Support arflppose
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Name of Ballot Measure Election Dan: & Political Subdivrsiorl Support or Oppose
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I affirm and attest under penalty/of perjury t t inforgatjon and facts in this report are complete,irue, arid/accurate. I ~

further acknowledge that I am awargthat a false star e em or declaration made herein is punish éle un /rCh. 575 R o. '
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Michael L. Wood/ fl Michael L. Woo , y

Committee Treasurer ,j/ \ Candidate [Candidate Cnmmittees mm C
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