LT

Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, Fax: 573-525-4506, helpdesk@mec mo.gov

Statement of Commlttee Orgamzat:on

1. Statement lnformatnon

Date: X[ jd [AED” . o oo 0'}(1”{12‘ :
Type: [] New ﬁAmended(tfamendmg,enterMECIDW '&sectlonchanged - )

2. [Shee Informatron

Name af Committes

08 Toch Trwef, {osivge, maedeol . (513 20/—2K73 |

Committar Mailing Arddress. Cifv. State & Zin Telephgne Number

urticlal Committee Email Address ' : - CountyClerk, Board of Election Commissioners, ar Federal PAC/OutofState Committee

Committee Tvpe: [J Campaign WCandldate EI Contlnumg (PAC) O Debt Serwce O Exploratory i3 Pohtlca! Partv

3.
- D'r“f' ’ ffzyv er :
Treasurer's Name{First& Last) / Treasurer’s Email Address {optiomal} . ST
Vs Pram st fi:mst,zz\ e L3eo) . (513) §5-80])  1579) 576 gl
Treasurer’s Mailing Address, City, State, & Zip Treasurer's Home Talephane Numker Treasuret’s Work Telephone Numbar
Deputy Treasurer's Name (if one appointad} . . Deputy Treasurer’s Email Address {optional}
Deputy Treasurer's Mailing Address, City, State, & Zip ’ . L 'Dep.rTreasurer's'Home Telephone Number  Dep. Treasurer's Work Telephone Number

I Additional Commiittee Information.

additionai Cornmittes Officer’s Nama & Title {ifeny) .~ . . Additionelc::mmit':eeOffiter's.M{il!ing, d, ity, ? .
" a‘?(-?’i ? en

Conpected Organlration’s Name fit any} L Ccnnected Orgamzat on's MallmgA”dress Clty, State, & Z‘p

CANDIDATES: Do you have more than one candidate committes? [ Yes {referto mstructmns an back) ,Ei No
Ml Official Bank Account Information { requvred by all comimittees) )

Narme & Mailing Address, City, State, & Zp ‘of Financlal Institution R B ) . Account Name . L . .. AccountNumber .

Candidate Supported or Opposed {candidate committees must include: self if candldate)

Irike jf fodeison 105 Tk il /bma me/éﬂ;za_ Q-3 - ()

Mame & Mailing Address, City, State & Zip of Candldate Telephone Number {Candidate Committees Onlyl

2o 2o - R Sﬁﬂ%’ Lide

Election Date ' Offica Scught&PollncaI Subdivision 7 Political Party S e - Suppart cf()ppose

N Baliot Measure Supported or Opposed {campalgn committees must complete this sectlon)

Name of Ballot Measure ) Election Date & Political Subdivision Support or Oppuse

3l Signatiire(s) - Check certification{s) & sign {required by.all committees)

CT | affirm and attest under penalty of perjury that information and facts in this report are com'plete, true, aod accurate. 1
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMao.

b Meploree
Committee Traasurer ' - Candidate {Candidate Committees Only}
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