
. C lQO‘i l Oi MO Ethics Commissinr
C\ r / x . . . , . .

: f n .2 Missouri Ethics Commissmn (MEC) omeJSQ: 6 2023

: v 4 PO Box 1370, Jefferson City MO 65102, Fax: 573~526-4506, helpdesk@mec.mo.gov -
V

, 1 e _ - . . ,

Statement of Committee Organization V “89“? 1?? we

1. Statéfiiéiit automation -: ;;..j:,T;iC“-I~:~‘ 'c‘F‘J‘} ‘i ‘ ”,2? _~ mi?- ~;-< :3: 3 :.‘,}v‘~1‘.j{.' a}: 9:4. it; ; x ' -' j : :

Date: 3 _C’ ‘ 1]

Type: D New fl Amended (ifamending, enter MEC lD & section changed 6 )

2. Cainmittee nifor'r‘nétidn‘éai‘zgtx‘retima3;sz eerie»: «1‘(gr,-;-£§-:sw§§5{~'.z~.r: :- siege? - 545;; .. 7 . a '

Meme 0! CDmminee 5

'J‘lmmlfies Malling Adcress, city, State, a Zip telephone Number '

Gliifiiai Committee Email Address CoLnrv Clerk, Board at Election Commissioners, Dr Fedeial PAC/Cut oi Stile Committee

Committee Type: [1 Campaign [1 Candidate Cl Continuing (PAC) El Debt Service El Exploratory Cl Political Party

3. Jfiasfiiiilnéfihwlréasureemfoirhflionetafifii:2=‘§é&wme§m awneu'mgw'wir - .7 . 4 -> " ' , j

I Trefismgr’s Name {Fiist & Last] Treasurei’s Email Address (optional)

Treasurer's Mailing Addiess, City, State, Ei Zip Yreasurer’s Home Telephone Number Ymaswel’s Work Yelephane Number

zepuy'neasmers Name (lions appointed) Deputy Treasurer‘s Email Address (optional)

______—__A_.._—_ (_)_______ l___.l__.__._
Deputy mama's Mailing Address, Cry, State, 8. lip Dep. Treasurer‘s Home Telephone Number Dep. Tyeasurers wail: Telenhone Number

. 4t tawnaltnmmmeelnfannafimfiwtmtww~«Lwer . . ~ . ' - . '~

Acaiiiunal Committee Olficer‘s Name & Title iii any) , Adcitianal Committee Officer’s Mailing Ad" ess ' 5- ts, ip ... '

Aritei’tdmen; ,

Connected Elsamzation'; Name (ii any) Connected Olganimtlon's Mailing Address, City, State, 5 Zip

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

5. Official Bank Accdum ltifqrmafinnugeuiredjv all committees)'fifigt'ifiic'lgtqg’.."_-=r-‘-' 11¢:.!_V-f"‘:: .- ‘xy ' f~

Name St Milllng Address, City, State, & flp at Financial institution Account Name Agmum Number

6. Candidate supported crapposed [candidate gimme; must include sent/if candidate) fling n.3,; ': -

Kitty‘s graham ltfiQHZ/y W“ ( ) ( )
Name & Mailing Address. CAKY, State a Zip at (233540“! 0\l\ [Ml] Teleonon umber [Candidate Committees Only)

Z'Q-Z‘! Senate ll “3‘” g QEqul‘m '

Election Date Office sought a. Political Subdivision Political Party Support or oapase

7. Ballot Measure Suppdrted or disposed (camiaignic'ommittees‘mustsbi'nple‘teythis sectiénffii‘SI-‘gggiéfilf :33 i: I“. ’3 , g} l. -

Name at Ballot Measure Election om & ?ollt3cal Suhdlvmnn Support or Oppose

8- Signaturel5)1=.01,e‘é.k“¢éitificatianl5) 8" sign (required by 3:" corn'fziitte‘eé) tfif-Miafi-flfifi’ 13533: -: 4:9 - {9’5 " a. i 1:“: 9" .'

ml affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. l

further acknowledge that I am aware that any false statement or declaration made herein is punishable under Ch 575 RSMo.

Committee Treasurer Candidate (Candidate Committees Only] a is

M0 300—1303 Page 1 of 3

Packet (Rev. 1/2021)


