
“I WSSOUR! ETHICS CQMWSSIW

\) F.‘ - . . . .

.50“ {a Missouri Ethics Commissmn (MEC) office Use;

2 3 PO Box 1370, Jefferson City MO 65102, Fax: 5736264506, helpdesk@mectmo.gov ‘ AR 0 9 7023

V V

m-

1 f . a- . -

"ow , gals Statement of Committee 0 rga nizatio n

HAND DELIVERED

1. Statement Information 7 ~ 7 , . ,

Date: A [Z Ill/Q3 207— 3

Type: Cl New KAmended (if amending, enter MEC ID (1,7101: 8/ & section changed 3 '4" L1 )

2i Committee’lnfonnation 7 V ,

Nalve ol Commrttec

( l _._.
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