C L2y Missour Ethics Commissian

Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization

M Stitement Iiformation. .
Date: May 4, 2023

Type: [ New B Amended (if amendlng, enter MEC ID C222240 & section changed 6 }

2. Commrttee 1nformatmn

Forward PAC

Name of Committee

415 Boonville Ave., Springfield, MO 65806 (417 ,865-4444

Committee Mailing Address, City, State, & Zip Teleghone Number

Shane Schoeller

Dfficial Committee Email Addrass Caounty Clerk, Board of Election Commissizners, or Fedaral PAC/Dut of State Committee

Committee Type: [ Campaign [ Candidate O Contmumg PAC) [ DebtService O Exploratory [ Politicat Party

el Treasurer/Deputy Tredsurer Information. .~ %+

Treasurer's Name (First & Last} mail Adg#is {optional)

Tagasurer'sE
Treasurer’s Mailing Adaress, City, State, & Zip ’ q g ﬂ J ephore Number Treasurer's Work Telephone Nimber

Ceputy Treasurer’s Name (if ene appointed) Deputy Treasurer’'s Email Address {pptional)
Deputy Treasurer's Mailing Address, City, State, & Zip Dep, Treasurer’s Heme Telephone Numbar Cep. Treasurer's Wark Telephone Number

Pl Additianal Committee Information

~ -
additional Committee Officer’s Name & Title (if any) Additional Committee Officer's Maiyg‘{dmﬁ G m e n t

Conrected Organization's Name {if any) Connected Organization’s Maifing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes [referto mstruct:ons on back) [1No

Ll Official Bank Account Information (required by all comniittées) -
Name & Mailing Address, City, State, & Zlp of Financlal Institution Accaunt Name Account Number
Betsy Fogel 1325 E. UniversitySpringfield, MO 65804 ) , . _
Hame & Mailing Address, City, State & Zip of Candidate Telephone Number [Candidate Cammiittees Only}
August 2024 House District 135 Democrat
Election Date (fflce Seught & Politival Subdivislon Political Party Support or Oppase

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
M Signature(s) — Checic certification(s) & sign (required. by all committees)
= | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
Treasurer Candidate [Candidate Committees Only)
MO 300 1308 Page1of 3

Packet (Rev. 1/2021)



