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Statement of Committee Organization
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Date: 4 16 2023

Type: Cl New B Amended (if amending, enter MEC lD 0190858 8: section changed 6 )
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Name of Committee

_—_____——_ l_)_____
Committee Mailing Address, City, State, st Zip Telephone Number

Official Camminee Email Address County Clerk, Board 0' Elenian Commissioners, or Faderal PAC/Din of State Committee

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

3. TEEEE/Epfifilfifiyefin3mtfi—*‘%§+§§eé%.é§§§xwage—735%ggfiga:

Treasurer‘s Name (First St Last] Treasurer's Email Address (fictional)

Treasurer's Mailing Address, City, State, 8. Zip Treasurer's Home Telephone Number Truasurm’s Work Telephone Nu rllbe'

Deputy Treasurers Name [ifone appointed] Deputy Treasurer‘s Email Address (optional)

_____—_‘ i__)__— (_)____
Beauty Treasurei’s Mailing Addressu City, State, Rt Zip Dep. Treasure)“: Home Telephone Number Den. Treasurer's Work Telephone Number

4. EflltwnéimmLflque%-%fl;$fi.§—¥B&e:‘2'“?‘u-jflfil

Additional Committee Officer's Name & Title [if any) Additional Committee Officer's Mailing Address, City, State, St Zip

3Connected Organimiion’sNameiifanv) Connected Organimlion'smmigrifij Sid in): a e g I i

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

5- iQLiicfEiiBstiiqA‘cfsiaaiiiienetieniirarifiirégtéiiséiiieirn‘mit‘iéééigesaiééélfifisawea; erg: - r L

Vaiiie 8t Mulling Address, City, State, & Zip Lil Financial institution Account Name Account Number
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Name a Mailing Address, city, State & Lip of Candidate reiepm-ine Number (Candidate Committees Only)

8/6/2024 8th House Distr

Election om 0mm Sought & Puiittml Suhdivkinn Political Party Support croppnse
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Name of Ballot Measure Election Date & Political Subdivision Suopun or Oppose
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E l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

further acknowledge that I am aware t , t any false statement or declaration mafj ein i unishable under Ch. 575 RSMo.
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Committee Treasure ,yrimdare [Candidate Committees Only]
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