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WIN; Statement of Committee Organization MN _ ,

Date: 7/10/2023

Type: El New 5 Amended [ifamending enter MEC lD 0180684 8; section changed 3 ]

Name of Committee

committee Mailing Address, City. State, & Zip Talephon: Number

Ollicial Committee Email Address County Clerk, Board of Election Cummisiionerx, or Fudelal PAC/Out cl Stzte Committee

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

3. Ti‘i‘fi'f'érlflepntiifr”tart-1fWantr‘rlfifit‘liflfiwfomfi‘mfiw‘afi‘edtoifi‘cfifitu“itnewSioffi'rkl

John Sheehan

Treamrer‘s Name (First & Last) Treasurer’s Email Address (optional)

221 Bolivar St, Suite 400 Jefferson City, MO 65101 (573 )635-2255 ( )

Treasurer’s Mailing Address, Clly, State, 8‘ Zip Yreasurefs Home Telephone Number Treasurer’s Work Telephone Number

Deputy Treasurer’s Name [if one appointed) Deputy Treasurer’s Email Addms (optional)

Deputy Treasurefs Mailing Address, City, State, & Zip Deg. Treasurei’s Home Telephone Number Dev. Treasurer’s WorkTelephune Number

4. MfliéfiiflommfnfieerorionHWWWotwi ":1 ~i 2-4 " st: in“:

Additional Committee officer’s Name &1'it|c (If any) Additional Committee Ollicefs Malllli ‘ r . '

#i’ic‘i’el’ifill i it? nt

Connected Organization‘s Name (if any] Connected Organitatlon‘s Mailing Address, City, State, a. zip

CANDIDATES: Do you have more than one candidate committee? El Yes (referto instructions on back) Cl No

5. man:aéatiaétaiimiitanfiafianzieaanew:tyaucoma-meowtoitrtiitm-:2:-

Name it Mailing Address, Ely, State, & Zip oi Financial lmlitution Account Name Account Number

5- fifidida'ile',Stifinbft‘e'diiii'oi3fiiiséd‘laria“éi'é’iifififig‘gfiéififlfifléLSEIfi’if iiinfllflifélfiifjflfii xiii-ii” 7"

Name & Mailing Address, City, State ii Zip oi Candidate Telephone Number (Cnndldate Committees Only)

Erection Data oil‘tce Sought & Political subdivision Political Party Support or Oppose

7- talistwi'éasoeoinnbinéu‘uibiposeu‘icanit-algntamii'e’e’sinas:militate:his*s‘éaip?tiiit:::ixggi:: I121.212»i:,¢.;.t=t:«r:*a

Name of Ballot Measure Election Date 81 Polltlcal Suhdlvisron Support or Oppose .

8. Signatures) ‘ésiiégtk c'értifiétidriis‘) s-‘éigniiiéjiiiif‘e‘jlfifaiii'Eéinhtittiéje'éi‘ I 2 - ' .f i if: I , ; -" '3, .

K] I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

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

lee Treatmer Candidate (Candidate Committees Only) ‘
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