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Committee formatiaon:

Name of Commiltee

)

Comrittee Maiting Address, City, State, & 2ip Telephone Number

Olficial Committee Email Address Caunty Clerk, Board of Election Commissionars, ar Faderal PAC/Qut of State Committee

Committee Type: O Campaign T Candidate U Continuing (PAC) O Debt Service O Expioratory O Political Party

Wt ¥

EWll Tréasurer/Deputy Treasurer formation,

John Sheehan

Treasurer'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, ¢ity, State, & Zip Treasurer's Home Telephone Mumber Treasurer's Wark Telephone Number
Deputy Treasurer’s Name (if ane appointed) Deputy Treasurer’s Email Addrass (optional)

Deputy Treasurer's Maifing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number  Dep. Treasurer’s Work Telephone Number

' Additiénal Committee biformation L pii

Additianal Cammittes Officar’s Name & Title {If any) Additional Committee Qfficer's Mail‘inﬂrmveﬂ ﬁ m e ﬂ i‘.

Cannected Qrganitation’s Nane [if any] Cannacted Organization's Mailing Address, City, State, & 2ip

CANDIDATES: Do you have more than one candidate committee? [ Yes (rafer to mstructlons on back) El No
o T ey g B e '.le oy -

LA Official Bank'Account Information;{raquiréd hy’all'committees)f il s hu

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

Ml Candidate Sdpported or Opposéd (¢indidate committees must.include seif] ¥ candidate) w7
Name & Mailing Address, City, State & 2ip of Candidate Telephane Number {Candidate Committees Only)
Election Date Office Saught & Palitical Subdlvision Paolitical Party Support ar Oppose

KLy :"’.l.,u] L
R M, 4,

Mame of Ballot Measure Election Date & Political Suhdivision Support ar Cppose
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M Signature(s) - Check cértification(s) & ‘sign {required by all €ommittees) .

I affirm and attest under penalty of perjury that infaormation and facts in this report are completes, true, and accurate. |
further acknow!edge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo,

3. L_Om )

Candidate {Candidate Committeas Only}

itiee Treasurer
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