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O “ if: r“ e» ‘ " ‘”w M Statement of Committee Organization ‘

Date: 8/8/23 .

Type: El New Amended (if amending, enter iViEC ID 021 1638 8L section changed 6 )

Name of Committee "‘“w

W(___i____________w
Committee Mailing Address, City, State, & Zip

Telephone Number

...Wmmmm NWW
Official Committee Email Address .. County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [3 Campaign El Candidate El Continuing (PAC) El Debt Service El Exploratory [:1 Political Party

Treasurer's Name (First ill Last) Treasurer’s Email Address (optional)

, . _. __ _ ._ (_..t ._ )____..._.___._.,....___ (“Lew ._-.__ .. __ .
Treasurer’s Mailing Address, City. State, & Zip f gm6 fl”)@nr%- Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

“WWW—mmmum WWW
Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (optional)

Deputy Treasurefs Mailing Address, City, State, & Zip Dep. Treasurer's Home Telephone Number‘ ,_ Dep. Treasurer’s Work Telephone Number I

4. Additonaicmmmintimation

M_Wm_m—MW WW
Additional Committee Officer’s Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, 84 Zip

”WWW WWW
Connected Organization's Name (if any) Connected Organization’s Mailing Address, City. State, Rt Zip

CANDIDATES: Do you have more than 0e candidate commeitte? E] Ye (refer instructonsn back) El No

5- ffieaifia‘nkAcwmtiilmmafion(reami’edbvaiicammmees)

m—mmmm. mmmm.
Name & Meeting Address, City, State, & Zip of Financial institution Account Name Account Number

5- fiamfiateSVPwonedorflavosediléandidatecommwtteesmustmaludeseiflfcandidatei
Wendyi—iausman 28 Fishers Hill Dr. St. Peters MO 63376 (314 )398—6593 ( )

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

September 2024 State Representative Dist 65 Repubiicen support
mm Wm... Wm"WM
Election Date Office Sought 8: Political Subdivision Political Party Support or Oppose

WWW-— mmmm

Name of Ballot Measure Election Date 8: Political Subdivision Support or Oppose

: Vi i mm and attest un er penalty of perjury that i 'ormation and facts in this report are complete, true, and accurate. i

' fu ackno edge at am aware th it any fal - statement or declaration hde herein is punishable under Ch. 575 RSMo.
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