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Statement of Committee Organization

MISSOUR! ETHICS COMMISSION
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Type: [J New W Amended (xfamendmg, enter MEC ID C171336 & section changed )

| Committee Infarmition
Sharpe for Rep

Name of Committee

22R0Y Moo IO FErvinw MDD (YO L60) 3% $O08

Committee Mailing Address, City, Stay{,& Zlp / Telephone Number

e County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [DdCampaign [ Candidate DContlnumg(PAC) L] Debt Service [ Exploratory [J Political Party
EMl Treasurer/Deputy Tredsarer information - ‘ i

qu(,/q ﬂ O e S

Treasurer's Name (Firg€ & Last) . Treasurer’s Email Address (optional)
22243 AHuy N Brochons 7062523 (e0) 3V 1-109¥ ()
Treasurer’s Malllng Address, City, State ’& Zlp Treasurer’s Home Telephane Number Treasurer's Work Telephone Number
P
Deputy Treasurer’s Name {if one appointed) Deputy Treasurer’s Email Address (optional)
Deputy Treasurer's Mailing Address, City, State, & Zip Dep, Treasurer's Home Telephone Number Dep. Treasurer’s Work Telephone Number

P8 Additional Cdmmittee tnformation -« . 0 o

Additional Committee Officer’s Name & Titte {if any) Additional Committee Officer’s Mailing Address, City, State, & Zip
Arnendrment
Connected Organization’s Name {if any) Connected Organlzation’s Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (referto mstructrons on back) LI No

A (iffictal Bank Accaunt Infarmation {required by all committees) -
Name & Mailing Address, City, State, & Zip of Financlal Institution Account Name Account Number
A Candlidate Supported or Oppased {candidate committads must! includesel, if candidate) .- ti oo
Gregory Sharpe 22364 State Hwy 156 Ewing, MO 63440 (660 )341 5708 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
8/6/24 State Rep - District 4 Republican
Election Date Office Sought & Political Subdivision Political Party Support or Oppose
A Ballat Measure Supparted or Opposed {campaign committeas must completa this section) . ..~
Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
SN Signature(s) ~ Chieck certification(s) & sign requited byall commiittees) . ', _ ,
U I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |
further agkRpwledge that | am aware that any false statement or declaration made herein is punishable under Ch, 575 RSMo.
Committee Treasurer ’ — Candldate (Cand(ate C‘mmlttees Only) N
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