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Date. 9/13/23

Type: El New Amended (ifamending, enter MEC ID 0171336 & section changed )

_ Sharpe for Rep

Name of Committee

122; / r, F. Mi? 639%) , (éMBW {>052
Committee Malling Address, City, Sta , & Zip Telephone Number

V gm r#i County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: .ELCampaign D Candidate El Continuing (PAC) El Debt Service [:1 Exploratory Cl Political Party
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Treasurer’s Name (Fir & Last) . Treasurer’s Email Address (optional)

I 7 - .2:2». L/ a ,é/w: 1 ézwsgma //7Q 55”}; (Mo) 3W~lc9<zz ( )
. Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

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

4. Additmna'wmmmemfarmafian : .- v . ; x ‘ . -‘

Additional Committee Officer’s Name & Title (if any) Additional Committee Officer’s Mailing Address, City, State, & Zip

, =7 .s m. w?“

Connected Organization’s Name (if any) Connected Organization‘s Malling Address, City, State, & Zip

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

5. ititlitiaiiis'ank Amilint:intoiimatinniirequire by'allicomm‘ittees) :ge;:..i...=. "f ’ - ‘ - . . . ~

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

6. candidate shpnartedi’m amusedilcandi‘date eom'mitt‘éés‘musti“ indndfeiselt;.itcandidate)?g '- » :3; ii. ' 1 l . a 5,1 ‘, '
Gregory Sharpe 22364 State Hwy 156 Ewing, MO 63440 (660 )341 .5708 ( ) ’ '

Name & Mailing Address, City, State 8: 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

7. iBalletMééisuresupplanted;ar'dpposeciijl’camnbi‘gn.tommittéesimuét templateithissection): “ -V:= .: .- ’4‘ fw ,; u ;»- . ,

Name of Ballot Measure
Election Date & Political Subdivision Support or Oppose

8. ési‘gnatrure‘iisi~memeitifisati‘qnlisii&signfrequi'r'ea-uii‘al'lesemmitteg
sii

.: ,. . . , ii .1 ‘ -; . 1

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

further a wledge that i am aware that any false statement or declaration made hereinwunder Ch. 575 RSMo.

Committee Treasurer
Candidate (Canédate 9:6mmittees Only) 3
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