Missouri Ethics Commission (MEC) C’\ % % L{
PO Box 1370, Jefferson City MO 65102, (800) 392-8660, WwWw.mec.mo.gov

Statement of Committee Organization

Mosgeslhsaihics Cornmission

AW A

1.
Type: 0 New [ Amended (|f amendlng, enter MECID C180340 & section changed )
M Comniittee Infarimation . . ¢ .- B
COMMITTEE TO ELECT DAVID EVANS
Name of Committee
PO BOX 723 WEST PLAINS MO, 65775, (417372:2345
Committee Mailing Address, City, State, & Zip k\ EU Telephone Number
Official Committee Email Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee
Committee Type: [JCampaign [ Candidate [ Contmumg (PAC) [ Debt Service O Exploratory [ Political Party
N8 Treasurer/Deputy Treasure¥ Infarmation, . . b ; e

AARON EVANS

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

PO BOX 723 WEST PLAINS MO, 65775 (417 )849-9965 (-

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. Treasqre[fg Home Telephone Number Dep. Treasurer’s Work Telephone Number
. . . B < - CoL

PNl Additional Committee Information -~ *

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

Amendment

L

Connected Organization’s Name {if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee?

L Yes (refer to instructions on back) [ No

2 Official Banik Account Information frequired by all edmittees) +-

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number v
S Condidate Sugparte or Gpposed (candidata cdmmittees must include self, if candidate) -~ LR

DAVID EVANS, PO BOX 723, WEST PLAINS, MO 65775 . (417y372-2345 ( )

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

AUGUST»?:-:@@ZQ« STATE REP - 154 REPUBLICAN

Ctan Date L Office Sought & Political Subdivision Political Party Support or Oppose

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

8.

m and a/ttest under penalty of perjury that mformatlon and facts in this report are complete, true, and accurate. |

further acknovjlédgetiyg®T am awars that any false statement or decla,t:atlon"‘r'ﬁ“é’?ie Herein, SEmeable under Ch. 575 RSMo.
,—ﬂ /):?/j_,; Wﬂw_‘mﬂm}
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