
[HEM/3i '

m .
MC) ;. _- -

Ox) 1:), . . . . .
__ ,he { , a, Mlssourl Ethics Commlssmn (MEC) Office U’ngmlSSl n

~ A A n .
'a m PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov OCT 1 6 2023

V 1
('1 o ,p F}

u o -

o,,.ms\o Statement of Committee Organization ..

V' ‘ . '4 8mg),

1. Statementlnfarmatlomxawv*' - ; , ._ -

Date:
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Name of Committee

Wi__>_____
Committee Mailing Address, City, State, & le

Telephone Number

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

Committee Type: D Campaign El Candidate D Continuing (PAC) [3 Debt Service 1:] Exploratory El Political Party
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Treasurer's Name (First & Last)

treasurers Email Address (optional)
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Treasurer’s Mailing Address, City, State, & Zip

Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number
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Deputy Treasurer's Name (if one appointed)
Deputy Treasurer's Email Address (optional)

_.____.___.___________ (__l_.____ (___)_._____
Deputy Treasurer's Mailing Address, City, State, & Zip - Dep. Treasurer's Home Telephone Number Dep. Treasurer’s Work Telephone Number
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Additional Committee Officer’s Name & Title (if any) , ; Additional Committee Officer’s Mailing Address, City, State, & Zip
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Connected Organization’s Name (if any)
Connected Organization’s Mailing Address, City, State, & Zip
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Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
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———_.___.______ (__)._____ (__).______
Name & Malling Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
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Election Date Office Sought & Political Subdivision Political Party Support or Oppose
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Name of Ballot Measure
Election Date & Political Subdivision Support or Oppose

8. jsignaturetswdhecki'eertifiiationi'sfiRifisi’gn(regaited‘byiall?committeesfééj$2.453.£31;;_:.;e‘;.;.-:fé
.4; :‘ £3113} . ,-.';:;._:.;,

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

further acknowledge that a aware hat any false st.tement or declaration made herein is punishable under Ch. 575 RSMo.
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