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Missouri Ethics Commission (MEC) Office Use:
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" Statement of Committee Organization ,7 ‘

Statement Information.” ' ©
Date: 10/12/2023

Type: LI New [ Amended (lf amendmg, enter MECID ﬂ XD/D '7/ & section changed 3 6 )

Commlttee Informatlom

Name of Committee

Friends For Tricia Byrnes (31443974037

Committee Mailing Address, City, State, & Zip Telephone Number
2804 Fairway Estates Ct, Wentzville, Mo 63385 Kurt Bahr
Official Committee Email Address County Clerk, Board of Electlon Commissioners, or Federal PAC/Out of State Committee

Committee Type: DCampalgn M Candidate DContlnumg(PAC) [1 Debt Service [ Exploratory [ Political Party

EMl Treasurer/Deputy Treasurer Informations +i5 Loii L oo G R s
Tricia Byrnes . ,

Treasurer’s Name (First & Last) Treasurer’s Emall Address {optional)
2804 Fairway Estates Ct (3143974037 (3143974037
Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number
Wentzville, MO 63385
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

Il Additional Committed nform

mensimant
Additional Committee Officer’s Name & Title (if any) R CditidnrCothmitthe otfickrd Mhatling Address, City, State, & Zip
Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES Do you have more than one candldate commlttee? D Yes (referto |nstruct|ons on back) I No

5.
Name & Mailing Address, City, State, & Zip of Financlal institution Account Name . Account Number
Tricia Byrnes 2804 Fairway Est CT Wentzville, MO 63385 (31 4 )3974037 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
08/06/2024 Rep. District 63 Republican support
Election Date Office Sought & Political Subdivision Politicai Party Support or Oppose
[ Ballot Measure Supported or Opposed (campaign. committees must complete this section) -~ -+ -
Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
Ml Signature(s) — Check certification(s) & sign (required by all comniittees)

te, true, and accurate. |
purishable under Ch. 575 RSMo.

O I affirm apd attest under penalty of perjury that information and facts in this report are co
further a,c' owledge thatlam re that any false statement or declaratigff made herein i
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