‘Nl Statement Information:
Date: _Z9/2 72023

Missouri Ethics Commission (MEC)
PQ Box 1370, Jefferson City MO 65102, Fax: 373-526-4506, helpdesk@mec.mo.gov i

Statement of Committee Org

131079

Mo SheR Cammissidn
CT 25 2023

nization

‘Cammittee: Infanmatmm

C /3/0 74 & section changed é )

Type: [ New KAmended (lfamending, enter MECID

Name of Committee

<o/S f /%7% 77 /71‘77%1/» 77 [3;?.2( 3/;/ def—o570

Committee Malling Address, City, State, & Zp

Telephone Numbar

Official Committee Email Address

T:easuterlﬂeputy’treasurew Informatiom i

Committee Type: X Campaign X Candidate DContinulng(PAC) [J Debt Service [JExploratory (3 political Party

County Clerk, Board of Electlon Commissloners, or Federal PAC/Out of State Committee

Treasurer's Namae (First & Last}

Treasurer's Email Address (optional)

() ()

Treasurer's Mailing Address, City, State, & 2ip

Deputy Treasurer's Name {if one appointed) LA LR 4

Treasurer’s Harme Telephane Number Treasurer's Work Telephone Number

endment

Deputy Traasurer's Emall Address (optional)

() ()

Deputy Treasurer’s Malling Address, City, State, & Zip

 Additional Cammittee Infarmation

Dep. Treasurer's Home Telephone Number  Dep. Treasurer’s Work Telephone Number

Additienal Committee Officar’s Name & Title (if any)

Additional Committee Officer’s Mailing Address, City, State, & Zip

Connected Organization’s Name (if any)

 Official Bank Accaunt Informatian {required by all

CANDIDATES: Do you have more than one candidate commrttee? [ Yes (referto lnstructions on back) D No

Connacted Qrganlization’s Mailing Address, City, State, & Zip

Name & Malling Address, City, State, & Zip of Einancial Institution

Robovsy [ Rok ) Onyter

| Candidate Supported or Opposedi{candidate committees must include self,

Account Name Account Number

, if candidate)

(M) $EF-0L70 ()

Nama & Malling Address, Clty, State & 2lp of Candldate

Srsuie Joay  Lieubrey Cortrrep

Telaphone Nurbar {Candh Committeas Only)

Repofllin . Sigrors

Election Date Office Sought & Palitical Subdivision

 Ballot Measure Supported or Opposed {campaign committees must complete this section)

Political l"my i Support or Qppose

Name of Ballot Measure

further

Committes Tre¥surer

AL N
MO 300-1308 /4/ LS 2
Packet (Rev. 1/2021) /)}dn f7 / renfnre,—

Election Date & Polltical Subdivision Support or Oppase

Signature(s)— Check certification(s) & sign {requived byall committees) . -

(31 affirm and attest under penalty of perjury that information and facts In this report are complete, true, and accurate. |
I'am aware that any false statement or declaration made hereln is punishable under Ch, 575 RSMo."

Caddidate {Candldate Committees Only}
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