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Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization

C2214/77

MISSOURI ETHICS ComMmISSIQN

Office Use:
HAND DELWERED

Type: [] New ]Z&Amended (if amending, enter MECID C 2\ AUn & section changed )

Name of Committee

()

Committee Mailing Address, City, State, & Zip

Telephone Number

Official Committee Email Address

County Clerk, Board of Election Commissioners, or Federal PAC/Qut of State Committee

Committee Type 1 Campalgn L1 Candidate [ Contmumg (PAC) [dDebt Service [Exploratory [ Political Party

rev bforinatior

Treasurer’s Name {First & Last)

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

Treasurer’s Email Address {optional)

) ()

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 Maillng Address, City, State, & Zip

PR A

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

Additional Committee Officer’s Name & Title (If any)

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

Amendment

Connected Organization’s Name (if any}

CANDIDATES: Do you have more than one candldatecommlttee? 1 Yes (refer to mstructlons on back) D No

Connected Organization’s Mailing Address, City, State, & Zip

Account Name Account Number

Name & Mailing Address, City, State & Zip of Candidate

Auwa_ 202y Rep WO 9N

Telephone Number {Candidate Committees Only)

Election Da(’e-) Office Soug‘,ﬁﬂ: & Political Subdivision

Political Party Support or Oppose

¥
Committee Treasurer

MO 300-1308
Packet (Rev. 1/2021)

Election Date & Political Subdivision Support or Oppose

Candla?a‘te (Candidate Committees Or;l'y) \
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