20110 Q/ MO Ethlcs Commission

Missouri Ethics Commission (MEC) off
WO 4 2023
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization Rec'd by emdi

Date: 1111312023
Type EI New Amended (if amendmg, enter MEC ID C201 108 __ & section changed }

Cltlzens for |m aylor

Name of Committee
Committee Mailing Address, City, State, & Zip Telephone Number
Official Committee Emall Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type [ Campalgn [1Candidate I Continuing (PAC) [ Debt Service [J Exploratory 1 political Party

Treasurer's Name (First & Last) Treasurer's Email Address (optional)

Treasurer's Malling Address, City, State, & Zip Treasurer's Home Telephona Number Treasurer's Work Telephone Number

Deputy Treasurer’s Name (If one appointed) Deputy Treasurer’s Emal Address {optional)

Deputy Treasurer’s Malling Address, City, State, & Zip Dep. Treasurer’'s Home Telephone Number  Dep. Treasurer's Work Telephone Mumber
4. §

Additional Committee Officer’s Name & Title {if any) Additional Committee Officer’s Ma!llrf ress, 4 C’ ty, gp,k s oy, gy o

ATENOmeant
Connected Organization’s Name (if any) Connected Organization's Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [J Yes (refer to instructlons on back) [ONo
Ofﬁmal Bank Account lnformation (required by all committees) i i Iy : ’

Name & Malling Address, City, State, & Zip of Financial Institution Account Name Account Number

3l Candidate Supportedior Opposed:( candidate corh mittees mqst“jhglu’de‘_s_‘g If;.if candidate) oo
Name & Mailing Address, Clty, State 8( Zip of Candldate Telephone Number {Candidate Committees Only)
QoY P
No t) D0 3Y é,éfrxw..f
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

Ballot Measure Supperted or Opposed ,(-c‘am’pja'ignv.‘c‘omrhitteesj‘mus‘t.jcom'pletejth’is section) -

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

Sighature(d)—

Chaék ‘cet-ft'-‘iﬁca.‘g'iom"‘(s)“& sign (i:r;ed,gjqedﬁby all ch,mitt’éej‘s)

[ 1 affirm and attest under penalty of perjury that information and facts,in this report are complete, true, and accurate. |

fu?jrlowledg that | am aware that any false statement or declaraltion mlade l?ereln is punishable under Ch. 575 RSMo.
/ s S

CommltteeTreasurer Candidate {Candidate Col '[eesOnl\T)\
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