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

Statement of Committee Organization

Date: ‘3 12- 73 |
140984 - X
Type EI New 1§(Amended (ifamendmg, enter MECID (j ) & section changed .S )X )

foah Foy /V)mmm

Name of Committee

)

Committee Mailing Address, City, State, & Zip Telephone Number

Officlal Committee Email Address County Clerk, Board of Election Cammissioners, or Federal PAC/Out of State Committee

Committee Type: [JCampaign [ Candidate [J Continuing (PAC) [ Debt Service [ Exploratory [ Political Party

3. Treasurer/Deputy Treasurer Infermatlorr S

Treasurer's Name {First & Last) Treasurer's Email Address {optional)
Treasurer's Mailing Addrass, City, State, & Zip 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 Mailing Address, City, State, & Zip Oep. Treasurer's Home Telephone Number Dep. Treasuter's Work Telephona Number
PNl Additional Contmittee nformation
Additional Committee Dfficer’'s Name & Title {if any) Additlonal Committee Officer’s Malling Address, City, State, & Zip
o 2 g
Amendment
Connected Organization's Name {if any} Connected Organization’s Mailing Address, City, State, & Zip -
CANDIDATES: Do you have more than one candidate committee? D Yes (refer to mstructlons on back) D No
Al Official Bank Account Information (required: by-alt committees):". B SR e
Name & Maillng Address, City, State, & Zip of Financlal Institution Account Name Account Number
Ell Candidate Supported or Opposed (candidate committées must ‘include self, if candidate)
o \
Beby Fasie, 132 £ Uiy, 50(1.«& i Mo 65857 (w11 ) §70-(4YO )
Name & ‘\Aalling Address, City, State & Zip of Candlﬁate ! Telephone Number {Candldate Committees Only)
Pugst 2024 Houge u? P\c?mh-hwv 135 Democnt % o
Election‘Date Office Sought & Political Subdivision Political Party Support or ppose
[ Ballot Measure Supported or Opposed:(campaign committees must complete this section)
Nare of Ballot Measure Election Date & Political Subdivision Support or Oppose
8. Slgnatu re(s) = Check certification(s). & sign (required by all committees)

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

Yr acknowledge that | am aware that any false statement or declaran%ade herein Is punishable under Ch. 575 RSMo.

\xmu)\«/ A,
Committee Treasurer Candidate [cafldidate myeefnlv)
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MO 300-1308
Packet {Rev, 1/2021)
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