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«ewe Statement of Commrttee Organization

1. Statementinformation
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Date: 5 "/7 '/fi ( Z/
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Type: [I New EKAmende-d (if amending, enter MEC lD ( 1 l l 0 l E l K & section changed S ) 2g )

2. committeeinformation . g , 5.1; .. ,, , , ,, . , .. V . ‘

£0§lt For (f) m rwi
Named Committee

’

W(__)M '
Committee Mailing Address, City, State, & Zip

Telephone Number

official Committee Email Address
County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [3 Campaign III Candidate El Continuing (PAC) El Debt Service E] Exploratory 1:] Political Party

3' Treasurer/DaputyTreasurerInformation"i
' ' j

W

W

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

Treasurer's Mailing Address, City, State, 8: Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

W
W

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 I

4_ Additionaifiammltteeinformation; y ,. , . ‘

mW—WMW

Additional Committee Officer‘s Name 8: Title (if any) Additional Committee Officer's Mailing Address, City, State, 8. Zip

-‘ 5“? .- :1“, \ ._ - 43..

rfllé l itmflfgi 3 were.)
Connected Organization's Name (if any) Connected Organization‘s MailingAddress,City,5tate,&Zip .. " W " “ "“

CANDIDATES: Do you have more than one candidate committee? D Yes (refer to instructions on back) Ci No

5. QilficiaiBankr‘Aécofitint information}'(requiredbyallcommittees): ‘v=-.;' V ' 5 v » , » . : ‘ ' _ , . gs: . g: ~

Name & Mailing Address, City, State, & Zip of Financial institution Account Name Account Number

5- Candidate-Supported?oiflppdSed‘kdhdidflé committee'smtist inclddeseif, if candidate): , r : ' fig: 7 ,

Belay Emit, UK :. win/13mm Sipfilnsfilgl Mr» i953“ (Em ) Slag-(#10 ( )
Name & ailing Address, City, State 84. Zip of Cand date Telephone Number (Candidate Committees Only)

AMEN ZQZ‘l flitgzglhtggxnh-hwr '35 Dem dorm/l” 5 Ringo/k"
Election; ate Office SoughtEiP liticalSubdivision Political Party Supporter ppose

7. ,Ballfot MeaisJurrésSupportedor Oppos'edica'mpaign committees must complete thissection): ' , , ' * ' ‘ , ' '»

Name of Ballot Measure
Election Date & PoiiticaiSubdivision Support or Oppose

8. Signaturdsj)‘QChe‘ck certification(s3);&sign(required by all committees) ' ' I I ' 7 , »

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

fu er acknowledge that i am aware that any false statement or declaration -..de herein is punishable under Ch. 575 RSMo.
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Committee Treasurer
Candidate .. didate‘ . eesnly)
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