MO Ethice Commigsion

e : . o -4
= Missouri Ethics Commission (MEC) WL JJeved
B PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov Recd by email

Statement of Committee Organization

Telephone Number

[ {
Pe0e Box VA%L- Rolla . MD 5402 B13) 7247383

wInianLomnittee &mall Address ' o County Clerk, 8oard of Election Commissloners, or Federal PAC/Qut of State Committae

Committee Type: [ Campaign %andidate [J Continuing (PAC) [ Debt Service [ Exploratory [ Political Party
Treasurce/Deputy Treasuterinformation (s ik '

3.
Treasurer's Name (First & Last) Treasurer's Emall Address {optional)
Treasurer’s Malling Address, City, State, & Zip Treasurer's Home Telephone Number Treasurer's Work Telephone Number
L oo 3 oNL &
Deputy Treasurer's Name (if one appointed) Deputy Treasurer s iman auurwss Wpen e B
Anb  Brovletdae De  Rola MO BN gn32) a0 I=ThoY  (9713)201- 04
Deputy Treasurer’s Mailing Address, Clty, St\ete, &Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer’s Work Telephone Number

Additional Committee Officer's Name & Title {if any) Additional Committee Ofﬂce%%ﬁgAd%’g?ﬁ, @eéggglp Exwg %
4 u3 .,QE L) : g % b

Connected Organization’s Name (if any) Connected Organlzation’s Malling Address, City, State, & Zlp

CANDIDATES: Do you have more than one candidate committee? [ Yes

3 _ ‘ {refer to instructions on back) [ No
Qﬁ_fii,ci‘al!fBankMicﬁnun,tffnﬁmmaﬁhrﬁ(“m"eq‘ui}xeéﬁwaluqmmmees) LT e — —

Name & Mafling Address, City, State, & ZIp of Financial Institution Account Name Account Number
] 'itteé’ﬁriﬁﬁsts.‘,iﬁésﬁaé‘%émsﬂajndﬁdm)ﬁ

i 2
Name & Mailing Address, City, Stat& & Zip of Candidate ' r{[_)“a/ MO W%oz' Telephone Number (Candidate Committees Only)
. “ L .
PO (b 2004 Shae, RepleSentatve. Pepnohcan DR~
Election Date Office Sought & Political Subdiviston %\2/2’ Po!itigal Par}y Support or Oppo\ﬁé

7. ;gaj_,lldtméaéuigf»s@bﬁbﬁe&pﬁfnp;jbséait@mnaigmfcmm'i_tit:e;esi‘fmi»stﬁtqm‘;blig‘te this section) .

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

PP AT e

M Signature(s)= Check cerkifi

<, | affirm and attest under penalty of perjury that information and factsin this report are complete, true, and accurate, |
futther acknowledge that | am aware that any false statement or declaration made hef*qin is punishable under Ch. 575 RSMo.

WSV e )\ Y

Commifice Tre_a.surev d Candidate {Candidate Committaes Only) (\J \\
MO 300-1308 . Page 1 of 3

Packet (Rev. 1/2021) s
TAXH




