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

Statement of Committee Organization

Date: ji/zﬁl/e m b?r’/ﬂ 2023
Type: { New [ Amended (|famend|ng, enter MEC ID & section changed )

‘Committei: Informatior

Cc.?mmi Hee ﬁ(eg’l‘ Dy s Q"-f

Name of Commlttee
PO Box 93| Cape Envacdec w MO 3705 (523)_G1Y4 - 074Y
Committee Mailing Address, City, State, & Zip ! Telephone Number
v A .
. (,apxe (:ﬂviwdéa.tk County
Oniures comimiee zmail AQuress County Clerk, Board of Election Commissioners, or Federal PAC/Out' of State Commilttee

Committee Type | Campalgn MCandldate [0 Continuing (PAC}) [ Debt Service [ Exploratory [ Political Party

3. X5
ﬁ)‘-—PKIV\ Ce g . -
Treasurer’'s Name (Flrst & Last) Treaddfer's Emall Address (optional)
Yy ) 2| ) . d q .
PO Dox 2321, wa: () Sezdean Mo (5 7/); ATO - 77/2'( A
Treasurer’s Malling Address, City, State, & Zip/ i = P Treasurer’s Hotfe Telephone Number Treasurer’s Work Telephone Number
: &370R, cei
N A
Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Emall Address (optional)
Deputy Treasurer’s Malling Address, City, State, & Zip Dep. Treasurer's Home Telephone Number Dep. Treasurer's Work Telephone Number
a. onimitte Informatia
Additlonal Committee Officer's Name & Title (If any) - Additional Committee Officer’s Malling Address, City, State, & Zip
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 (referto mstructnons on back) D No
0 Official Baiik Account Information: {required by all cammlttees) : o ' oR i
Sl Candidate Supported or Opposed (candidate committees must include self; if candidate) e
- By h .~ AP
TN el Davi's (B13) Gt -pauyv | )
Name & Malling Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)
Mo 5024 Stete Rep 2k jy9 Democvat
Electlon Date Offlce Sought & Political Subdivision Political Party Support or Oppose
JA Ballot Meastire Supportéd or Opposed (campaig committees must complete this section) -
—
Name of Ballot Measure Electlon Date & Political Subdiviston Support or Oppose
8. Slgnature(s) = €heck certification(s) & sign’ (required by all committees)

[A affirm and attest under penalty of perjury that information and facts in this rep’brt are complete, true, and accurate. |
“further acknowledge that | am aware that any false statement or declaration m’ é ereln is pun ishable under Ch, 575 RSMo.
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