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. . . . . MO Ethics Commis
Missouri Ethics Commission (MEC) Office Use:
PO Box 1370, lefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov DEG 11 2023

Statement of Committee Organization

Rac'd hy email

Type: [J New [ Amended (:famendmg, enter MEC 1D & section changed )
PAl Conimittea Infdrmation o i o

Name of Committee

)

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

Official Committee Email Address County Clerk, Board of Election Commissloners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign [ Candidate [ Continuing (PAC) [ DebtService [1Exploratory [ Political Party

ENE Treiasurer/Deputy Traasurer nfarimatid

Treasurer’s Name (First & Last} . Treasurer’s Email Address loptional)

Treasurer's Mailing Address, City, State, & Zip ‘$rea:mrer’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 (gep. Treaszrer’s Home Telephone Number Igep. Treaﬂ)lrer's Work Telephane Number
a.

Additional Committee Officer’s Name & Title (if any) Additional Committee Offlcer’s Malhng_Address, cny State, & le

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (referto InstI’UC’Clons on back) D No

CH Oificia) Bank Recaunt Information {required hy all kammitteas) - .
Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
AN Candid:ite Stipported 6y Oppased {candidate committecy misst Tnelude salf, i candidate) g
) ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number {Candidate Committees Only)
HiD # 4 Aug 24 Republican
Electfon Date Office Sought & Political Subdivision Polltical Party Support or Oppose
4 Ballot Measure Sugparted or Opgased {campaign commitides must campléte this section
Name of Ballot Measure Election Date & Political Subdivision Support or Qppose
0l Signatire(s) = Check certification(s) & sign {requived by all éommittect)
U 1 affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowiedge that | am aware that any false statement or declaration made herTin is punishable under Ch. 575 RSMo.
Qona RTen N e I
Committee Treasurer Candldate (Candidate Commlﬁgz{bnly)
MO 300-1308 Page 1of3
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jon




