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Missouri Ethics Commission (MEC) iy g o
PO Box 1370, Jefferson Clty MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov S?I Z[)
Statement of Committee Organization fecoigy,

4 gy

Bl Statement Information
Date; 1/4/24

Type: O New B Amended (lf amendlng, enter MEC |D C000596 & section changed 3 )
Yl Caminittea tnformation - . S S : L '

Missouri Nurses Association PAC .

Name of Comimlitee

3340 American Ave Ste F Jefferson City, MO 65109 ( )

Committes Malling Addrass, City, Stata, &2p Telephone Numher

0ffictal Committee Emall Address Caunty Clerk, Board of Election Commisslonars, or Federal PAC/Out of State Commillee

Committee Type: [ Campaign [ Candidate @8 Continuing (PAC) [ Debt Service O Exploratory [ Political Party

f reasurer/Naputy Treasurek infarmatian .
No Deputy Treasurer

Teenzurar's Name (Flrst & Lost) Traasurar's Emall Address (optonal)
Treasurer's Melling Address, City, State, & Zip A qﬁﬁ @ ﬁE r\gegﬁg(%?wgmn: Number Tressurer's Work Telephone Number
i %
Deputy Trensurer’s Name {If one appalntad) Depuly Treasuret's Email Address (aplianal)
No Deputy Treasurer () ()
Deputy Treasurer’s Maillng Addrass, Clty, Slata, & 21p Dep. Tressurer's Home Telephone Number  Dep, Transurer's Work Telephone Number

Pl Additianal Cammittes infarmation -

Additlonal Committee Offfcer’s Name & Title [if any} Addilopal Commiutee Offlcer’z Malling Address, City, State, & 2ip

Cannected Organication’s Name (if any) Connactad Organiatlon’s Malllng Address, Olty, State, & 2Ip

CANDIDATES: Do you have more than one candldate committee? [ Yes (refer to unsuu:tlons on back) D No
Qfficial Bzmlc Account: Informatuom (requived hw all éammittaas) o R T e

Name & Malling Addresz, City, State, & 2ip of Flnancial Institution Account Nams Account Numbar

CHl Candidate Supported or Opposed (candidate committees mist include self, if candidatg) "7 it o
Name & Malllng Addrass, Clty, Slate & 2'p of Candidate Telephone Number (Condldate Committeas Onty)
Elactign Oatn Olfice Sought & Palitical Subdivision Polltical Parly Support or Oppose

Ballot Measure Supported or Opposad (campaign committees must camplete this seetion) .-

Name af Ballot Measure Eloctlon Dato & Palitlcal Subdlvizlon Supportor Oppaose

Signature(s) = Checl certification(s) & sign (required by all committees) <.

B | afflrm and attest under penalty of perjury that informatlon and facts In this report are complete, true, and accurate., |
further acknow§ge that | am aware that any false statement or declaration made herein Is punishable under Ch, 575 RSMo.

il (Chaee

Commilitaa Yreasurer Candldate (Candidate Committags Only)
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