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Missouri Ethics Commission (MEC) TEATp—
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov | x
Statement of Committee Organization JAN 19 2024
| | \cied By OPAAN
B Statement Information. ¢ o e gt o )
Date: S “fb I%Zﬂ :
Type: [1 New B Amended (if amending, enter MeCID_(,]4 0 G 3 4 & section changed 3;5; 6 )

2. [ —

Name of Committee
Committee Maliing Address, City, State, & Zip Telephana Nurmber
Official Committee Email Address County Clerk, Board of Election Commissianars, o Federal PAC/Out of State Committee

Committee Type: [J Campalgn [J Candidate 1 Contmumg {PAC} [1Debt Serv:ce [JExploratory  [J Political Party

Ef‘\c; F(‘amk l in
Treasurer’s Nama (First & Last) Treasurer's Emall Address {optional)
235 € Moonlislt $4,, (aghilic, Mo (47).353-1606 ()
Treasurar's Mailing Address, Ciy, State, é’g‘a{ ’33 Treasurer's Home Telephone Nurnber - Treasurar's Work Telephone Number
Teresa, Daw&m i —
Deputy Treasurer’s Name (If ona appointed) Daputy Treasurer’s Email Address (or:tiond-
1983 S Facen B3 €9, BepiBic, Mo 65"733 HO61R-1H24 ()
Deputy Treasurer's Mailing Addrass, City, State, & Z:p Dep. Treasurer's Home Telephone Numbar  Dap, Treasurer's Work Telephone Number
4.
Additional Committee Officar's Name & Titfe (if any) Additional Committes Officer’s Mailing Address, City, State, & Zip
Connected Organlzation’s Nama (if any) Connected Organization's Madlng ‘Address, cny ?{‘{ T m, ey
CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on back) [JNo
LW Official Bank Account Information (required by all committees) - PR e e e e T
S Candidate Supported or Dpposed [candidate committees must include self, T e
Bishop Duvideon 20838 PO Box 803 (117) 641-B33 ()
Name & Malilhg Address, City, State & Zip 01.’ Candidate P@?Ubl (¢ ) MO (5758  Teiephone Number (Candidate Committees Oy}
8/6 /2024 Stake_ fop- 1% Papblican Sepport
Glection Date ' Office Sought & Politidal Subdivislon Political Farty Support ar Oppose
8 Ballot Measure Supported or Opposed (campaign committees must.complete this section) . -~
Name of Ballot Megsure . Election Date & Political Subdivision suppott or Oppose
il Siznaturels) - Check certification(s) & sign {required by all committees) .

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

furthe%koowiedge mi_t{lﬁ aware thayany fa\'lse statement or declaration made herein is punishable under Ch. 575 RSMo.
t
()‘M %\/

o

Committee Tréseyrer Candidéds (Candidate Commitieas Only]
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