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1. Statemenflnfdrmauonl
f

Date: 2%20 ‘n

#
Type: El New K Amenned (if amending, enter MEC lD fl _2324 Q, 2 & section changed 6 )

2. CommitteeInfonmhtiafl‘hsae‘sttigw‘uAdlai iv: ,. r

Name of Committee

Committee Mailing Address, City, State, Zip

Telephone Number

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

Committee Type: El Camaign E] Candidate El Continuing (PAC) El Debt Service El Exploratory El Political Party

Treasurer’s Name (First 8: Last)

Treasurer’s Email Address (optional)

Treasurer’s Mailing Address, City, State. Zip
Treasurei’s Home Telephone Number Treasurer’s Work Telephone Number

DeputyTreasurer’s Name(if one appoint d)
Deputy Treasurer’s Email;§*..3‘1 «'1': 1'"? i QTTafl— —"'

9' ": .= X 5 1.7” i ; ave: r i' , ‘-.,.:'i

Deputy Treasurer’s Mailing Address, City,| tate, &Zip
D’ep.Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number

Additional Committee Offlcefs Name 84 T ie (if any)
Additional Committee Officer's Mailing Address, City, State, Si Zip

Connected Organization's Name (lfanv)
Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (referto instructions on back) El No
5. affiliate!Beatification}:'informatifiqm.(requiiréd'hwaltcdmmifttees) ~ j, ~ g“ : f= , .j . i; 4 ,

Name 8. Mailing Address. City, State, & 2i of Financial institution
Account Name

Account Number

6. ,Cahdidafeisufipoltjed owdpposecl(candidatemmmltteeemust:includeselfiifi‘c‘andidetefilr‘ '- -

Name Maill g Address,.City, State & Zip of Candidate
Telephone Number (Candidate Committees Only)

-
i

4,2212%; W132 _...________.__ _._..________Ele ti n Dat
Office Sought&Poiltlcal Subdivision Political Party

Support or Oppose

7. E’allot’ill‘leaisure'Su‘ppartedflrgqmosecllteafitpaigncommifiéesimdstcompiete:this.section)... ,. '- '

Name of Ballot Measure

Election Date & Political Subdivision Support or Oppose

8. Signatutels)fir,’cfiéclccettificatioti(s)l&,kigh7(iédnireit W-altt‘gommitteest ~. ;;..] 4:2 91:, 4, 5 ' .1. . . .

fil affirm and attest under penalty of perjury that information and facts in this report are co plete, rue, and accurate. lfu her ackhwle‘d that l m aware that any false statement or declarati n ade hotel is) nis bie under Ch. 575 RSMo.
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