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‘ ,“o,“Wet Statement of Committee Organization ' PR 0 ’+ 202‘»

1. Statmentmrormuon u .
Date: 5’3 'AQAES

Type: E] New Amended (Ifamending, enter MEC lD £25393" i :2 & section changed 3 {’ Z" )

2. comm'tteemformatiofi S, .' ( ‘ u

Name of Committee 'M

Committee Mailing Address, City, State, & Zip

Telephone Number

_—“_"-" " ' MOfficial Committee Email Address
County clerk, Board of Electron Commissioners, or Federal PAC/Outof State Committee

Committee Type: [3 Campaign El Candidate [3 Continuing (PAC) El Debt Service El Exploratory El Political Party

3. Treasurer/Dem“Treasurerlniformationi - , v ~ ' . . , I

it)“ \ \e' 5r
,

Treasurer’s Name (First 8: Last)
Treasurer's Email Address (optional)

Agog Ii? llaW‘Sk ,lémsts(A~i, f’ie bowsé (git mesaM7 ( )
Treasurer's Mailing Address, City, State, & Zip

Treasurer’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
Dep. Treasurer's Home Telephone Number Dep. Treasurer’s Work Telephone Number

4. Additionale‘Committee Information 3 ~ , - - . I , ' , ‘ " V ~ ~ I ' , . '

Additional Committee Officer’s Name & Title (if any)
Additional Committee Officer’s Mailing Address, City, State, & Zip

9n g1) IE [I“I
Connected Organization's Name (if any)

Connected Organization's ailing ddress City, State, 8( Zip

CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) El No

5. sotficiai‘ BankAccount. information, (requiredby all committees) . , J a j , , ' ' I " ; 3 '

Name 84 Mailing Address, City, State, & Zip of Financial institution
Account Name Account Number

5- (Candidate Supported- of opposed(‘candidatecommittees must _inc‘,'i'ulde>Self, if candidate) V ,

' ears, MeimmNE Harts-“view (It), Mom t6”: (alt i (,2 as, ii» =4 Z i )
Name & Mailing Address, City, State & Zip of Candidate

Teleph e Number (Candidate Committees Only)

1 7 ‘(2,3 .- 2mg, L141 we, tater MW,its,“ {(2.acar
Election Date

Office Sought& Political Subdivision Political Party Support or Oppose

7. parrot Méei’suresinppfifiédor'dpnoséd(campaign committee‘s.mustuconjpietethi’s section) ‘ * ‘ , » . r : 2; '- " 3, ' 3

Name of Ballot Measure
Election Date & Political Subdivision Support orOppose

8- Signatures) 4%?“ CertifisaiifinijS) ,& Sifih’iiteniiir‘fl!:by-Ja‘ll,_cflonimit'teesr ‘ , ‘ ~ ’ 9 , i’

it I affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. l
further acywledg/W am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Committee Treasurer
Candidate (Candidate Committees Only)


