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Date, 07/22/2024

Type: El New El Amended (ifamending, enter MEC ID 0180490 & section changed 2 )

2- committeeinfatmatian ' slt1 i

Uniting Missouri PAC '

Name of Committee

214 W Columbia Street, Farmington, MO 63640 (573 ) 915-5079

Committee Mailing Address, City, State, & le . TelephoneNumber

‘ St. Francois County

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

Committee Type: 1:] Campaign El Candidate [flSContinuing (PAC) El Debt Service El Exploratory Cl Political Party

3. fleasurerlnepumreasmerInformationea 2 ‘ ,.

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

fieasurer’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. Additionalhlammtteelnfurmatm .1 j 1 i .

Additional Committee Officer's Name & Tltle (if any) It i iifn (1% gdaltlfiIl§dFr§iiiiee Officer’s Mailing Address, City, State, 81. Zip

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

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

5. GfflmallflankAccountlnformatmn(requwedlbyallcommittees) ' c ~ " v = - ‘ _

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name , Account Number.

6- ifland'iahld‘Sufinorilefloirflpposedl (tandi’daté committees; mos?,ihfclftl'desel‘ffliicfatidiijél'até)”;1;,{,2 ,z“ x ., 2 '1 ('1 5,," , 1?;1:

Name & Mailing Address, City, State & 21p of Candidate Telephone Number (Candidate Committees Only)

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7- BailoaMeasureSuppa-rtedarapposed(camper-gmcommitteasmustwmmetethnssecmon) '

Name of Ballot Measure Election Date & Political Subdivision Support or Oppose

8. signatureislwheckcertifications”: suemtrequuredbvallcommutteesr " l 2 1 f

E I affirm and attest under penal {not perjury that information and facts in this report are complete, true, and accurate. I

f At or acknowledge that i am a ‘13; that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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Committee reasurer Candldate (Candidate Committees Only)
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