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Missouri Ethics Commiasian

AUG 27 2024

Missouri Ethics Commission (MEC) Receivse! by Fax
PO Box 1370, Jefferson City MQ 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization

pate: 871 3/2024 ’

Type. {0 New ™ Amended (if amendmg, enter MECID C071320 & section changed 5 )

Schmxttfoerssouri

Name of Camemittes

Carmmittee Malling Address, City, State, & Zp Telephone Number
Gffictal Committee Erall Address County Clerk, Board of Efectlon Commisslaners, or Federal PAC/Cut of State Committes

Committee Type. 1 Campaxgn [ candidate [ Continuing {PAC) [ Debt Service [J Exploratory [ Political Party

Treasurer’s Name (First & Last) Treasurer's Email Address (optionat)
Teeasurar's Malling Address, City, State, & dp 'l(reasure(s) Home Telephone Numbar (Treasurer)s Work Telephone Nurnber
Daputy Treasurer’s Name (if one appointed) Deputy Treasurec’s Emait Addrass (aptional}
(
Laputy Treasurer's Malling Addrass, Clty, State, & Zip Dap, Traas\)xrer’s Hore Telephone Numbar lgep. 1‘reaszrer‘s Work Telephone Number

Additonal Cammittes Offfcer's Name & Title {If any} Addltdonal Committee Officer's Malfing Address, City, State, & Zip

Connected Organizasion’s Name ([ any) Connected Organization’s Mallng Address, City, State, & Zp

CANDIDATES Do you have more than one cand|date commlttee’ [ Yes (refer to instructions on back) [J No

9872661893

Name & Maillng Addcess, Clty, State, & 2p of Flaanclal Institution Account Name Attount Number

Name & Malling Address, City, State & 2ip of Candidate lephone Number {Candidate Commi Only}

tlection Date Qfflea Sought & Pofftical Subdivision i Support or Oppose

-

EERTE RIS Y

& | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |
further acknowledge that | am aware that any false statement or declaration made hereip is pyg®hable under Ch. 575 RSMo.

Cammiftee Trea:uref) ’ Candldate [Candida Camm &s Bniy)

MO 300-1308 e
Packet (Rev. 1/2021)
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