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1. Statemmmiorm’iaiiia‘rlicirrt’sme'“Mmrimz‘irlw’i’Hi

Date: 8/27/2024

Type: E] New Amended (if amending, enter MEC ID C232590 & section changed 1 )

2. Commiulnfnhaimwteearemrew’x«,H

Hamra for Missouri

Nan-re of Committee

PO Box 8745 Springfield, MO 658010 - (417 ,319—1293“WWW
..........W

Committee Mailing midi-m. Citv. State. 3: Zia
Talaphone Number

Greene County Clerk

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

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

3. “In:r,' 'xriirieieei‘r’i‘zvsi“iri’w'wiiimei’u«at.9’r‘rue”:
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Treasurer’s Name (First 8t Last) Treasurer's Email Address (optional)

W(..__)~._.__..__ @lm
Treasurer's Mailing Address, City, State, & Zip

Treasurer’s Home Telephone Number TreasurEI’s Work Teieehnne Number

W
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DeputyTreasurer's Name (lfone appoint/ad] Deputy Treasurefs Email Address (optional)

WWW. (MAWW l__)W
Deputy Treasurer‘s Mailing Address, Qty, State. St Zip Dep.Treasurer’s Home Telephone Number Depl Treasurer’s WorkTelephone Number
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”mmme a: an M-._.._. ..._.........__._...__.
Additional Committee Officer’s NamestTitle (if any) ' "' .. . U . " Q: 3 “ 3 m ditiunal Committee officer‘s Mailing Address. city, State,&zip
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Connected Organization’s Name (if any) Connected Organization's Mailing Address. City, State. & Zip

CANDIDATES: Do you have more than one candidate committee? C] Yes (refer to instructions on back) if] No
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WWW
______________________~W

Name 8! Mailing Address, City, State, St Zip of Flnancial Institution Account Name Account Number

6. flatwarepmomosedttewmieaommmeeam intmdeseifircadwmrriee

. i l. , __._ ___._ (.._._). _ .
Name St Mailing Address, City. State 8471;: of Candidate Telephone Number (Candidate Committees Only]

Wm M. WNW—W...WW
Election Date Office Sought & Political Subdivision Political Party Supporter Dpnasa

7. .allot?Mééis‘ttéfiiififinfléififi';of:afififiaefltfiifiififiéignEdifirfiifiéfiififiétiéfipifi’tfiftfiis
section)‘:*a

W
,___________________,__,______M

Name of Ballot Measure
Election Date 84 Political Subdivision Support or Oppuse

8- 3iéfiaififéfiifi?'fmetfiltéfiifieéflh‘fiifi8tsimifeflllil’edhvaiiwmmifieesir"

l affirm and attest under penalty of perjury that information and facts in this report are mpiete, true, and accurate. I

further acknowledge that i am aware that any false statement or declaration made ' is punishable under Ch. 575 RSMo.
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