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Date: 9/16/24

Type: El New E Amended (if amending, enter MEC ID 0243109 & section changed 2; 3 )

2. ‘
Missourians Against the Deceptive Online Gambling Amendment
Name of Committee

_

7217 Watson Road, PMB 190022, St Louis, MO 63119 (314 )259—1234 .
Committee Mailing Address, City, State, & Zip

Telephone Number

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

. Committee Type: E Campaign [3 Candidate 1:] Continuing (PAC) Cl Debt Service [I] Exploratory C1 Political Party

3. Treawrer/fiépuityTreasurerinformation-

‘ ' -' 1 ,

Jacqueline Wood

Treasurer’s Name (First 8. Last) Treasurer‘s Email Address (optional)

7217 Watson Road, PMB 190022, St Louis. MO 63119 (314 )259-1234 (314 )259-1 234
Treasurer’s Mailing Address, City, State. 8‘ Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone Number

Kathryn Drennen

DeputyTreasurer’s Name (if one appointed) Deputy Treasurer’s Email Address (optional)

7217 Watson Road, PMB 190022, St Louis. MO 63119 (314 )259-1234 (314 )259-1234
Deputy Treasurer's Mailing Address, City, State, 81 Zip Dep. Treasured: Home Telephone Number Dep. Treasurer’s Work Telephone Number

4. Additionalfiammuttee
Information, ‘

Additional Committee Officer’s Name &11tle (If any) Additional Committee Officer‘s Mailing Address, City, State, 81 Zip

Connected Organization's Name (if any) Connected Organization's Mailing Address, City, State. a Zip ' ,

CANDIDATES: Do you have more than one candidate committee El Yes (referto instructions on back) E] No l

5. GfiicmwanknccoumInformer-onIrenmredbvancommtteesi

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

6. (candiafigéfiafifidfiaa:
arop‘pdszédi (caridi‘d‘gi‘téEchir'nitfées'Lm‘uét"finci'ude:5elf’fjf?candidate)

- g3; iff:'{f.-g - ., = .1 g: r 7;,

__ ._ (_.__).____.. .____._._____ l__ __._l_ ____._.._._..____
Name & Mailing Address, City, State & leof Candidate Telephone Number (Candidate Committees Only)

W
W office Sought 6‘: Political Subdivision Political Party Support or Oppose

7. I'B‘aiigquvieag’uzieiéiinpbrterder;onnésédiieafmpaien
c‘qmmiineésmust com'niétezmrtgecjngni; I . - ,2: f . r .s

W
Election Dita & Political Subdivision Support or Oppose

8. Signaturél‘il‘echenk F.erillich‘tioni5)i&tisi8ri(reunited.ibiiialtycornih‘ltiiees'l
v ' @ng : ' " . * . » ' v , z a

a | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. l

/furthe acknowledge that i am aware that any lse statement or declaration made herein is punishable under Ch. 575 RSMo.

Committe reasuror
Candidate (Candidate Committees Only)
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