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Missouri Ethics Commission (MEC) T Ysa02)
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization eceived by Mal

1.
Type: ¥ New [0 Amended (if amending, enter MEC ID & section changed )
P Commi »i” ‘,N'l:”Am‘  _w,rﬁifﬁil s T
Name of Committee
52 S \ellor Oure Spniing & L(A s et )R - o
Committee Mailing Address, City, State, & Zip 7 Telephone Number
umicrarcommittes Emall Addrest County Clerk, Board of Election-Commissioners, or Federal PAC/Out of State Commlttee(‘/! 2
Committee Type: [ Campaign Xcandidate [ Contmumg (PAC) [J Debt Service [1 Exploratory [J Political Party
el Treasurer/Deputy Treasurer Infopmation’ . g s 00 R e
Willigm L. Rowe Iy L
Treasurer’s Name {First & Last) [L@;f‘f ’ d, Treasurer's Emall Adfiress_(opylonal) ) )
3540 £. 000wr 5/ Vd/ SH02 (4)4 ) 304-1493. () Hag-5900
Treasurer's Mailing Address, City, StatJ & Zip TreasurersHome Telephone Number o .Treasuré(iii\yo[lf'I:elfgh?ne.N?mber
Njpp o o NJA
Deputy Treasurer’s Name {if one appointed) o ‘. . , DeputyTreasurer’s EmallAddresS (optronal) - o

Depu{y Treasurer’s Malling Address, City, State, & ZIp Depvﬁgagyg’er_'s qug_Tglepho_ng Number  Dep. Treasurer’s Work Telephone Number

PR Additional Committee fnfo

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

Connected Organization’s Name (if any} Connected Organlzation’s Mailing Address, Clty, State, & Zip

CANDIDATES Do you have more tha on i mmlttee? | Yes {refer to |nstruct|ons on back) X

I Candidate Supported or Opposed (candidate committees must., include self, if candidate) i
WSmW(H%S Welley Qe Sp«k&, (i) §3x1-e663 ()
Name & Mamng Address, Clty State & Zip of Candidate ‘*—{YW 260 ,L Telephone Number (Candlidate Committees Only)
‘BW%% @kw%l%sanf« N/ A wf;mbr\’
Election Date Office Sought&PolltlcalSubdlvlslon&v m Political Party Suppart or pc!se
Name of Ballot Measure ] Electlon Date & Political Subdivision . Supportor Oppose ... ...
GOl Signature(s) ~ Check ¢ ‘rtlflcatloh(s)&sign (requured by all tonirittees).

821 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 herein is punishable under Ch. 575 RSMo.
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Committee Treasurer Candidate {Candidate Committees Only)
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