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MISBOURI ETHICS COMMISSION

NOY 2 0 2024

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

Statement of Committee Organization

Statement Information
Date: \\" \q - SD&

Type: (O New m Amended (if amending, enter MEC ID & section changed &) )
2. fCdnirﬁittéélnfdrm&ttah';;‘“j PN o — .

Name of Committee

()

Committee Mailing Address, City, State, & Zip Telephone Numbher

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

Committee Type: [ Campaigh [JCandidate O Contmulng (PAC) O Debt Service [ Exploratory [ Political Party

£l Treasurer/Deputy Treasurer Information” *

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

Treasurer’s Mailing Address, City, State, & Zip $reasurer'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 Igep. Treast)ner’s Home Telephone Number E(\ep. Treast)Jrer’s Work Telephone Number

A8 Additignal Committea Information

AN !
L v ed memn '%
Additional Committee Officer’s Name & Title {if any) FAEYENEYZRAY si"Addwtmﬁa'?kCommlttee Officer’s Mailing Address, City, State, & Zip
Connected Organization's Name (if any) Connected Organization’s Mailing Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (referto mstructlons on back) J No

SNl Official Bank Accotmt Informatian {requived by all committees) .

Name & Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number
M Candidate Suppoited or bppaéed {candidata c&mmi‘tt‘eesi} mivist. include self, if candidateyi: .~ .o .0 0
Brod bowdsemen B35 LN ¢S o) (63b)358-6500 ()
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Onlv)
903 b o0 St Rep D 11 Republican S ppock
Election Date Office Sought & Political Subdivision Political Party Support or Oppose
[ Ballot Measure Supported ar Opgosed {campalgn committees must complete this section)

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

Ml signature(s) = Cheek certifications) & sign (réquired by alf committees). <

FJ}_afﬁrm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
urther acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch, 575 RSMo.

CommitteeLTfe’easu e UU Candidate (Candidate Committees Only)
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