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Statement of Committee Organization
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Committee Infarmation
MNOLTE Eceeiron) é&/%%/?ﬁé;

Name of Committee

E10 W Jlow Tree Cfi /'6'77/’»454////9 MY Gto3y (6@0) 611807

Committee Mailing Address, City, State, ~ . Telephone Number

e —tr LSS LETGH AU EDS County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign [ Candidate [I Continuing (PAC) [ Debt Service [ Exploratory [J Political Party

W Treasurer/Deputy Treasurer Information .

Treasurer's Name (First & Last) Treasurer’s Emall Address {optional)

Treasurer's Mailing Address, City, State, & Zip 1('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 Maillng Address, City, State, & Zip gep. Treast)Jrer‘s Home Telephone Number Igep; Treaszrer’s Work Telephone Number

'3 Additianal Cammittee Infarmation -

Py

Additional Committee Officer’s Name & Title (if any) % ‘3; 3 a‘\g g 4;’?‘” 3 ;‘ﬁjrj&tlonal Committee Officer’s Maillng Address, City, State, & Zi
WENE LW L , City, , & ZIp

Connected Organization’s Name (if any) Connected Organization’s Mailing Address, City, State; & Zip

CANDIDATES: Do you have more than one candidate committee? D Yes (referto instructions on back) I No

5. Otﬁcnal Banlk-Accaunt !nfarmati’on {required hy all cammittees) .-

Name & Malling Address, City, State, & Zip of Financial Institution Account Name Account Number

o) 641 /807 ()
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Name & Mailing Address, City, State & Zip of Candidate / [ & Telephone Number (Candidate Committees Only}
AYvs 198 202¢  Hovse Dish 5/ R SuPPIRT
Election Date Office Sought & Political Subdivision Political Party Support or Oppose

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

M signature(s) = Check certification(s) & sigh (required by all committeesy © = =~ - T i

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

furt? acknowledge that | am aware that any false statement or decla%e hereinris punishable under Ch. 575 RSMo.
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Committee Treasurer Candidate (Candlidate Committees Only)
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