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1- Statemenmformaflon

Date: Hz 522‘?"

Type: E] New fiAmended (if amending, enter MEC iD & section changed )

2. Cornmltteeinformation j ,

,yawe 2%me cat/”awe

Name of Committee

3/0 Mix/[0W 77:85 67" 412 2M5 W”? M” éffi? (MID) 64/4807

Committee Mailing Address, City, State, ' _ Telephone Number

.._. “Hum“: cum“ Auuress County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

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

3. TreastzrerlneputvTreasurerInformation}? , a a

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

Treasurer’s Mailing Address, City, State, & Zip Treasurer’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 Dep. Treasurer's Home Telephone Number Dept Treasurer’s Work Telephone Number

4. inflamed:fiémmitteejnfarihaflah : ; ~ ~.

Additional Committee Officer's Name & Title (if any) F15 if, ”E ii) 355 3;} a}?@ ifiayndidonal Committee 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? D Yes (referto instructions on back) El No

5. "Official:BahktAccaunflnfarmati’on‘(réqtrft'eidgh‘y/ allwmmittee's); » ,7 ; - .y

Name & Mailing Address, City, State, & Zip of Financial institution Account Name Account Number

6- ‘Qaiididaté S‘Upmfled it)?6Ffidséd‘féaridi‘dateyemmitteés must; fins—Ede selfi‘ifgeahdidate} ' * :-~ 3, » 3;; :

/W%/14W\A/o//€ 8m MW We #4 Mama/i /@W 57 (ago ) 64/ ’/8‘0 7 ( )
Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

Alt/gm f’fifl, a0 2a Mm: Dis/é 5-37 R fiwr’mr‘

Election Date Office Sought & Political Subdivision Political Party Support or Oppose

7. BaltotMéasuFerSuppontedortffiposeflcamfiaign co'mmltteesmTIEfcompietetfiissectuon)it"s“? '» fr

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

8- 'Signétiure.("st+rctie¢k cert-ficatnon(5,&s-gn(requ-redbvaIIcommItteesi , “ a s "

l2l l affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. I

furthg acknowledge that I am aware that any false statement or declaWe hereigs punishable under Ch. 575 RSMo.
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