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Missouri Fthics Commission

Missouri Ethics Commission (MEC) Office Use:

PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov ~ DECH 1 0 2024

Statement.of Committee Organization Recsifed by Emal
Ol Stateprent Information -

Date: 12/8/2024

Type: [J New E Amended (if amending,
N Carmittee Information:

Committee to Elect Stephanle Boykm

Name of Committee

enter MECID C222278 & section changed Sec 2: Sec 6 )

1132 Hutchinson Way Place, Florissant, MO 63031 () g
Committee Malling Address, City, State, & Zip Telephone Number
Official Committee Email Address County Clerk, Board of Electlon Commissioners, or Federal PAC/Out of Staate Committee

Committee Type: B Campalgn [ Candidate [ Continuing (PAC) [l Debt Service [ Exploratory [ Political Party

SN Tresuver/Deputy Tredstires Infarmation

Treasurer's Nama (First & Last) Treasurer's Email Addrass (optional)

Treasurer’s Mailing Address, Clty, State, & Zip 'I('reasurer’s) Home Telephone Number (Treasurer')s Wark Telephone Number
Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Emall Address (optional)

Deputy Treasurer's Malling Address, City, State, & Zip . I()ep. TreasZrer’s Home Telephone Number Igep. Treaszrer's Work Telephone Numl‘)er

PR Additiandl Conmmittee Infarmations

B gAddnE rﬁﬁpon nittee Officar’s Maillng Address, Clty, State, & ZIp

Additional Committee Officer’s Name & Title (if any) £

Connected Organization’s Name (if any) Connectad Organization’s Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ Yes (refer to instructions on back) [J No

A official Banl Accdunt Infarmation (required by alk cammittees) |
Name & Malling Address, City, State, & Zip of Financial Institution Account Name Account Number
M Candidate Supported or Qpposed (candidate committees must: include self, i candidate) < L
( ) ( )
Name & Malling Address, City, State & Zip of Candidate Telephone Number {Candldate Committees Only)
8/4/2026
Electlon Date Office Sought & Political Subdivision Polltical Party Support or Oppose
; o e i g g L P S S T e i e g e el e g L .
I Ballot Measuke Supported ox Opposed (campaign committees must complete this section): :
Name of Ballot Measure Election Date & Political Subdivision Support or Oppose
8. .-Sngnaturets) ~Chegk certpf'catmnts) 8 sign (reqmred by aw commlttees)

B | affirm and attest
further acknowled

e that any false statement or declara%n madi herein is pumshge under Ch 575 RSMo

£
Commiftee Treasarer / an date (ﬁndldate Committees Only)
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