
a 99 (2/; L/{OI MWEWOGWWW ‘

0‘“ av . . . . .
' ' .' _

3°” he, Missouri Ethics Commissmn (MEC) DEC 1.0ffie Use.: 0
. ,

'

an \ I w PO i30x 1370, Jefferson City MO 65102, Fax. 573-526—4506: helpdflesk@mec.mo.gov R906”. , by Email

0,,Mlsvot Statement of Committee Organization
.

1, ,s‘tia‘t'emhyntLthaimfafiufi{2.5335 ,; . ,3, ; 7 . V; .; f ,1 I, V V , 3 .7 , V 3 , _, _ ‘.
Date, 12/17/2024 _

A
' ‘ '

Wm
.

Type: El New Amended (if amending, enter MEC lD C222249 & section changed 3 )

Sparks for Missouri -

Name ofCommittee
V

' " —‘—"“"—_‘~——-——

2921 Ossenfort Rd, Wildwood, MO 63038
(314)221.3343.M—“MW‘

Tmmm. _ .5 dour/p731, p e'

7 (flag; of Jéc14nJ 5mm)!!!W/‘U’Official Committee Email Address

County clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee
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Treasurer’s Name (First 8! Last)

Treasurer's Email Address (optional)
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