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Bryan Cave LLP Political Fund MO

Name of Committee

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

Official Committee Emall Address
County clerk, Board of Election Commissmners, or Federal PAC/Out of State Committee

Committee Type El Campaign El Candidate El Continumg (PAC) El Debt SerVice El Exploratory El Political Party

a. measurermenflimeasumtmramati’amww r. a ~ . '

Treasurer‘s Name (First St Last) Treasurer‘s Email Address (optional)

Treasurer’s Mailing Address, City, State, & Zip Treasurer’s Home Telephone Number fiasurer’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 Dep Treasurer‘s Work Telephone Number
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AdditionalCommittee Officer‘sName&Title(ifany) l 'éAdflp‘l-o’ng mtt‘li'flfce t”? .tm NM (7 i; H
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Connected Organization's Name (if any) Connected Organization’s Mailing Address, City, State, 8: Zip

CANDIDATES. Do you have more than one candidate committee? El Yes (referto instructions on back) D No
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6 candidate‘Siibiiéfiétmdebated(candidatemmintttees(must?ivi'élweselfl ifcandidatei , ' 1W . i ' T ' ,V ' 1* ' .

Name 8: Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

Election Date Office Sought & PoliticalSubdiwsmn Political Party Support or Oppose

7 “ImmediateSavedfledetpnwsse‘(«arr-eatensawmiftées mus:camel‘s-feth‘ifiecfioht .5 -’ x ' .i .

Name of Ballot Measure
Election Date & PoliticalSubdii/ision Support or Oppose

8. signatures.)+,Che;ig-peiittficatioiiisi&stencieaunee'by;alttommiaeesitsg.t; «j , ' , -. ,

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

further acknowledge that I am aware that any false statement or declaration made herein is punishable under Ch 575 RSMo

W“ ___.___ __. _.____ _
Committee Treasurer Candidate (Candidate Committees Only)
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