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Type: [I New Amended (if amending, enter MEC ID A141027 84 section changed 6 )

2. {committeeInformation ft}2 )1 ,. = v.“ “ v. f . . , V. ' . >1 ' . - » 7 ., . 7 , y .

Name of Committee

W
(aim—...“.

Committee Mailing Address, City, State, 8: Zip
Telephone Number

.. _ ___ ___....__—._._.__W

Official Committee Email Address
County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

CommitteeType: [:l Campaign El Candidate El Continuing (PAC) E] Debt Service III Exploratory El Political Party

3. treasurer/eputvrreasurer Information = ; ' . ' ~ , -- ~ '

.
M

.

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

__.. .... __.__.__ _. ..-.______________._____ (____)__________ (___l_________
Treasurefls Mailing Address, City, State, 8: Zip

Treasurer’s Home Telephone Number Treasurer's Work Telephone Number

—-—-—-—-—-————-———-—————————————_—__
———————______.____________

Deputy Treasurer's Name (if one appointed)
Deputy Treasurer's Email Address (optional)

___._______._________________ (___l_______ (___l_________
Deputy Treasurer‘s Mailing Address, City, State, & Zip

Dep. Treasurer’s Home Telephone Number Dep. Treasurer's Work Telephone Number

. 4. Addltl°"a'C°mm'“eeinformation ~ r l ' * 7
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Additional Committee Officer’s Name St Title (if any)
Additional Committee Officefls Mailing Address, City, State, & Zip

——-————-———-—-————-—_——___
W

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

CANDlDATES: Do you have more than one candidate committee? El Yes (referto instructions on back) El No

5. afficnaiBankAccauntinfdrmation(requiredbyaiicommittees) g , , . ~ 2 " . , ,,

Name 8: Mailing Address, City, State, & Zip of Financial Institution Account Name Account Number

6. gcandidateiLSupfiortEdmrQppdSed'(candidatefcommitte'esimustincludeselfiif candidate) . . . 3' A, -- 3 . ~ '

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

08/04/2026 State Rep. HD103 Republican Support..._____________________ W
————-——____________M

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

7. 1Ba"tit:Me‘asyu'refsupporte'dtor'Opincised-(campaigncommitteesmUst‘completerthis‘ section) , ‘ ' " ' " ‘

MM
—-———-————_____.___ ——————————____________

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

8. pSignaturdsf-r;Chie‘tiit-‘aceratififlcatioMS).*8: sign-:(reduired‘vby-allv'committeeis): -- .. , ' I “

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

furth r acknowled e tha lam aware that any false statement or declar ion made herein is punishable under Ch. 575 RSMo.
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Committee Treasurer

Candidate (Candidate Committees Only)

MO 300-1308

Page 1 of 3
Packet (Reva 1/2021)


