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Date: [‘2' E 'lflflk

Type: E! New [3 Amended (if amending, enter MEC ID Q20 [206 & section changed 2 ‘1" a )
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Name of Committee

I . ,

PO. “80x 300m) studs M0 63130 ( )
Committee Mailing Address, City, State, & Zip

Telephone Number

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

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

3. Treasurev/Deputw'treasurerInformation»

-.-:

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) V

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

Additional Committee Officer’s Name&Title(if any) ‘ i» ‘ E V' " i i m - 153d iti n lCommittee 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? El Yes (refer to instructions on back) E] No

5- OfficialiBankAccountinformationirequirediByalicommittees)

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

6. ‘ca‘ndidatesu’ppdrted! ottgppose‘dgiicanididétecommute'émnustré';includei
Semi-ifteammate); .7 ia;

Darlene Green 43or Comp, ' ’ [64" ( ) ( )

N‘ame & Malllkg Address, City, State & Zip of Candidate : E E Telephone Number (Candidate Committees Only)

3'4‘2025' é’flflLQiEdHQ/V‘ Demgcmjj Slapped
Election Date Office Sou t & Political Subdivision Political Party Support or Oppose

7. Ballot Measurésupported or Opposedtfdamioai‘gtt cornmitteesimustco'mpl‘etéithis
sectiontjf I. 3 ,- 73f

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

8. signaturetsi—Checkcert-national 8isi'gn,(‘reqtfiredbyall? commnttees) a -» - . l.

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

further acknowled: that I am aware that any false statement or declarati made herein igunishable under Ch. 575 RSMo.

Commltt e Treasurer
Candidate (Candidate Committees Only)
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