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,W Statement of Committee Organization

1. StateméhtiItifqttfi‘atibm’;;.m"s;l".é'ig{.f if, : first): _, “ .f“ ':~ y . }' ' , v.

Date, 01/03/2025 '

Type: [Ii New B Amended (if amending, enter MEC ID 021 1596 & section changed SIX (6) )

2- Committeeinfarmation g_ C i' _ » y y . '

Name of Committee " ___..__.._

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

.._._ . ____._____..._.._..____._...__..________________W

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

Committee Type: E) Campaign [Ii Candidate Cl Continuing (PAC) E] Debt Service El Exploratory Ci Political Party

3. TreasurerlfleputyTreasurerlnformation ., , ‘ l 7 . ' ' ~y ’. y

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

Treasurer‘s Mailing Address, City, State, & Zip Treasurer‘s Home Telephone Number Treasurer‘s WorkTelephone Number

mmW

Deputy Treasurer's Name (ifone appointed) Deputy Treasurer’s Email Address (optional) .

__ __ _____. i.__)_. . _ .. __ l___i__.________ ..
. DeputyTreasurer’s Mailing Address, City, State, 8: Zip Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s Work Telephone Number 7‘

Additional Committee Officer's Name 8t Title (if any) Additional Commlttee Officer's Mailing Address, City, State, & Zip

Connected Organization’s Name (if any) Connected Organization's MallingAddress, City, State, Br Zip

CATNDIDAES: Do you have more than one candideat committee? D Yes (refer to instructions on back) E] No

5. OfficialBanhiAccouniitntonnation (required byaiftcommitteeq5.2;;m - : , . , . ’ . - (.- e w . s -my :

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

6- Candidatesupportedomnpased(candidatecommitteée‘mtist include seifi'ircarid‘idatét:i r. ‘3 ' ». " , ,, “w . _. y -.::.'

Stephanie Hein, 940 E Portland St, Springfield, MO 65807 (417 )766-6590 ( )

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

August 2026 State Representative-HD186 Democrat Support

. Election Date Office Soughtfir Political Subdivision Political Party Support orOppose

7. Ballot-Measure supported amp'paseaieanipaim cémmitteé‘s musttemperatureentrants-g; . ~- , g”. : *

Name of Ballot Measure
Election Date 8i Political Subdivision Support orOppose

8. signatureish Cheek- certificationisiasigrr(requiredbvaiicommittees) ' ‘

I

i?! l affirm and attest under penalty of perjury that information and facts in this re ort are complete, true, and accurate. I

fu ther ac wiedge that I am a are that any false statement or declfi‘n mde herel ...' o I ishabie under Ch. 575 RSMo.
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