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2. Committeeinformaflm -, 7- - ..

Name of Committee

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: 1:] Campaign El Candidate El Continuing (PAC) D Debt Service D Exploratory iZi Political Party

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) DeputyTreasurer's Emall Ad sop (Snail) i‘ H‘- ¢ 5 -’ i 5

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

Additional Committee Officei‘s Name 8!. Title (if any) Additional Committee Officer's Mailing Address, City, State, 8'. Zip

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

CANDIDAEST: Do you have more than one candidate committee? El Yes (refer to instructions on back) III No

5- efficlaiBankAccauntmformatmtreqmredbralicommltteest~

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

5- CandldateSuPPmedomp UsedicandidateécommflteesmustIncludesemifcandidatei

23;}1719.LVSt’qééfgif/Pi7‘WithMia'YfiDQQL-CfinIMO-".1310Joly?”UL/0'~ 3W“ .. ..i ).___.___...._..
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'7- antMsupprteaowodimpsnmmumtmpmht): a

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

s. signaturels)-Checkcertification(s)&sgnirequlredbyallcommittees) a: .5 : i s : -' v. , .;

E] I affirm and attest under pe lty of perjury that information and facts in this report are complete, true, and accurate. l

furtheyknowledge that aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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