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Missouri Ethics Commission (MEC)
PO Box 1370, Jeffgrson City MO 65102, Fax; 573-526-4506, helpdesk@mec.mo.gov

Statement of Committee Organization

pate. 1/10/2025

Type: [J New [ Amended (tfamendmg, enter MEC ID €190852 & section changed 6 )

P Camphitteeinformation
Voters for Patty Lewis

Name of Committee

(..

Committee Matling Address, City, State, & Zip Telaphona Number

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

Committee Type ] Campalgn [] Candidate [ Continuing (PAC) [ Debt Service [ Exploratory [ Political Party

3. 4
Treasurer’s Name (First & Last) Treasurer's Emall Address {optional)
Tressurer's Mailing Address, City, State, & Zip Treasurer’s Homa Telaphone Number Treasurer's Work Telaphone 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 Hore Telephone Number Dep. Treasurer's Work Telephane Number
4. 4
Additional Committee Officer's Name &Tutle (nf any) Additional Committee Officer’s Mailing Address, City, State, & Zip
Connected Organization’s Name (If any) Connetted Organization's Mailing Address, City, State, & Zip
CAN DIDATES Do you have more than one cand|date committee? [ Yes (refer to instructions on hack) D No
5. sunt information frequived bigalk eomimit 0
Name & Malting Address, City, State, & Zip of Financial Institution Account Name Account Number
Gl Candidaite Sappokted or Oppased {candidate cammittees must incude self, if candidate sintheing
Patty Lewis, PO Box 8691,Kansas City, MO 84114 (816 )289—3321 ( )
Nome & Mailing Address, City, State & ZIp of Candidate Telephane Number {Candldate Carnmittaes Only}
August 2028 State Senate, District 7 . Democrat Support
Election Date Office Sougitt & Political Subdivision Political Party Support or Opposa
[l Ballot Measure: Supparted ar Oppased feampaign committees must camplete this section)
Name of Baliot Measure . Election Date & Political Subdivision Support or Oppose
LN Signatiire(s)—Check certification{s) & sign(réquired by all committees
B | affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate, |
further acknowledge‘fﬁat fam e that gy Talke statement or declaratig e herein is punishable under Ch. 575 RSMo.
/“"“““'—\‘—
Committee Treasurer Candidate {Candidate Committaes Orly) R ——
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