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1. Statement lnformation:~- 33;:5‘} »E’~1N)5f’)*q~‘¢"»Infiy,fl‘f.§y',,3ik14‘_f 2-353; “2591:?- g<e..—};3;{,=: 1;.

E Date: ”U ( 7'01?

Type: [I] New E Amended (ifamending, enter MEC lD C000 b72470 & section changed 5 )

2. Commflteeinformationunrawaastfsmmuaac

: Name of Committee ‘W

; Committee Mailing Address, City, State, & Zip
Telephone Number

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

' Committee Type: El Campaign E] Candidate [:1 Continuing (PAC) [3 Debt Service 1:] Exploratory El Political Party

3. Treasurer/WWWTreasurerInformation‘3“Weewsraawawwatt/weeks:twat

‘ Treasurer's Name (First St Last)
Treasurer’s Email Address (optional)

‘
l 5" I: in; £121- A J siren.» 3:. 32. .w ~ A .m. : (m)_.______“_________ (_______)

Treasurer’sMaillngAddress,1&3"ij E i ‘3 .NV,E;_ ‘-‘ I Treasurer’s HomeTelephone Number Treasurer's WorkTeIephone Number

5

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

W(Mime... L...)
Deputy Treasurer‘s Mailing Address, City, State, 841 Zip

Dep. Treasurer’s Home Telephone Number Dep. Treasurer’s WorkTelephone Number

4. Addit'unalcomlinitteeInformatlom“tryiiaifieer

Additional Committee Oiflcet’s Name 8: Title (lfany)
Additional Committee Officer's Mailing Address, City, State, 8t Zip

; Connected Organization’s Name (If any)
Connect-d Organization's Mailing Address, City, State, (it Zip

«4 CANDIDATES: Do you have more than one candidate committee? El Yes (refer to instructions on back) E] No

5. Qfficifa’liBatik:fiopotitjfillnfo'rthatidflj term-teat. fallécoifimit‘téésr'”mse’st

? 5. candidatezsuppiqrted5fott{appdsédélcanfdidatetcbmmittéjéiéiiiasfiififludeéselfiéiffoandidate‘i%%féti%1§§?té?§§€§3tasi§sfiesta:Estes-jars?as’rég‘sf’éifiéir;£55535 3

, W (Him (”film
‘ Name 8t Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

-

: Election Date Office Sought 8: Political Subdivision Political Party Support orOppose

7. ,Ballot measure.Supportedlothpposéd’(‘cam'paignzcommittéefs‘fitujsti'co‘mplefeftltis‘isectibn)?fi}f£=fiii%fit§ti£:z

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

8. 'sig'naturels)re?CheEk-cettifldatipnit), .&£sign:(tepuiredhyailcommittees) s'-

‘ Cfliaffirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. 1

further acknowledge that i am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.
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W
E Co ittee Treasurer

Candidate (Candidate Committees Only)
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