(253340

thics Commission
Office Use:

JAN 29 2025
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Missouri Ethics Commission (MEC)
PO Box 1370, Jefferson City MO 65102, Fax: 573-526-4506, helpdesk@mec.mo.gov

Date: 1/29/2025
Type: ™ New [ Amended (tfamendlng, enter MEC ID .. & section changed )]
2Bl Committed Infarmation; - ST AT £ e g A G ‘
Committee to elect Walter Hayes
Name of Committee )
610 Hayes Ave (4171439-1355
Coramittee Mailing Address, City, State, & Zip Telephoue Number
T Charlier Davis, Jasper County Clerk
Official Comilttee Email Addrass - Caunty Clark, Board of Election Commissioners, or Federal PAC/Out of State Committea
Committee Type: [JCampaign M Candidate [ Continuing (PAC) [ Debt Service [JExploratory [J Political Party
3. irer/Deputy Trédsorer Infanmation
Reglna Hayes
Treasurer's Name (Flest & Last) Treasurer’s Ernail Address {optional)
610 Hayes Ave, Carl Junction, MO 64834 (417,825-7311 ()
Treasurer's Matling Address, City, State, & 2ip Traasurer’s Home Teleéphone Number Treasuret’s Work Talephone Number
N/A
Beputy Yreasurer’s Nama {if one appointed) Deputy Treasurar’s Email Address {optional)
( ) { )
Deputy Treasurar’s Mailing Address, Clty, State, & Zip ’ Dap. Treasurer’'s Home Telephone Number  Dep. Traasurer’s Work Telephone Number
a, Kommittee infoxmation.
Additignal Committee Officer’s Name & Title (if any} Additional Committee Officar's Mailing Addrass, City, State, & Zip
Connected Qrganization’s Name (if any) Connected Organization's Malling Address, Clty, State, & Zip
CANDIDATES: Do you hve more than one candidate committee? D Yesg (refer o instructions on back) ] No
LA Official Bavk Account information {réquired by all committees) - : C e
Gl Candidate Suppottedi or Opposed (candidate committees must include self, if candidate) - e
Walter Hayes, 610 Hayes Ave, Carl Junction, MO 64834 (417,649-6776 ( )
Name & Malling Addrass, City, State & Zip of Candidate Telephone Number (Candidate C ittees Only)
8/2026 State Representative Dist 162 Republican Support
Election Date Offlce Sought & Political Subdivision Political Party Support or Oppose
i Ballot Measiire Supported or Oppused (campaign committies must complete this section) . -
Name of Ballot Measure Electlon Date & Political Subdivision Support or Oppose
A Signaturels} — Check certification(s) & sign (required by all committees) -
M | affirm and attest under penalty of perjury that information and facts in this report
further acknowledge that | am aware that any false statement or declarati 8 Ch. 575 RSMo,
%‘,4__., A,
Cammitted Tre <7 %{fldate (Candidate Committzes OnKy
MO 300-1308
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