
“‘0‘“ lfi‘ia‘ “a an. '”mam, . . __.. . ., .‘ V
“we: . at“ . . . . .

3%” i" ,. Missouri Ethics Commrssron (MEC) office Use, ’ /

My; it“3 PO Box 1370, Jefferson City MO 65102, (800) 392—8660, www.mec.mo.gov jx' t. I .ll ‘1‘

7% z » , . . . ‘7’
tag? Statement of Committee Organization

1. sttiniiimtn
Date: y ”3' .10

Type: El New E/Amended (ifamending, enter MEC 10 C [Q I 0 l 2 & section changed )

2. mminfmat

En gigs JP Fred We sselr
Name of Committee

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

____________________..—_.____.—___W

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

Committee Type: El Campaign Ei/Candidate El Continuing (PAC) El Debt Service E] Exploratory El Political Party

3_ Treasurer/DeputyTreasurerinformationa} ‘5 , T? - '. .1 ,V , 1 -“ 1 , ‘ j ' 3' . , ‘_ 7

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

Treasurer’s Mailing Address, City, State, 8‘ Zip Treasurer’s Home Telephone Number Treasurer’s Work Telephone 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 Home Telephone Number Dep. Treasurer's Work Telephone Number

Additional Committee Offlcer‘ES‘a§&€§‘@ffi)dmam '5, Additional Committee Officer’s Mailing Address, City, State, 81. Zip

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

CANDIDATES: Do you have more than one candidate committee? . El Yes (referto instructions on back) 1:] No

5. Official“ Sank Account 'ltfidrimati'opi"(teq'uired by allcommittees) f :_ . _ 3 . '.- ‘ .' ‘ 7 g . I ‘ ' _ 1 . - v

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

5- ngavitdid?tér‘slllépbrt‘édiql‘ 0Dp6§9dié§fiaidgtévCdmm‘ittee‘s must'i'i‘ncludeiselfgfiitf candidate); ‘ ’ , .. ,2 ‘ c 1" ‘ ; “ .; _7 T

(iiflreoLJM/mels J» (3/4)Q02/23( ( )
Name & Mailing Address, City, State & Zip of Candidate flh/ Telephone Number (Candidate Committees Only)

$4! 4020 macmfic (3 4n{

F'b: 2—0 #2 06 Cams-“WE: max Z2ehwcr‘a'f

Iectlon Date Office Sought & Political Subdivision Political Party Support or Oppose

7. pair-at Measure Supportedfiorx D‘pposedcc-arfipaiQh committeesmustrcompiete this section)“ _, Q - " I , . f -‘ j 1 ' ‘

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

8. iSigdature(S).kidche‘ck certificatidh,(§)”& si'g‘m:(_re'o|uired‘bylal‘leomrnitteéws: , ‘1' ‘ w; 3." “ . v :1» .p . V

BTaffirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. i

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

Committee Treasurer Ca ida (Ca d date Committees 0
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