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Statement of Committee Organization

Fr.m/s o‘PFred’ Wcssc!r -

Name of Committee

Committee Malling Address, City, State, & Zip Telephone Number
Offlclal Committee Emall Address County Clerk, Board of Election Commissioners, or Federal PAC/Out of State Committee

Committee Type: [ Campaign B/Candldate O Contmumg (PAC) [0 Debt Service [ Exploratory [ Political Party

‘l'reasurer/ Deputy Treasurer Information ‘

Treasurer's Name (First & Last) Treasurer's Email Address (optional}

Treasurer’s Mailing Address, Clty, State, & Zip 1('reasurer’s)Home Telephone Number (Treasurer's Work Telephone Number
Deputy Treasurer’s Name (if one appointed) Deputy Treasurer’s Emall Address (optional)

Deputy Treasurer’s Mailing Address, City, State, & Zip lgep. Treas?lrer's Home Telephone Number IZ(>ep. TreaSt)Jrer‘s Work Telephone Number

Additional Committee Officer’s Malling Address, City, State, & Zip

Additional Committee Officer’§ Name:8uTitlaif any)
ATENdment

Connacted Organization’s Name (if any) Connected Organization’s Malling Address, City, State, & Zip

CANDIDATES: Do you have more than one candidate committee? [ ves (referto lnstructlons on back) (i No

5. Offlclal Bank Account lnformatlon {required by all commlttees)

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

‘Candidate Supported:or Opposed (carididate committees must include self; if candidate)

Mfred T Wessels Jr (314 ) Lo 193! ( |

Name & Mailing Address, City, State & Zip of Candidate Telephone Number (Candidate Committees Only)

¥4 2020 emocratic M’ﬁh/df‘(
Frl- 2¢ 24 o Comemeotlee rea x Dehwcr‘a'f
tlection Date Office Sought & Politlcal Subdivision Political Party Support or Oppose

Ballot Measure Supported or Opposed (campaigh committees must complete this'section) © . -

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

'Sigriature(s) :'-Check ceftification(s) & sign.(required by all committees) '

T affirm and attest under penalty of perjury that information and facts in this report are complete, true, and accurate. |
further acknowledge that | am aware that any false statement or declaration made herein is punishable under Ch. 575 RSMo.

Llwe Wreche el lesyri—

Committee Treasurer

MO 300-1308
Packet {(Rev. 10/2013)

Catfdidatf(Caddidate Committees Ol
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